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COGENCYGLOBAL.COM

@ 1.15 N CAU:IOUN ST, STE. 4
o COGENCYGLOBAL  |puasee.rio

Account#: 120000000088
Date: Qctober 12, 2022

James Brodbeck

Name:
Reference #: 1808423
Entity Name: JGS PRAETOR, LLC

Articles of Incorporation/Authorization to Transact Business
|:] Amendment
[ ] Change of Agent

Ig Reinstatement

[ Conversion 3

-
[:] Merger
D Dissolution/Withdrawal i

~J

I:] Fictitous Name m
D Other =
Authorized Amount; $125.00

Signature: %\/—'
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION $05.0002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEL T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACTBUSINESS (N THE STATE OF FLORIDA:

JGS PRAETOR, LLC

1.
" Trieme of Forcign Limited Liability Comnpany: must include “Limited Lisbility Company,” L.LC," or 'LLC.")

(u e unsvaibable, enter adiemaic nsme sdogied for the | parpate ol’ml.ucnn; lmnnz- in , Florids. The aiteroatc aame mu:t u:lud: "Lumed Luh:hry Compnny “LLC™ ar:'i.LC."]

DELAWARE
2,
{Tirisdiciron under (bt aw of #bxh foreign |imited Rability company o orgsaucd)

(FE] number, if applicshbe] —

4 TT T TTTTTTT T T (Eiaie ik tramaacied bainens @ Florids, if prcs & r:.umlnnn.) - - T
|See 1ections 605.0904 & 405.0903, F.5. fo detcrmine peralty Lability)
1010 SEMINOLE DR., UNIT 1710 1010 SEMINOLE DR., UNIT 1710
3, — 6. . o -—
{Suee Address of Prineipal Officey (Mailing Addreas)
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL. 33304
3
[
—
— o —— — _ - ——— e —— —— e - — et
—
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) s
COGENCY GLOBAL INC. ™
Name: S e -
2!
115 NORTH CALHOUN ST, §TE. 4
Office Address:  ____ _ -— - >
TALLAHASSEE 32301
,Floride | _ . __ .
(City) Crp code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
fv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my positivn as registered agent.

[Rc;umd ag:n N ngmnm:}




8. For initial indexing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

[ Other

OManager

O Member

O Authorized
Person

G Other

CiManager
DMember
[0 Authorized

Person

OQther_

Name and Address:

JAME§ G. SCHULTZ

Name:

Address
UNIT 1710

~ 1010 SEMINOLE DR.

" FORT LAUDERDALE, FL 33304

_ OOther_ _—
Name: . —_
Address:  _ . _ ——— —

_ S Other
Name: ___ D
Address:
C0ther

Title or Capacity:

CManager
=Member
[J Authorized

Person

TiOther.

OMznager
CiMember
[JAuthorized

Person

DO Other

CIManager
OMember
JAuthorized

Person

Namec and Address:

JAMES G. SCHULTZ

Name: REVOCABLE TRUST _

Address

. 1010 SEMINOLE DR.

UNIT 1710

FORT LAUDERDALE, FL 33304

" Other_ .
Name: __ _ -
Address: o
- =3
— Z)Other =2
S
Name. _ _ _ Lad
—
Address; e
N
- . e St BN
[
[3Other

important Notice; Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annuai Report form.

0. Attached is a certificale of existence, no morc than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreign languege, 8 transtation of the contificate under vath

of the trunslator must be submilted)

10. This document is executed in nccordancc uy'i/il scetion 605.02 1?(!)

submitted in a document to the Dcp? i&n%\;uule 1
zm/

Flonda Statutes. [ am aware that any false information
egrée felony as provided for ins. 817,155, F.5.
~

Sigratuse otan authorrd perion

ES G. SCHULTZ, MANAGER

Typed or prnied tame of ignee

——

s




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"JGS PRAETOR, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF OCTOBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"JGS PRAETOR
WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jmm W Butleca, Secretary of Stite )
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