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COVER LETTER

TO: Registration Section
Division of Corporations

JOMG. LLC, a Michigan himited liability company
SUBJECT:

Name of Limited Liability Company

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

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

Gregory T, Rivers

Name of Person

JCMG. LLC d/bfa 3330 Midnight Pass 87, LLC

Firm/Company

39737 Phillips Drive

Address

Northville, M1 45167

City/State and Zip Code

Greg Rivers@newparadigmpromo.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, piease call:

Gregorv T, Rivers 313 475-3198
at )

Name of Contact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1L 32303

Lnclosed is a check for the following amount:

Please muhke check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fece m $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Swtus & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLOREDA

IN COMPLIANCE WITT SHCTXON 6050002 FTORIDA STATUTES THE FOLEOWING IS SUBNETTID T0 RIGISTER 4 FORFKGN LINMITED LHBIATY

COMPANY TOTRANSHCT BUSINESN INTHIE STATE OF FLORIA:

i JCMG, LLC

tName of Forengn Limated Liabeliy Company: must incTude “Timited LiabiTity Company ™ L L C. o "LLC

5830 Midntght Pass 87, 1L1L.C

(if name unarailable. cnter alterate mune sdapred for the purpose of ratsacting busiess i Florida. The alternate nmine must include Limted Labihty Conpany,”™ L L.C.7 o “LLC )

Michigan 46-3081244
2 3
Uunsdiciion umles the Tew of which fareagn Timeted Tiabibiny company 1s organized) (FEI number, 1 applicable)
NIA
4.
iDate Tint namsacied business o Flonda 1 prior (0 cgastratum )
(See sections 605 WM & 605 0N5 F.5 1o determine penalts liability }
5830 Midnight Pass Rd #87 39737 Phillips r
5. 6.
(Sereet Address of Procipal Offiec) {Mauling Address)
Sarasota, FIL 33242 Nonthville, M1 48167

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

ast b

iTrip Sarasota. Attn: Loretta Luhman
Name:

v

al T

37748, Tamiani Trail
Office Address:

Sarasota 34231
. Flarida
Wy {21 code)

Registered agent’s acceptance:

0
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Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capucity. 1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

LarettaLuhrarrhpr 15, 2073 21:15 201)

(Reastered agent's signamre }



& For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Nume: Gregory 1. Rivers OManager Name:
@ Member Address: 29737 Philtips Dr CMember Address:
ClAuthorized Northville. M1 38167 (JAuthorized
Person Person
COther (JOther OOther OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
CiOther COther O Other CiOther
CiManager Name: ClManager Name:
CiMember Address: OiMember Address:
O Authorized OAuthorized
Person Person
O Other COther Cinher COther

Importam Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repart form.

9. Attachued is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language. a translation of 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 thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Creguey T MroeYo Apr 1§, 2023 17 2YEDT)

Sigmsture of an authorized peron

Gregory T. Rivers

Ty ped or printed name of signce



Application to Conduct Business in FL - JCMG,
LLC dba 5830 Midnight Pass 87, LLC

Final Audit Report 2023-04-19
Created: 2023-04-18
By: Marisa Kiefer (marisa@adams law)
Status: Signed
Transaction ID: CBJCHBCAABAABKOeQLNDVO1GwiGFbz0E3CNKr_I8mCw3

“Application to Conduct Business in FL - JCMG, LLC dba 5830
Midnight Pass 87, LL.C" History

) Document created by Marisa Kiefer (marisa@adams .law)
2023-04-18 - 9 09:51 PM GMT

B3 Document emailed to greg.rivers@newparadigmproma.com for signature
2023-04-18 - 9:23:12 PM GMT

M Email viewed by greg.rivers@newparadigmpromeo.com
2023-04-18 - 9:24:40 PM GMT

& Signer greg.rivers@newparadigmpromo.com entered name at signing as Gregory T Rivers
2023-04-18 - 9:22:03 PM GMT

&% Document e-signed by Gregory T Rivers (greg.rivers@newparadigmpromo.com)
Signature Date. 2023-04-18 - 8:22.05 PM GMT - Time Source. server

BS Document emailed to lluhman@itrip.net for signature
2023-04-18 - 9:22:06 PM GMT

Y Email viewed by lluhman@itrip.net
2023-04-19 - 1:16:28 AM GMT

o8 Signer lluhman@itrip.net entered name at signing as Laoretta Luhman
2023-04-18 - 1:15:13 AM GMT

& Document e-signed by Loretta Luhman {lluhman@itrip.net)
Signature Cate. 2023-04-18 - 1:15:15 AM GMT - Time Source: server

o Agreement completed.
2023-04-19 - 1:15:15 AM GMT
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::: Pepartment of Licensing and Regulatorp Affairs 'r}

1ansing, Wlichigan

This is to Certify That
JCMG, LLC

was validly authorized on February 20, 2014, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability campany is validly in existence under the laws of this state and has satisfied iis

annual filing ohligations.

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

This cerlificate 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.

————
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I testimony whereof, | unve heretinto set my hand,
in the City of Lansing. this 17th day of April , 2023.

s Chsy

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23040350108

Verify this centificate at URL to eCertificate Verification Search htip:/AMww. michigan gov/corpverifycertificate.



