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COVER LETTER

TO: Registration Section
Division of Corporations

Juvo Technologies, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Nathan Willlams

Name of Person

Inteserra A FAStek Company

Firm/Company

151 Southhall Lane, Suite 450

Address

Maitland, FL 32751

Citv/State and Zip Code

nwilliams@inteserra.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Matt W. Dean 405 470-4649

Name of Contact Person Arca Code Daytime Telephone Number
MMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassec. F1. 52314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 5130.00 Filing Fee & (O $155.00 Filing Fee & O $5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



151 Southhalf Lane, Ste. 450
Maitland, FL 32751

Inteserra ol 1 375

=4 A FAStek Campany

August 4, 2023
Via Overnight Delivery

Division Of Corporations
Florida Department of State
2415 N Monroe St.

Suite 810

Tallahassee, FL 32303

RE: Juvo Technologies, LLC
SOS Registration

Dear Sir or Madam:

Enclosed for filing please find the original Application by Foreign Limited Liabitity Company for
Authorization to Transact Business in Florida submitted on behalf of Juvo Technologies, LLC. Included
with this Application is the Company's Certificate of Good Standing issued by the state of Mississippi and

a check in the amount of $125.00, representing the filing fee.

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and returning
it to me in the self-addressed, stamped envelope provided for that purpose.

Any guestions you may have regarding this filing should be directed to my attention at 405-470-4649 or
via email to mdean@inteserra.com.

Sincerely,
ANt Dy

Matt Dean
Consultant

cc:
tms: FLSOS2301

Enclosures
MD/nw



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

IN COMPILANCE VT SECTION 6050002, FLORIDA STATUIES. THE FOLLOWING 15 SUBMITTID 1O REGISTER A FOREIGN LINITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

; Juvo Technologies, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L C " or "LLCT)

(H name unanailable, enter alternate nume adopted for the purpose of ransacting business in Florida The alternate name roust include “Limited Liability Company,” *L.L.C" or "LLC.T)

, Mississippi , 20-8542595

(Tunsdiction under the Taw of whieh Torcign Tinmted Trabaliy company 15 organtred)

4.
Tate Arst mansucted business 10 Florida, (T prior w registrason )
(Scc sections 6050904 & 605.0905, F.8. 1o determine penalty ability)

. 518 N. Main St. . 518 N. Main St.

Hattiesburg, MS 39401 Hattiesburg, MS 39401

7. Namc and street address of Florida registered agent: {P.0O, Box NOT acceptable) :‘:é':

InCorp Services, Inc. |

o e, 17888 67th Court North I
Loxahatchee 33470 =

(Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam famifier with

and accept the obligations of my position as registered agent.

/s/ Isabel Burgos

Registered agent's vignature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Ryan Cotton

Name and Address:

Bryan Schroder

ClManager Namu: = Manager Name;
OMember Address: 518 N. Main St. CiMember Address: 518 N. Main St
Oauthorized Hattiesburg, MS 39401 O Authorized Hattiesburg, MS 39401
Person Person
WOther OOther CIOther DOther
O Manager Name: ElManager Name:
OMember Address: COMember Address:
O Autherized D Authorized
Person Person
OGther JOther CiOther UOther
ClManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized L Authorized
Person Person
O Other TlOther O Other O Other

Important 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare 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 certificate is in a foreign language. a translation of the certificate under outh
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 false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

/s/ Ryan Cotton

Signature of an authorized person

Ryan Cotton

Typed or printed name of signee



) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

JUVO TECHNOLOGIES, LLC

Registered the Sth day of March, 2007

A Mississippi Limited Liability Company has tiled the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

13 Persimmon Circle
Hatticsbury, MS 39402

And that the registered agent at that address is:

Schroder, Bryan

[ further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limnmted
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 2nd day of August, 2023

L 3
/‘% a(/l mj M/lf Sth~
Certificate Number: CN23170127

Verify this certificate online at htp://corp.sos.ms.gov/corpeony/verifycertificate.aspx




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited liability company to transact business in Florida. The requirements are as

tollows:

Y/

¢

Pursuant to s. 605.0902. Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit 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 certificate is in a foreign
tanguage. a translation of the certificate under oath of the transiator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Departiment of State. If the name of
vour limited liability conpany is not distinguishable on our records, you must adopt an alternative naime to use in the state of

Flonda.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviatien “L.1L.C.." or the designation "LLC™

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from your name selection.
The fees to register are as follows:

5100.00 Filing Fee for Application

S§ 25.00 Designation of Registered Agent
$ 30.00 Certiflied Copy (optional)

§ 500 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

Ali Foreign Limited Liability Companies must file an Annual Report vearly 1o maintain “active™ status. The first report is
due in the vear following formation. The report must be filed electronically online between January 1¥ and May |*. The fec
for the annual report is $138.75. After May 1% a 3400 late fee is added 1o the annual report filing fee. “Annual Report
Reminder Notices™ are sent Lo the e-mail address you provide us when you submit this document for filing. To file any time

afier January 1, go 1o our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to tile before May
i

A letter of acknowtedgiment will be issued free of charge upon registration. Please submit one check made payable 1o the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application. cenificate, and check. The mailing address and courier address

are noted helow,

Any further inquirics concerning this matter should be directed 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
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FFl. 32303

CRIEQ27 (1/19)



