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COVER LETTER

TO: Registration Section
Division of Corporations

JBS Management Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Iixistence., and cheek are submitted o register the above relerenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter w the foilowing:

Srerra Sanders

Name of Person

Firm/Company

1712 Pioneer Ave

Address

Cheyvenne WY 82001

Cily/State and Zip Code

tax@wyomingcompany.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sicrra Sandcrs 307 6323333
al )

Name of Contact Person Arca Code Davtime Telephone Number
Alailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFI, 32314 2415 N. Monroc Street, Suite §10

Tallahassce, FLL 32303

linclosed is a check {or the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee ™ $130.00 Filing Fee & 1 S5153.00 Filing Fee & O $160.00 Filing Fue, Centificate
Certificale of Status Certified Copy of Status & Certificd Copy



. v

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

IN COMPLIMNCE TUTITE SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFAGN  LIMITID LIABRITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 JBS Management Group LLLC

(Name of Toreign Limited Liabilty Company. must include “Limited Tiabtlity Company,” "L.L.C " or “"LLCT)

(IT name anavailadle. cater 2licrnate name adopied for the purpese of transacting business in Florida The aliersate name must inclede “Limitwed Liability Company,” “L L C7 or *LLC )

Wyoming
2. 3.
(Junisdiction under the Taw of which foreign lemuted Trability company 1s orgamized) ({FIT number, :f apphicable)
21192024
4.
{Date Nrst iransacted business in Florda, 1f prior to registration.)
(Sce soetions 603,090+ & 605 0905, F.5 1o determine penaltty habihity)
12835 Llkorn Dr, 12835 Elkorn Dr.
3

0,

(S.lrcct Address of Principal Office)

{Mailing Address)

Charolette, NC 2827 Charoletie, NC 2827

7. Name and street address of Florida registered agent: (7.0 Box NOT acceplable) E
o ok
haa| -
Mo iy
Northwest Registered Agents e
Name: . o .
7901 41th $1 N STE 300 = .
Office Address: = -
e R
St Petersburg 33702 - o
. Florida oo
[Cay) (£ip codr)

Registered agent’s acceptance:

Huving been named us registered agent and 1o accept service of process for the above stuted fimited lability company ai the place
designated in this application, I hereby accept the appeintment ay registered ugent and agree (o act in this capacity. I furtier ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position as registered agend.

A

(Registered agent's signaiure}




4. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup 1o six (6) totat]:

Title or Capacity:

O Manager
M N fember
O Auwhorized

Person

OOther

O Manager

= Member

O Authorized
Person

DOther

CIMunager

[(OMember

O Authorized
Person

COther

Name:

Name and Address:

Adexander Silvers

Title or Capacity:

12835 Elkomn Dir.

Address:

Charolette. NC 2827

Name;

L Other

lac Dionne

12835 Elkorn Dr.

Address:

Charolette, NC 2827

Name:

O Other

Address:

Dnher

CiManager
. Moember
O Authorized

Person

C1Other

CiManager

Cidember

CiAuthorized
Person

CiOther

IManager

L iNlember

T Authorized
Persan

Other

Name and Address:

Kevin Polle
Name; evin i

12835 Elkorn Dr.
Address;

Charolette, NC 2827

OOther
Name:
Address:

O Other
Namg:
Address:

OOther

Important Notice: Use an attachment 1o repert more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Anrual Report form,

9. Altached 15 a certificatr of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a Lranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes 2 third degree felony as provided forins.817.153. F.S.

, 7
Fa

Sierra Sanders

Signatwre of an authorized person

Tvped or pnnted name of signce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that
JBS MANAGEMENT GROUP, L1.C

is a limited liability company dulv formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of May, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company 1s 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 1o
comply with the Revenue Act of the State of North Carolina, (1ii) 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 WHEREOF, I have hercunto sct
my hand and affixed my ofticial scal at the City
of Raleigh, this 26th day of January, 2024,
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