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COVER LETTER

TO: Registration Section
Division of Corporations

SUB-;.ECT: ﬁ/? [oucny f/ozm LA[

Name of I_Im![C(}I]'lbI]!ly Company

The enclosed "Application by Foreign Limited Liability Company tor Autharization to Transact Business in Florida." Certiticaie 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 matier to the following:

Fi .
,/‘7:\ S r ,/"70,-}.; a0

Name of Person

jfﬁ/‘? Krevearr f/p;/) L

Firm/Company

Y4 57 {h/;/am R _Guite Yoo, Tuchenae 2o Kf S225¢

Address

TuFsenv e £L 3227 5¢

Citv/S1ate and Zip Code

/vaff,mﬂ 0, r.\na ﬁ /ﬂn,/ & oan

E-matl address’ {10 be use?Tor Ttture annual report notification)

For turther information concerning this matter, please call:

,/'7.u‘5,'m, Meirnne (229 ) S22 9 "f(q/

Name of Contact Person Arca Code Davuiime 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 8§10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Pleasg-iake check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee 0O S130.00 Filing Fee & O S155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITIED TO REGETER A FOREIGN  LIMITED [LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. TfQ /1 /.Zfl/!f}i/l /’:f‘}._/p

{Nam¥ of Foreign Lymited Liabtlity Company; must efude “Limited Ltability Company,” "L.L.C.7or "LLC.T)

(It name unavailable, cnter altemnate nanve adopted tor the purpose of transacting business in Florida The alternaic name must include "Limited Liability Company,” [LL.C." or "LLC.™)

2, (it os

Tlursdiction under theddw of Which foreign irted Tiability company is organized) (FET number, 1f apphicable)

Loy}

{Dale il transacted business in Florida, 1f prior 10 registration )
(See sections 05,0904 & 605.0005, F.S. 10 determine penalty liabiliny)

4, ﬁl/f;/ /‘2::2?
Va4

5 Y hor J g o 6. Y65/ gp.A;é/}, ”’C tute Sen

(S'tn:el Address of Principal Otffice} (Matling Address)

Tichsonntbe £ 322 5€ Libionw Ve £4 22250

¢
H

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

i
Namwe: ,/lf,c/n s ,/"7’»/ Lo )

GE:L Hd 2278
]

INIERRE

Office Address: /57 £ /vl L f’/, {!,,'A & o

Tee ,Z:-a,., Y74 Florida__ 1 225¢&

(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complere performance af my duties, and I am familiar with
and accept the obligations of my position ay registered ugent.

/—\/;.’—;.._
/ //— (Registered agen's signature}




8. For initial mdcp.mb purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1o01al];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{JManager Name; Mg, r‘/',,',,, - ,/‘1, oo O Manager Name:

%nber Address: QQ 30 4;1.’ ! f Han o {IMember Address;

O Authorized 'f,/ L/,/',, /.,"4' 1{7{‘ L{’\A,} ,7/{0 V4 Authorized

Person Person
OOther (JOther OOther CiOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
T Authorized {JAuthorized
Person Person
{OO0ther CiOther O0Other OO0ther
O Manager Name: UManager Name:
IMember Address: OMember Address:
D Authorized O Authorized
Person Person
T0Oiher CiOther CIOther OOther

Important Notice: Use an attachment 1o repors more than six (6). The auachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official havi ing custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centiftcate under oath
of the translatar must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

M
/ / Signature of an awhorized person

7/"7.&///."‘70 /'7':»; ’(-‘-/!a

Typed or printed name of signec




Control Number : 18072728

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

J&M REVENUE GROUP LL.C

4 Domestic Limited Linbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of ntent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or is authorized 1o transact business in this state.

Docket Number 1 25783706
Date In¢/Auttv/Filed: 03/10/2018

Jurisdiction : Georgia
Print Date - 08/17/2023
Form Number 21

Best Paonepinfor

Brad Raffensperger
Secretary of State




