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COVER LETTER

TO: Registration Section
Division of Corporations

JBBATIIL LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Catherine Baker

dame of Person
JBBATH, LLC
Firm/Company
6045 US HWY 264 E
Address
Washington, NC 27889
City/State and Zip Code

cbaker@servprobath.com

E-mail address: (to be used for Riture annual report nonbication)

For further information concerning this matter, please cali:

Catherine Baker 252 923-0213
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporetions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check {or the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[2 $125.00 Filing Fee $130.00 Filing Fee& O 3155.00 Filing Fee & JL$160.00 Filing Fee, Certificate
Certificatz of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO VRANSACT BUSINESS
IN FLORIDA

N CONPLUNCE BTTH SECTION 88,000, FLORIDA STATUTES, THE FOLLOWING 5 SLRMITTED TO REGSTER A4 FORFKGN  TINITED [LIBILTY
COMPANY TO TRANSHCT BLSINESS N THE STATEOF FLORIDH:

JBBATH. LLLC

{Name ol Foreign Lsmiied Liatotiey Compony. muest include “Limited Liabilty Comparn ™ L LT " or LIC 0

Mf mme wavailable emer alternate name adopred for ¢ parpose of rankzcting buknest in Flonda The aremak nanse muit include “Limisd Lighilits Company.” L L C 7 ar = LLE )
Nonh Carolina 851373537
] -
- J,
thanudicrign under the byw ol which Tareign Timieed TRbiThy cnomamy 18 organzed} (FET number af applicabic)
4.
(Date R {rautsacted busmess wn Flonda. rl'pm:r © Npiriiion
See dentins 6050008 & aud 0503, F.5. to dotermins perairy Iub!]tt)]
6045 US HWY 264 E 6045 US HWY 264 £
5. : 6.
1St vddrens of Prewwipal Bifc=) (Maibing Addresat
Washington, NC 27839 Waeshington, NC 27889

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) i §
: - [
- = 71
Republic Registered Agent o @ f—
Name: : S :—m
1150 NW 72nd Ave Tower - ) .
Office Address: ) ~& -y
o
Miami 33126 R X
, Florida i o
fCity} {Zip code)

Registered agent’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, | herzby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performaice of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S Oh g~

1Reypistercd agenr s signature)




8. Forinitial indexing purposes. Yist names. title or capacity and addresses of the primary membersimanagers or persons authorized (o
manage [up to six (6) wial]:

Title or Capaciry; Name and Address: Title or Capacity: Name and Address:

“IManager Name: John Baldwin OManager Name:
= Member Address: 15 N Main St. T Member Address:
= A uthorized Bath, NC 27808 OAuthorized
Person Person
i(J0ther T0ther _ O0ther COther
= Manager Name: Anthony Brent Roberson (OManager Name:
W Member Address: 1615 Bayview Rd OMember Address:
= Authorized Bath, NC 27308 O Authorized
Person Person
Ci0ther TJOther OOther O0ther -
CiManager Name: Vaughn Peterson OManager Name:
CMember Address: 104 Magothy La. CIMember Address:
= Authorized Chocowinity, NC 27817 ClAuthorized
Perscn Person -
OCther LlOther O0thec O0ther

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 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S,

Wl A i,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

JBBATH, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of December, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure 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 Limited 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 WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 4th day of August, 2023.

g~ b2
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