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August 4, 2022
Registration Section
Division of Comporations
PO Box 6327
Tallahassee, FIL 32314
RE: Jobera, LLC

To Whom [t May Concemn:

Enclosed with this letter please find the following:

I An Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida:

2. A check for $130.00 for the Filing Fee and Certificate of Status:

3. Certificate of Good Standing from Wvoming;

4. A pre-addressed envelope.

Please file and return the certificate to me in the enclosed envelope. [f vou have
any questions or concerns regarding this filing please call me at 800-706-4741.

Sincerely yours,

Skve Lovelace
Organizer



COVER LETTER

TO: Registration Section
Division of Carporations

Jobera, 11.C
SURBIECT:

Name ol Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liabiluy Company tur Authorization 1o Transact Business in Florida,” Certificate of
Existenee, amd check are subminted (o register the above referenced Joreign himied lability company 1o transact business i Florida,

Please return all correspondence concerning this matter to the following:

Skyve Lovelace

Name of Persen

Auntderson Business Advisors

Firm/Company

3225 Melewd Drive, Suite 100

Address

Las Vegas, NV 89121

Citv/State and Zip Cocde

rafsndersonadyvisors.com

E-mail wddress: (1o be used for future annual report notification)

For further informaiion concerning this matter, pleise call:

Skve Lovelace 300 064741
at )

Name of Contact Person Arca Code Pravtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tullahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tailahassece. FL 32303

Enclosced is a check for the following amount:

Mease make check payable to; FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = S130.00 Filing Fee & T $155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy uf Status & Certified Copy



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

IN COMPLIANCE W SECTION &05.0002 FLORIDA STATUTES, THE FOLLOBING IS SUBMITTILD TO REGISTTR A FORFIGN LIMITID LIABILITY
COMPANY TOTRANSACT BUNINESS INTTHE STATE OF FLORIDA:

Jobera, LLC
exame af Foreien Lumired Ladnlity Company: smustanclude “Limued Liabiloy Company.” "LELC. o "LLCT

1

oIt name unasy mlable, enter alterate name adopied qor the purpose of tamsacuny busmess i Flonda The altermate nanwe st imelude “Lumited Laabihiy Company,” =LA or "LLC ™

Wyoming

7
thortsdhiction under the Low of which forcige bomited Talbibiy company s orgamredl tELT numbes ST appheable)

Yoo

0804/2022

1 hate 1irst ansacted busimess m Flonda, it poar 1o iegisiation. )
15 sections 65 U0 & A3 003 TS oo determmne preabts Tiabiliay

3225 Meleod Drive 3225 Mcl.eod Dive
5. o
eS8t Address ot Prancipal Ottice) iMathay Addiessy

Suite 100 Suite 100

Las Vegas, NV 89121 Las Vegas, NV K921

— [ )
. =
= ~
7. Numw and street address of Florida registered agenis (PO Box NOT accepable) T e
LI = gt
S
Andersen Registered Agents, Inc. o o o (':35
Nume: o TS
G B DT
o x Ina
625 E. Twiggs Street. Swte [0 LI = o
(Htice Address: .
—- £
= LW
Fampa 33602
. Florida
Cin 1p cande)y

Registered agent’s acceptancd:
Having been named as registered agent and to accept service af process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions uf all statutes relutive o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered ugent.

=

tRegimtered ageni’s sigmsure




&, Forinitial indexing purposes, list names, ttde or capacity und addresses of the primary members/managers or persons authorized 10
manage |up 1o six (67 total];

Name and Address:

Title or Capacitv:

Juseba Bermejo

Title or Capacity:

Name and Address:

Edonis Hasant

= M unager Nanw: =\ anager Name:
3225 Mcl.eod Drive _ 3225 Mcheod Drive
TIMember Addiess: _INfeinber Address:
. Surte 100 _ i Suite 100
O authorized O Authorized
Las Vegas, NV 89121 Las Vegas, NV 8912]

PPerson Person N
O nher Cher lother O Other
— Joshua Hanif’
A anaget Nume: DI Manager Numne:
— 3225 Meleod Drive
CiMember Address: OOIMember Address:

) Stuite 100
dAuthorized T Authorized
[as Vegas, NV K921

Person b Person
T Other OOther Other OOther
O Manager Namy: IManager Name:
N ember Address: ClMember Address:
TJAuthorized O Authorized

Person IPersun
O Other CiOther JOther OOther

Importanl Notice: Use an attachmeni to report more than six (o} The attachment will be miaged tor repurting purposes only. Non-
indexed individuals may be added 10 the index when Qling your Florida Department of State Annual Report forn,

4. Attachued is o certiticate of existence, no more than 90 davs old. duly sethenticated by the official having custody of records in the
purisdiction under the biw of which it is orgamized. (1 the certificate 15 ina foreign language. o tanslation of the certificate under vath
of the translator must be submitted)

10, This docwment 1s exccuted in accordance with xecnian 603.0203 (1) ¢h), Florida Statuies, T am aware that any faise information
submitted in a document to the Department of State consotutes a third degree Telony as provided for in s 817185, F 5,

/djéfj‘-e &w&é’;&c{‘.

Skve Lovelace

Nignature o8 anthorised peron

Isvped or primiesd name of sjenee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Jobera, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001144604.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of August, 2022 at 12:36 PM. This certificate is assigned ID Number 054256926.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyohiz. wyo.gov and following the instructions displayed under Validate Cenrtificate.



