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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FOREIGN LIVUTED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1. JP Consulting Management LLC

(Name of Foreign Limited Liability Company, must incTude “Limmed Teability Company

LG o LI
JCP Consulting Management Group LLC

2. North Carolina

{1t nanxc unaraileble, enter alternate name adopied for the purpose of sransacting busicess in Floekda, The alicriate name muvt inclode “Limited Liabilty Company
3
tTurisdrction under the law o which foroign fimited Tebility cempany 1< argantzed)

LG o tLLCY

{FE[ number, 1 apphcable)
4.

{Date {4 transacied business in Flenda, 1 prioe to registration,
(See sections 605,0904 & 6050905, F.S 10 determine penalty hability}

5. 340 SE 3rd St Apt 3411

iStreer Address of Pnincipal Oilec)

6. 340 SE 3rd St Apt 3411

(Mmiling Address)

Miami, FL 33131-1754

Miami, FL 33131-1754
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) f-:-: ..o = o
=i 5 \
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Name: Northwest Registered Agent LLC T 2 @
Ve e
e
e SR S
Ofﬁcc Address: ?901 4th St N STE 300 ' ;;} —J
St. Petersburg . Florida _33702
(Cry) (Zip conde)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
dexignated in this application, 1 hereby accept the appointment ays registered agent and agree to act in this capacin. [ further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent.

o /,/

(R(gmc:cdfm: < signature )




8. Ferinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 16
manage fup to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jeremy Philson OManager Name:
X Member Address: 340 SE 3rd St Apt 3411 OMember Address:
O Autherized Miami, FL 33131-1754 O Authorized
Person Persan
OOther_____ OOther OOther C10ther
ClManager Name: CiManager Name:
OMember Address: CIMember Address:
O Auwhorized {J Authorized
Persan Person
O0Other OOther CiOnher C0ther
CiManager Name: OManager Name:
O Member Address: OMember Address:
O Aauthorized O Authorized
Person Person
O0Other {10ther OOiher OOther

hmportant Notice: Use an attachment 1o report more than six (6). The attachmeat will be imaged for reporting purposes only, Nog-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 cenificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accardance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitied in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.155, F.5.

NV Sl

Signatune otan suthoruzed person

Nat Smith

Typed or printed name of vignee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

JP CONSULTING MANAGEMENT LLC

is a limted liability company duly formed, and existing under the laws of the State
of North Carolina, having been tormed on 27th day of June, 2022

[ FURTHER certify that, as of the date of this certificalte, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lability company’s articles of organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina 1.imited Liability Company Act, {iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto scl
my hand and afTixcd my official seal at the City
of Raleigh, this 8th dav of June, 2023.
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