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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited lability company to trunsact business in Florida. The requirements we as
fullows:

Pursuant Lo 5. 603.0902. Florida Statutes, the attached application must be completed in s entirety.
The fureign limited liability company must submit certiticite of existence, no more than 90 days old. duty authenticated by the

official having custody of recards in the jurisdiction under the law of which it is organized. 1t the certificate 15 in a foreign
language. a translation ot the certificate under vath of the translator must be submiited.

- The name of a limited liability company must be distinguishable on the records of the Florida Department of State. 11 the name of
vour limited labitity company is not distinguishable on our records. vou must adopl an ablernative name o use in the stite of
Florida.

- The name of a limited liability company in the state of Florida must contzin the words “Limied Liubility Company,” The

abbreviation L L.C. or the designation "LLCT
A preliminary search tor name avaslability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary nume searches and name reservations are no longer avalable fram the Division of Corporations. You are

responsible for any mme infringement thid may result from vour name selection,

The fees to register are as follows:

510400 Filing Fee for Application
§ 23500 Designation of Registered Agent
S 3000 Certified Copy (eptional)

L7

S0 Certificate of Status (optional)

P Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must tile an Annual Report vearly to maimain “active” status. The first report is
due in the vear tollowing formation. The report must be filed clectronically ontine between January [¥ and May . The fee
for the annual 1eport is $138.75, After May 1Y a $400 late fee is added o the annual report filing tee. “Anmaal Report
Reminder Notices™ are sent 1o the e-mail address vou provide us when vou submit this document for Ailing, To file any time

after January 1% go 10 our website at www sunbiz.org. There (s no provision to waive the late fee, Be sure (o file betore May
[

A letter of acknowdedgment wiil be issued tree of charge upon registration. Please submint ene check made pavable to the Florida
Department of State for the total amount of the filing lee and any optional certiticaie or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and couner address
are nated below.

Any further inguiries concerning this matter should be direeted to the Registration Section by calling (850) 245-6031.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite §10

Tallahassee. FL 32303
CRIEO27 (1719}



COVER LETTER

T Registration Section
Division of Corporations

J&G FL Condo, LLLC
SUBIJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridi" Certificate ot
Existence. and cheek are submitted to register the above referenced foreign limited lability company to trnsaci business m Florida

Please return all correspondence concerning this matter 1o the tollowing:

Chideon Prefier

Name of Person

J&GFL Condo, 1,1.C

Firm/Company

340 South Main Street

Address

Clawson, Michigan 48017

Ciny/State und Zip Code

Gideoniggshreatestaie. com

E-matl address: (1o be used Tor future annual report notification)

For further informatton concerning this matter, please call:

Gideon Pletter 248 268-8300
at | [

Nume ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

= $125 00 Filing Fee O $130.00 Filing Fee & 1O $133.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLIANCE WWTH SECTION GO5.0002 FLORIDA STATUTEN TTIE FOLLOWING IS SUBNITTED 10 REGISTER A FORIIGN LIRANTED LIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

J&G FLL Condo, LILC

t
1 ~ame of Farergn Limited Liabiliey Company, must melude "Taimaed Taabihiy Company,™ L T.C."w "LLC T
11 rame wrasatlable, enter altermate name adupled tir the purpose of rumacting business i Flonda Fhe alternate rame must include “Limited Leab ity Company,” "L L G0 "LICT
Michigan 92-3718295

[
[VF]

TTurisdictwa under the Tuw ol swhich Toreign bineted Tkl company s orgenwed) (FET number, 1 applcsble s

April 26, 2023

4
1Date Niest transacted business in Flonda, prog to regstzalion )
Lhee sectmns S5 0L X 603903 F S o determine peralis habilsiy g
340 South Main Street 340 South Main Street
5

6.

18 trect Address of Pone il Offkce)

(Narimg Address)

Clawson, Michigan 48017 Clawson, Michigan 48017

7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable)

-~
[ et
-
- [ 3
.. - = = —
Gideon Pretfer - I 3
Name: : T T
o EPRE
2700 N. Qcean Drive, #3501 A —
Ofttice Address: -3% 'J,__.g,—J_i
A
Riviera Beach 33404 - ~
. Flonda |- (%]
Wiy ) L2ip cudel | (¥

Registered sgent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete pecformance of my duties. and I am fumiliar with
and accept the obligations af my position as registered agent.

M {Regwlered agent’s signature )




8. For initial indexing purposes, list names. title or capaciiy and addresses o' the primary members/managers or persons authorized to
manage [up to six (6) wial}

Title or Capacity:

= Nanager

CiMember

CiAuthorized
Person

T Other

Ontanager
OMember
= Authorized

Person

10ther

O Manager

OMember

OAuthorized
Person

COther

Name and Address:

J&G Ventures, LILC
Name:

340 South Main Street
Address

Clawson, Michigan 48017

OOther

Gideon Pretter
Name:

340 South Main Street
Address:

Clawson, Michigan 48017

Hhher

Name:

Address:

Ot her

Title or Capacity:

DI fanager
COMember
O Authortzed

Person

GCOther

CIManager

O Member

O Autharized
Person

Onher

CIManager

OMember

O Authorized
Person

OOther

Name nnd Address:

Name.
Address:

O her
Namy:
Address

CJOther
Name:
Address:

OOther

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

9. Attached is a certiticate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (11 the centificate s in a foreign language, a translation af the certificate under oath
of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse intormation
submiited in u docwment Lo the Department of State constitutes a third degree telony as provided for in s 817,133, 1.8,

-—

,/’.—-_-__-

Gideon Pletter

Signaiure of an authorered persn

1y ped ur prnted rame of signee



1.ansing, Alichigan

This is to Ceriify That
JE&G FLCONDQ, LLC
was validly authorized on April 26 , 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfred its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest 1o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States,

In testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 26th day of Apnl, 2023.

s Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23040571806

Verify this certificate at; URL to eCentificate Verification Search http//www.michigan.gov/corpverifycestificate.



