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COVER LETTER

TO: Registration Section
Division of Corporations *

SUBJECT: J—TR P\QCOU@FU\ j LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register Lhe above refererced foreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following;

P\u&(\ Hidntec

Name of Person

3 Th Becoyery

\5050 & derb&(rg LGre., Suite 6Y- 83
Fork MMecs, YL 3390+

adm\a 6 fusritr e Com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Qwum’\ Bicht€ e (370, <3IE- 19¢ 3

Namc of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00Filing Fee & O) 315500 FilingFee & € $160.00 Filing Fee, Cenificate
Centificate of Status Centificd Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0962 FLORILM STATUTES THE FOLLOWING IS SUBMITTED TO RFGISTIR A FORFIGN [DMITED [IAGILTY
BUSINESS INTHE STATROF FLORIDA:

C'O\ﬂ’d NYTO cL\St{C
@ e.covety, LLC

(\ame of Foreigh Lrmited Liability Company? must mehede “Timited Liability Company,” "LI_.C." or “LIL.C T

(If narne unavmilable, enter ahernate name adopted for the purpose of ransacting business in Florida The altomate name must include “Limited Liability Company,” “L L.C." or "LLC ™)

N DR AG | s 92-25 94436

2,
(Jursdiction under the Taw of which forergn fimited Lability compeny 15 orgaruzed)

2\ FOL D
(Diate first transacted business in Flonda, if priot 1o regsstration )

4.
(Su: sectiorm 505 0904 & 605 0905, F § to detarmune penalty hability)

15050 Brdechey | e, \69;30 Cldecbelry Lar

501%6 LV -83, U, y-83,
Fotr Mye(d, FLL 2390% Focr Muecs, ¥l 33907

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

huan B iehre(

Office Address: L-_-)G\ 55 Mw lOS‘Pn Cer C{?-’r ng _
Do (ay s H3VRE”

(Zip code)
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Name:

¢ Wd L2 NI £r07
B

(Cay)

Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appomtmmt as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the gfoper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered

(Registered agent’s sighature)



8. Forinitial indexing purposes. list rames. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total |:

Title or Capacity: nd Add Title or Capacity: Name and Address:

C{/!anager Name: /R\‘O‘(\ (Q"\ Ch ‘\ Q ( TIManager Name:
OMember Address: [S O\SO g l(\,Q[bQ (YMZIMember Address:

TAuthorized S Oy J(‘e C’) V- % 5 DAuthorized
Person /[:0({' Hve( Sfu?’)z)q O? Person

OOther TOOther Other ClOther
TManager Name: CIManager Name:
OMember Address: CIMember Address:
CIAuhorized Authorized
Person Person
Tnher OOther OOther OOther
CIManager Name: “IManager Name:
OMember Address: UIMember Address:
TAuthorized JAuthorized
Person Person
OOther C10ther OOther, COther

Imponant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jjurisdictuon under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605. 02()3 n
submitted in a document to the Depaniment of State constitu

tonda Statutes. [ am aware that any false information
gree felony as provided for ins.817.155. F.5.

v A
7 sigldluc otan sttt pason
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

l [. FRANCISCO V. AGUILAR. the duly qualitied and elected Nevada Secretary of State. do

hereby certify that [ am, by the laws of said State. the custodian of the records relating 1o filings

by corporations, non-profit corporations, corporations sole. limited-liability companices. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presentlv in a status of good standing or were in good standing for a time period
subsequent of 1976 and an the proper officer to execute this certificate.

" I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. JTR Recovery, 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 (02/14/2023, and is in good standing in this state.

[N WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 06/19/2023.

TR

FRANCISCO V. AGUILAR
Centificate Number: B202306193735185 Secretary of State

You mav venfyv this certificate

online at hupAw waw avsos.goy




