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COVER LETTER H23000304239

TO: Registration Scction
Divislon of Corporations

JING LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lighility Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submitted to register the abuve referenced foreign limited Hability company to transact business in Florda.

Please return all correspondence concerning this matter to the following:

Andy Salomon

Name of Person

Firm/Compuny

11403 TOPAZ ST

Address

SPRING HILL, Ft. 14608

City/State sned Zip Code

andysalomon2R@ gmail.com

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

For further information concerning this matter, please call:

Andy Salomon 813 191-2119
ut { )

Name of Contwes Person Arca Codu Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talighassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ZS130.00 Filing Fee & 13 3155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerntificate of Status Cenified Copy of Status & Certified Copy

H23000304239
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W H SECTION 805.090, FLORIDA STATUTES THE FOLLOWING [ SUBMITIED TO REGISIER A FORFIGN LIMIED LIABIEITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

JING LLC

{MNwne of Foragn Limited Ty Congpany; must inclade "Tinmed Dbl Company,™ "LLE T or "LLET

1

(f zamc uravailsble, enter alie mate name adopicd for the purpote of ransacting business in Flodda 'he altesnate tame must incksde “Limited Liabilley Campany,” "L L.C," oc "LLG™)

Wyoming §5-2950646
3

{Juradiction under the Tew of which Toreign Tirted TinbiTity company 18 organzed) ’ (Y BT number, 1f apphcablc)

4.
D¢ Tirat Cyngacred baalreas Tn Flonda T pricr o registraiea)
(Sec scutions 65,0904 & 605.0905, F.5 o delenmine ponalty Bakility)
27524 CASHIORD CIRCLE 1403 TOPAZ 8¢
. b,
{Street Address of Prncipal Office) (Maiting Addrensd
SUITE 102 SPRING HILL, FL 34608

WESLEY CHAPEL, FL 33544

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

Andy Salemon -0 it

Name: . ] .

11403 TOPAZ ST ’

Office Address: u o i

- :I. ""'—"-2.:

Sprinyg Hill 34608 ;. o el
. Florida - _
(City} (Zip code) : ~N

Hegistered agent’s acceptance:

Having been named as registered agent and in accept service of process for the above stated limited llability company at the piace
designated in this application, I herehy accept the appointment ay registered agent and agree o act in this capaclty. 1 further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duries, and I am familiar with
and accept the phligations of my pasition us registered agent.

e o oy

Ok Pdeen

ook aarzamigs

(Repister=d ngeat's signaterr)

H23000304239



-Lealie Sellers BO0422362% (05/06) 08/3:/2023 01:48:37 BM

DocuSigr. Envelope ID: FODIACE3-FB2B-4FDC-AB4E-BDEF89521A56

H23000304238

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

Title or Capacity: Name and Address: Title or Capacijty: N d
™ Manager Name: Andy Sulomon OManager Nume:
OMember Address: 11403 TOPAZ ST OiMember Address;
OAuthorized SPRING HILL. FL 34608 O Authoriced
Person Person
OOther Clnher CiOther —Other,
MManager Numne: MiMuanager Nume:
CIMember Address: OMermber Address:
CAuthorized O Authorized
Person Person
D Other D Other QOther — Other
C1Munager Name: LiMunuger Nume:
CIMember Address: (JMember Address:
DAuthorized CJAuthorized
Person Pcrson
OOther ClOther OOther —Other

Imiporiant Notice: ljse an attachment to report maore than six (6). The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flonida Departiment of State Annual Repart form.

9. Autached is a centificale of existence, no more than 90 days old. duly authenticated by the official having cusiady of records in the
jurisdiction under the law of which it is erganized. (17 the gertificate is inw foreign lunguage, o trunslation of the certificute under outh
of the translator must be submitted)

10. This document is executed in sccordance with section §05.0203 (13 (b), FFlorida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third depree felony as provided for in s 817,155, F.5,

P A by :

Dby doma.

e aariacatare

Sigunture 9 an natherized person

Andy Salomon

H23000304239
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of Siate of the State of Wyoming, do hereby certify that
according to the records of this office,

JJNG LLC
isa

Limited Llabllity Company

formed or qualified under the laws of Wyoming did on August 30, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001323352.

This entity is in existence and in good standing in this office and has flled all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2023 at 3:26 PM. This certificate is assigned ID Number 064763832,

Secretary of State

Notica: A certificate issued elactronically from the Wyoming Secretary of State's web site Is immediately valid and
effective. The validily of a certlficate may be established by viewing the Certlficate Confirmalion screen of the
Secretary of State's webslte https:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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