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COVER LETTER

TO: Registration Section
Division of Corporations

IM GATOR INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Havley Botz

Name of Person

NCH Registered Agent

Firm/Company
47305 Fort Apache Rd Ste 300 =
Address .
Las Vegas, NV 89147 B
Citv/State and Zip Code —
jmjpalmeove@gmail.com o

i--mail address: (to be used for future annual report notification)

For [urther information concerning this matter. please call:

1M Jones 908 391-4167
at{ )

Name of Contact Person Area Code Dayuime Telephone Nomber
Mailing Address: Strect Address:
Registration Section Registration Sectton
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sunte 810

Talluhassee, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

/’2 $125.00 Filing Fee T3 S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certuficaie of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
IM GATOR INVESTMENTS, LLC

|
(Name of Toreign Limiled Liability Company: must inchude “Limited Liability Company ™ "L L C.." or "LLC.T)

111 manw: unas ailable, enter aliernaie name adopied for the purpose of tansacuing butencss 1n Flonda The aliemate game muos include " Limued Labihly Company,” "L L C.7or"LEC )

Nevada 3

5
(Juendiction under the Taw of which forcign Timiied [abiliuy company m ocganized) (FET aumber, applhcablc)

4.
{Dsic first transactied business in Floewda. 1f preor te regutranion. ) R
[Sew ~ections 6050904 & 605 0905, F.S 10 determine pemalty liabilay) ™~
1078 Ledgewood Road 6 (078 Ledgewood Road
{Strcer adrees of Principal Ofhea ' IMailing Addrese)
Mountainside. NJ 07092 Mountainside, NJ 07092
- —n
~
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

NCH Registered Agent
Name: _— =

390 North Orange Ave., Ste.2300-N
Office Address:

Orlando 32801
, Florida
{Cny) (Zwp codei

Registered agent’s acceptance:
Having been named as registered agent and 10 acceplt service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
to 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 obligations of my position as rfRy

[—/ (Regivernd agent™s sngmm&u



%, Forinitiad indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total}:

Title or Capacity:

= \anager

OMember

C Authorized
Person

C0ther

Name and Address:

JOHNMICHAEL JONES

Title or Capacity:

Nane: = Manager
Address: 1078 Ledgewood Road IMember
Mountainside, NJ 07092 O Authorized
Person
OOther ClOther

= \anager
O Member
CiAuthorized

Person

O Other

MATTHEW 5 FONES

Name and Address:

JENNIFER A JONIES
Name:

1078 Ledeewood Road
Address: -

Mountainside, N1 07092

C10ther

Ul Manager
O Member
T authorized

Person

TiOther

MARK A JONES
Name:

1078 Ledaewood Road
Address: N

Mountainside. NJ 07092

nj

O Osher

Name: = Manager
Address: 1078 Ledgewood Road ClMember
Mountainside, NJ 07092 O Authorized
Person
DOther OOther
Name: O Manager
Address: C1Member
O Awborized
Person
COther OOther

Name:

Address: =

OOther

[mportant Notice; Use an attachment 1o report more than six {6). The auachment will be imaged for reparting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 94 davs old, dulv authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (11 the cerificate is in a foreign kainguage. a ranslation of the certificate under oa
of the translator must be suboitted)

10, This document 1s executed 1o accordance with section 6G3,0203 (1) (b). Florida Statuetes. | am aware that any false informanon

submitted in a document o the Department of State constit

utes a thard degrec felony as provided for in s.817.155.F.S.
%, _Q//%;/&

JOHN-MICHAEL JOXES

/!ﬁ'gmlurl: of an authorized person

MNped or printed name ol ~1Enee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR. the duly qualitied and clected Nevada Secretary of State. do

hereby certifv that I am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profit corporations. corporations sole. himited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing tor a time period
subsequent of 1976 and am the proper officer 10 execute this certificate.

] further certify that the records of the Nevada Secretary of State, at the daie of this certificate.

evidence. JM GATOR INVESTMENTS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the liws of Nevada and existing under and by virtue,of the laws
of the Statc of Nevada since 06/16/2014. and 1s in good standing in this state. B

IN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Scal of State. at my
office on 01/06/2023.

TH g

FRANCISCO V. AGUILAR

Centificate Number: B202301063291275
You may verify this certificate

orline at http:/www.nvsos.eov

Secretary of State

N/




