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

N COMPLANCE WITH SECTION (15,0902, FLORIDA STATUTEY THE FOLLOWING 5 SUBMITTIZ T0 REGINTER A FOREIGN TAMITED LABILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JHCC Agency, LLC

(Wame of Foreign Lirnged Liabthty Company: must include "Limated Liablty Company.” "L.L.C " er "LLLLT)

Delaware

(f mama vravahatle, eoia aliomate ramz adopied for the puspone of rarsaching business o Flanda, The alizmaie rame mast include “Limited Liakibey Company,” "LL C.7 07 "LLC.Y

92-3603007

3
tenadwlion wder the Taw of which Treign Timiied Tuhiliny cormpany o irgamied)

(F 1L pumner il appheadlel

.:-.

Dtz hinl imnsacied bustness in Flonda, 1M pnor o registrasion )
(Secc sectaans 805 0904 & 603 09035, ¥ 5 o dewerming penalss [abiiy)

9428 Baymeadows Rd. Suite 134
5

{Stregt Adidrean af Princiral Qlbee)

9R38 Old Baymeadows Rd #354
6.

(Mading Addeea?
Jacksonville, F1. 32256

Jacksonvifle. FL 32256
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7. Name and suect address of Flodda registered agent: (P.O. Box NOT acceprabic) P '{“”
R =
w 73
vl -0 '
Registered Agents Inc. M X tj
Name: o U)n; 3
e -
-
7901 4:h Street N, Ste 3100 i ?\
Office Address:

-
.

St Petersburg 33702
s , Florida ___ .
1Cnyy (& winic)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the abuve stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent

! 17y ,l'|,*r; \‘/-‘ q:‘(inr-({’f
! ’i/" [ ) o Big
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(Rrginisred apen’s sigraiee)
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8. Forinitial indexing purposces, list names, tile or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
= Manager Namne: tngrid Sanders CManager Nami
CInember Address; 9838 OIC Baymeadows Rd LM ember Address:
L Awthorized Suite 334 {CiAuthonized
Person Jacksonville, FL 32256 Person
3 Other OOther 0zher Other
Cintanage: Name! LiManager Name:
DOMemper Address: CIhember Address: _
TiAuthorized TiAuthorized
Person Person
" O Other 0ther E0Other {30iher
Civanager Name: Manager Name:
TiMember Address: {(IMemher Address:
{JAuthonized TiAuthorized
Person Person
[JOther T1Other Ti0Other L Other

Impogiant Notice: Use an attachment te report more than sia {6}, The attachment will be finaged for reporting purposes onlv. Neon-
indexed individuals may be added to the index when {iling vour Flarida Depantment of State Annual Report form.

9. Auached s a certificaie of existence, no more than 90 days old, duly authenticated by the oificial having custedy of records in the
jurisdiction under the law of which it is organized. (F the certificate is in a foreign language. a translation ol the certificate under oath

of the translator must be submitied)

i0. This docement is executed in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any faise information

submitied in a document to the Department of State cjnstiu:lcw whird dpgree felony as provided for ins 817155, F.S,
]

Srtire of an wiskorired porsos

Ingrid Sanders

T'yped ar pristgd ramg of sipfae

({((H23000159455 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JHCC AGENCY, 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 OF THIS OQOFFICE SHCOW, AS OF

THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JHCC AGENCY,

LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

/ el
\\hﬂny . Buboch, Secrriery of e )

Authentication: 203239209
Date: 04-28-23

6654970 8300
SR#® 20231687909

You may verify this centificate online a1 corp.delaware.gov/authver.shiml
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