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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/16/2023

Acc#120160000072

. oAl

t-f//\

Name: JB3 Estates, LLC
Document 4:
Order #: 14786718
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLANCE W SECTION @5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIVMITED LIABILITY
COMPANY TOH TRANSACT BUSINESY INTTIE STATE OF FLORIDA:

| JB3 Estates, 1,1.C

{Name of Foreign Limited Tiabaity Company, must include “Limited Liability Company,” "L.L.C.," or "1.LC.7)

(1f name unavailable, enier alictnaie natne adopted for the purpose of Lansacting business in Florida. The altenuite nsme must include “Limited Liability Company.” "L L.C." 01 "LLE.)

indiana
2.

(rutsdsction under the Taw of which Torc g Timried ikt company 5 organized) (FET nundber, 1 applicakic}

(Dt Tiest zansacted butiness in Flanda_ T prior 1o regictzation
{See secrions 605 0903 & 608 0203, .S ro deteznuns peralty labdity}

3007 South West Shore Boulevard 3007 South West Share Boulevard
3. .
(Street address of Fancipal Office) {Maihng Adidiess)
Tampa, FL 33629 Tampa, FL 33629
"]
=
-
- LAl
-
2 g ST A M ] - . b} JARE ~ o -
7. Name and sireet address of Florida registered agent; (P.O. Box NOQT acceptable) o
C T Corporation System —_:_
Name; -
jgo]
1204 South Pine fsland Road 2
Office Address:
Plantation 33324
. Florida
{Cnyy {Aip coude)

Repistered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above staied linited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my dutics, and T am famitior with
ad accept the obligations of my position as registered agent.
CT Corporation System

by: Wit stBucte

(Hegistored sgeny s signatarg)

Theresa Buck, Assistani Secretary

FLAST - L21F2120 Walters S bywer Online



8. Por iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up lo six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
EIManager Name: Jessic 1. Bates, 111 Cidanager Name:
OMember Address: 3007 South West Shore Blvd Cintember Address:
O Authorized Tampa, F1. 33629 1 Authorized

Person Person
C0ther C1Other CIOther ClOther
CiManager Name: CIManager Name:
OMember Acdddress: CIMember Address:
OAuthorized O Authorized

Person Person
OOther O Other CiOther COther
OManager Name: OManager MName:
CIntember Address: Cldember Address:
Clauthorized ClAauihorized

Person Person
ClOther Clother Chnner [COther

Important Notice; Lise an altachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is » certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign tanguage, a nanslation of the certificate under oath
of the transtaior must be submited)

10. This document is executed in accordance with section 605.0202 (13 (b), Florida Statuies. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.

Signature nW!ivnl person

Michael C. Muoellering

Typeu or printed name nd signee

FUNS - 12122000 Wolters Mluw or (nidime



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

JB3 ESTATES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 13, 2023, and was in existence or authorized to transact business in the State of

Indiana on February 15, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 15, 2023

Lo [ferales

DIEGO MORALES
18} SECRETARY QF STATE

202302131663558 / 20233027868
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires an March 17, 2023.




