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Florida Department of State
Division of Corporations

Good morning Yvette,

| have enclosed the entity existence and in good standing from the
state Wyoming.

Please let me know if | need anything else. | am looking forward to

doing business in the state of Florida. -
Thank you=

_/{,M
Judy Pjerce

hvestment Holdings LLC

FEB -7 2073



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

JUDY PIERCE
11838 GRAVETREE ST.
SAN ANTONIO, TX 78249

SUBJECT: JLP INVESTMENT HOLDINGS LLC
Ref. Number: W23000006578

We have received your document for JLP INVESTMENT HOLDINGS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6053.

Yvette Scott
Supervisor Letter Number; 823A00001506

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JLP Investment Holdings 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 subnutted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Judy Pierce

Name of Person

JLP investment Holdings LLC

Firm/Company

11838 Gravetree St

Address

San Anionio. TX 78249

City/State and Zip Code

jlpholdinginvestment@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Judy Pierce 210 573-2154
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee (0 S130.00 Filing Fee & O S155.00 Filing Fee & ™ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05090082, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JLLP Invesunent Holdings LILC

{Name of Foreign Limited Lishilny Company; must cluede “Limited Liabidity Company,” "L.E.C.." or "LLL.T)

1

{If name unatailabie, enter altcrnate name adopted for the purpose of transaciing business in Florida, The alternaie name must include “Limuted Lisbilits Company,” "l ar “LLLCY)
Wyoming 92-1136299
2 3
(Turisdiction ender ihe lan of which Torciga linuied Tability company 15 argantzed) {FE] number, 1 applicable)

January 01. 2023

4.
{Datc 175t irensacicd business w Flonda, if pror to mgistcation )
{Sce sections 605.0904 & 605 0905, F.S. to determine penalty liability)
1838 Gravetree St 1 [838 Gravetree St
5. 6.
{Street Address of Principal Officed {Maihng Address)
San Amonio, TX 78249 San Anionio, TX 78249
- - . . 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i =
Cad
- “
Registered Agents Inc L =
. . ] L
Name: - =T
rm o
~ -t -
7901 Jth St N, STE 300 2 2%
Office Address: o —
- — ™) .
St Petersburg 33702 ad
, Florida -_—
(Crty) {7ip code)

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | Surther 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 registered agent,

B T

(Regisicred sgenl’s sigiaiure)




R, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Fitle or Capacity:

Name and Address:

Judy Pierce

Title or Capacity:

CiManager Name: OManager

B Member Address: 1838 Gravetree St OMember

O Authorized San Antonio. TX 78249 O Authorized
Person Persan

CiOther O Other OOther

O Manager Name: LIManager

CiMember Address: O Member

O Authorized O Authorized
Person Person

OOther CJOther OOther

O Manager Name: UiManager

OMember Address: OMember

T Authorized ] O Authorized
Person Persan

iJOther CIOther CiOther

Name and Address:

Name:

Address:

COther

Name:

Address:

O0Other

Name:

Address:

TiOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of Staie constitutes a third degree felony as provided for ins. 817135, F S,

174 /4

Judy Pierce

Signature of 2n auwtharized person

I ped or printed name aof signee



STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JLP Investment Hoidings LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 23, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001187767.

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.

I 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 23rd day of December, 2022 at 7:50 AM. This certificate is assigned ID Number

057299434,
T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
offoctive. Tho velidity of a centificate may bo ostablishod by viowing the Certificate Confirmation acreen of the
Secretary of State's website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




