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COVER LETTER

TO: Registration Section
Division of Corporations

JIB HOLDINGS V. LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autharization to Transaet Business in Florida,"” Centificate of
tixistence, and cheek are submitted to register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

Angela Chiu

Name of Person

Firm/Company

9103 Alta Drive. Unit 301

Address

LLas Vepas, NV B9145 USA

Citv/Sate and Zip Code

shawchi@yahoo.com

F-mail address: (1o be used for feture annual report notification)

For further intormation concerning this matter, please call:

LW M) il

Angela Chic . 702 480-8883
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tailahassee, F1L 32303

Enclosed is a check for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing FFee O $130.00 Filing Fee & 0 $155.00 Filing Fee & T §160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITT SECTION @3.008, FLORIDA STATUTES, THE FOLLOWING (3 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

| JNIB HOLDINGS V. [LIL.C
) (Name of Foreign Limited Liability Company: must include “Limited Liabiity Company.” "L L.C.Tor "LLCT)

{If naine unavailable, enter alternate name adepied tor the purposc of iransacting business in Florida, The alternate naine must include "Limited Liability Company,” “L.L.C." ot "LLCT)

NEVADA

(Turisdiction under the law of which foreign Timited Trability company s orgameed)

L

(FEI number, 1f applicabic)

o

{Date st uansacted husiness in Flonida, 17 prior to regisication.
(See seclions 605.0904 & 605.0%3, F.5 10 determine penally liabihity)

9103 Alia Drive, Unit 301

9103 Alta Drive, Unit 301
6.

(Mathing Address)

k)
{5treer Address of Prinerpal Office)

Las Vegas, NV, 89145 Las Vegas, NV, 89145

€b

7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) ~
ot
X
l C T Corporation Svstem . i -
Name: ;e N —
. o
1200 South Pine Island Road ! - M
Office Address: }" = o)
Plantation 33324 L. @
. Florida i _—
(Cuy) (Zip codc) : n &

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciny. I further agree
to camply with the provisions of all statutes relarive to the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.
C T Corporafion System

By: g)( }.('}\A \N\CR).DJ\, Nichol McCroy Assistant Secretary
(Gglstttcd agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title ar Capacity:

= Manager

CiMember

' Authorized
Person

COther

OManager

CiMember

T Authorized
Person

O Other

TIManager
TMember
TJAuthorized

Person

O Other

lmportant Notice:
indexed individuals may be added

Name and Address:

Angela Chiv
Name: :

Address: 9103 Alta Drive, Uniz 301

Las Vegas, NV 89145

COther
Namge:
Address:

OOther
Name:
Address:

O0Other

Title or Capacity:

O Manager

CIMfember

D Authorized
Person

T Other

TiManager
DO Member
ClAuthorized

Person

DO Other,

CiManager

CiMember

C Authorized
Person

DOther

Name and Address;

Namc:
Address:

COOther
Name:
Address:

O0ther
Name:
Address:

DOOther

Use an attachment to report more than six {6). The attochment will be imaged for reporting purposes only. Non-
10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days ald, duly suthenticated by the viticial having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Swtutes. 1 am aware that any false infonnation

submitied in a document to the Department of State constitutes a thi

dony as provided for in s 817133, F.5,

Angela

Typedd v prntel e o vignee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR, the duly quahfied and elected Nevada Sccretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are cither presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JIB HOLDINGS V, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 06/03/2013. and is in good standing in this state.

I furiher certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/17/2023.

T

FRANCISCO V. AGUILAR
Centificate Number; B202305173659484 Secretary of State

You may verify this cenificate

online at hilp//Www.nvsos. gov
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