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COVER LETTER

TO: Registration Section
Division of Corporations

JAVANDEL MANAGEMENT GROUP T.1.C
SURIECT:

Name of Limited Liability Company

‘Fhe enclosed " Application by Foreign Limited Liabiliiy Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter so the following:

Havley Botz

Name of PPerson

MNUH Registered Agent

Firm/Company =2,

47308 Fort Apache Rd Ste 300

Address -2

Las Vegas, NV 59147

E ]

CitvsState and Zip Code

Nt

sarah.javandel @ gmatl.com

E-mail address: (1o be used for future annual report notification’

For further information concerning this matter. please call:

Sarah Taft S0 415-H4d6
at )

Name of Contact Person Aren Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Sune 810

Tallahassce. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 Filing Fee & O 513300 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Stawus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (05,0902, FLORITDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIAMITED LIABILITY

COMPANY TO TRANS4CT BUSIVESS IN THE STATE OF FLORIDA:

JAVANDEL MANAGEMENT GROUP. LL1.C
t™armw of Fareign Limited Liabihty Company, must mchede “Timited Liahility Company,” "L.LC.Tor "LLC.T)

(1 nam wmas gilabde, onter alicinate pame adoptid foi the purpase of iransacing buvincds 1o blorida Tre alkemrate aameé mmist g lisde 1 senaied | ity Company” 711 87 ne " LEC )
Wyaming 3
Tonradichion urdes (he Liw of which foreign Bimied lahility compuny is argamized) o (FEV nurber. s appheabln
4
{Daic Tint trinsacicd busincss in [ orwb o pror 1o regatrdiion |
18e¢ sechors 608 0904 & (08 0301, F 5 iadercrmine peraisy (abdig
< 4737 Demaret Dr 6, H737 Demaret Dr V-
St AR of Tring pat {1l e) ‘ W aling Address) T _ L
t
Santa Clara, CA 95034 Sunta Clara, CA 93054
T

7. MName and street address of Florida registered agent: {P.O. Box NOT acceptable)

t

NCH Registered Agent

Namc:

390 North Orange Ave., Ste.2300-N

Dffice Address:

Orlando 32801
, Florida

1y [FLIRSA ]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave staied limited liability company at the place

designated in this applicution, | hereby accept the appointment as registered agent and agree fo act in this capaciry. | further agree
io comply with the provisiens of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with

istered agent.

and accept the obligations af my position as i,

~

L/ {Regicred agent's algm(uw



8. For initial indexing purposcs. list names. title or capacity and addresses o the primary membersimanagers or persons autherized to

manage Jup to sis (0 total]:

Title 5r Ca

Name and Address:

Suarah Tan

Title or Capaicity:

& Manager Name: = Manager
CINfemiber Address: AT Demaret Drive CIMember
OAuthorized Santa Clara. CA 93034 ClAuthorized
Person Person
Clother ClOther TJOther
CiManager Namwe: CIManager
CIMember Address: CINember
O Authorized Cl Authorized
Person Person
Onher DOther 3Other
CIvtanager Numie: OIManager
OMember Address: O Member
O Authorized LI Authorized
Person o Person
CIOiher O Oher COther

Name and Address:

Keith Talt

Name:

4737 Demaret Drive
Address:

Sunta Clara, CA Y3052

ClOnther
Name;
Address:
—_—T
Other
R
Name:
Address: 7
O cher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of Staie Anaual Report torm.

9. Attached is 1 cenificate of existence. no more than 90 davs old. duly auihenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificaic under oath

of the translator must be submitted)

100, ‘This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Departent of State constitutes a third degree felony as provided for ins. 817,155, F.8

Sk Tt

Sarah Taft

Signature al an authorized person

Tsped or printed samic of sighee



STATE OF WYOMING
Office of the Secretary of State

1. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

JAVANDEL MANAGEMENT GROUP, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 15, 2022. comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001196647.

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 Dissoclution.

| 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 10th day of January, 2023 at 5:43 PM. This certificate is assigned |D Number 057655421.

(bt ) Fr

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secreiary of State’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 htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




