Florida Departme

nt of State

A

(((H22000403980 3)))

H22000403980348C

will generate another cover sheet.,

MR ANRUAR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

To:

Division of Corporations

Fax Number

From:
Account Name
Account Number
Phone
Fax Number

{850}617-6383

: REGISTERED AGENTS INC.
1 120090600081

(307)200-2803

. (855)336-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please. **

Email Address:

ERY

H

DEC - 1 2022

@ ~s
Foreign Limited Liability Company §
JAM Family Investments LLC <«
Centificate of Status “ 0 | 3 z
[Certified Copy [ 0 | IS
Page Count ” 04 l =oo™
e Estimated Charge H $125.00 |
7
= Electronic Filing Menu Corporate Filing Menu Help
I | - "1"."1‘!'\’.:



a7

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

IN COMPLIINCE BTIH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING (S SUBMITIED 18) REGISTER A FOREIGN UIMITED LLABHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. JAM Family Investments LLC

{Name of Forcign Lamited Liabilily Company: must melude “Limited Liamhty Company.™ "L.L.C."ar “LLET

JAM Real Estate Investments LLC

1t nasxe unavailable. entar alternate namc adopied Tor the purpose of ransacting business in Florida, The ajtcrmate pame mask include “Limued Liability Company.” "L.L C.” or "LLC.T)

. 92-1030707

{FET number. 1T applcable)

, Delaware

(Juri=dictvon snder the 3w o7 which forcign Tionled Tubility company 1 orgamzed)

4.
Dtz first transacted business @ §londa, #f prioe o egistation b
15ce seetrnty 05 000 & G055, F S, to detenimine peaatey labiding

. 7901 4th St N STE 300 . 7901 4th St N STE 300

(5tr¢et Addrens of Pl Oflee]
St. Petersburg FL 33702 St. Petersburg FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;’

=)
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. W
Namme: Registered Agents Inc o T
AN ™
- :"E Cr

- ro

St. Petersburg Florida 33702 '
10 (Zp cosle}

Registered agent™s acceptance:

Having been named as registered agent und to accept service of process for the ubove stated limited Hability compuny at the place
designated in this application, I hereby accept the appoinument as registered agent and agree to act in this capacity, 1 further agree
10 comply with the provisions of all statutey relative te the proper and complete performance of my duties, and I am familive with

and accept the obligations of my position us regisiered agent.

-
(Regintercd agent’s siymature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 5ix {6) total]:

Title or Capacijty: Name and Address: Tite or Capacity: Name and Address:
B0 Manager Name: Jerry Sorrentino Ui Manager Name:
U Member Address: TiMember Address:
T Authorized 11150 N Williams St 108-135 O Authorized
Person Dunnellon FL 34432 Person
TIOther COther O Other OOther
Oivfanager Name: O Manager Name:
T\ ember Address: D Member Address:
Tl Authorized T Authorized
Person Person
COther JCHher iChher Tiduher
O Manager Name: O Manager Name:
O Membur Address: O Member Address:
O Authorized T Authorized
Person Person
T Other Onher OOiher T 0Other

Lpurtant Notice: Use an attachment tu report more than sia (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9 Attached is a certificate of existence, no mere than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the certificate is in 2 foreign language. 4 translation of the centificate under outh
uithe translator must be submitied)

10. This docuntent is executed in accordance with section 605.0203 {13 (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.1 53.F.8.

’_R.lLa--»\ Tk

¥y
Signature o1 an suthornized perion

Riley Park

Pyped oz printed name of signee



Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAM FAMILY INVESTMENTS 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 CF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAM FAMILY
INVESTMENTS LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D.
2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

A
an, W. Butiock, Secretiry of Sty )

Authentication: 204895008
Date: 11-18-22

7121676 8300
SR¥ 20224058502

You may verify this certificate online at corp.delaware.gov/authver shtml




