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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITEL LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. JEIFA ENTERPRISES LLC

(Name of Foreign Tamited Linblay Company; must nclude “Limited Lrability Company.™ " LEC. T ar "LLCT)

111 name unavaslable, enter alterate name adopied for the purpuse ol transacting business in Florida The aiternaiz name must include “Linnted Labiiy Company.” “L.LC™ or “LLC ™
, Colorado

, 85-2435294

(FET number, 1f applicabley

Jurimdiction under The lew oF which ferergn Tmited RGN company v srganized)

(Dazz first wansacied business in Florida, if pror e fegistraton. )
{Sec sections HO5.0904 & 605 0903, F.S. 10 determine penally liability]

100 S. ASHLEY DRIVE SUITE 600

I5treet Addreo of Proincipal Cilice)

. 5450 HAGER RD
TAMPA FL 33602

LAKELAND FL 33810

[ =
. ]
l:___- ~F
Lt :Cg ]!
7. Name and sireet address of Florida registered agent: {(P.O. Box NOT acceptable) = . - -_
__', z _l'_l r
e ﬂ.\
i - -~
Nome: Registered Agents Inc R
:c_:“; _ an s
=L o
Office address. 7901 4th SUN STE 300 2 9
St. Petersburg Florida 33702
1Cay)
Registered apent’s acceplance:

(Zip code)
Having been named as registered agent and to accept servive uf process for the above stuted Bmited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ um Samiliar with
and accept the obligations of my position as registered agent.
;=

_E;t/« [ e

{Rognlered agent’s signature)




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

Title or Capavity:

i Manager

Trember

D Authorized
Person

T Other

& Manager

{OMember

i Authorized
Person

Ci(uher

X Manager

CIMember

O Authorized
Person

DOOther

Name and Address;

Name: 1€1SON vasquez

Address:

5450 HAGER RD

LAKELAND FL 33810

C30ther

- JILVIAMELOGY

Nam

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

COther

FALON VASQUEZ

Name:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

(OOnther

Title or Capacity:

Name und Address:

O Manager Name:
CiMember Address:
T Authorized
Person
TI0ther CiQther
[
-t =l
= T i [
oo = T
L & ,
L -
—~ Yo <
LiManager Name: - \ (
;!_‘ ;' -__\
73 . ﬂ‘\
O Menber Address: T 2 e,
- - .
S n
O Authorized o S
A o]
— . __J
Persen =~
O Other COther
O Manager Name:
O Member Address:
O Authorized
Person
OOther G Other

Fmportamt Notice: Use an attchment o repont more than six (6). The aliachoient will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticaied by the otficial having custody of records in the
jurisdiction under the faw of which it is oruanized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false informatien
submitted in a document 1o the Department of State consiitutes a third degree felony as provided for in 5 817 155, F.8.

TRt oL

Nignature of an authasized perian

Riley Park

Typed or printed name ot signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, uccording to the
records of this office.
JEIFA ENTERPRISES LLC

is
Limited Liability Company
formed or registered on 08/08/2020  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This enlity has been assigned entity
identification number 20201689328

This certificate reflects facts established or disclosed by documenis delivered to this office on paper through
1 1/04/2022 thal have been posted, and by documents defivered 1o this office electronically through
11/07/2022 @ (8:56:19 .

I have affixed hereto the Great Seal of the $taie of Colorado and duly generated, executed, and issued this
offictal centificate at Denver. Colorado on 11/07/2022 @ 08:56:19  in accordance with applicable law.
This certificate is assigned Confirmation Number 14445131
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Seeretary of State of the State of Colorado
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Notive: A _cernfirate pswed electrompaily trom the Colorado Sevretary of States wehsie i3 fully ond immediaie!: valnd and ¢frecime.
Haveever, as an oprion. the issuance ond validiuy of ¢ ceriificole obigined electranicalls may e estahfished by visiting the Faldite o
Certificun pove of the Seceetary  of  Stete’s aelsile, i -fion o edoradasas govbe/ConficnieSeanhUrierir do - eniering the
cortijicaie's confirmation aunther disphiyed on the ceriificate, and following the msirucnens displuyed. Confirming the bty of o cortificate
is mereh optional and 15 nor pecessan o e valid and_effective ssuance of o certificate. For maore informanon, visit oar website.
Ty olarados o gov dick "Busenesses, srademurks, trade nemes ™ and seleet “Frogieonsh Ahed Questions.”




