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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JEB VeNTures uL .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Elizen P wring AT

Name of Person

JEP VarTTURES LLLC .

Firm/Company

TA N . Dik)e r-tw\!

Address

wWe LT Pailv\ e, FL 224D\

City/Statc and Zip Code

EWNANWTR MAYeT WNeere. . (O mM

E-mall address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

FW2AcTN P vwWyYyianT  4SU Ll yuddAd —-21490

Name of Contact Persdf Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suiic 810

Tallzhassee, FLL 32303

Enclosed is a check for the {ollowing amount:
[;e)sc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fev, Certificate
Certificate of Stalus Certified Copy of Swatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

ELIZABETH P WRIGHT
719 DIXIE HWY
W PALM BEACH, FL 33401

SUBJECT: JEB VENTURES LLC
Ref. Number: W23000075102

We have received your document for JEB VENTURES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a -copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 723A00012050

RECEIVED
APR 08 2024

www.sunbiz.org

Divicion of Cornorations - PO ROY 8397 _Tallahagesee Florida 392314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY

1 / g
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JEA VENTURES LLC
{(Narfic of Forcign Limited Liability Company; must clude * lencd Liability Company,” "L.L.C. " or "LLCT)

1.
T *LLCT or “LLE™)

{If name unavaikable, enter alternate mme adopted for the purpose of transacting business in Florids. The alternate name must include “Litnted Liability Company

61 W a V% % ’-D(‘ﬂé!;?-]{ Tumber, lflpphcabtcl

.. VC
(Jursdrcuion under the w of which foreign Timited Tiability company 1s ofganized)

4,
{Date 1:rst transagted business n Flonda, if phor to registraten
{5¢c soctions 605,004 & 60350905, F.8, w determine penalty lability)

SADY N ETH PN T Paryway 90| NDYTH P IT PAY ¥ WAy

(S.:mel Address of Prncipal Gifice) {Mailing Address)

SMTZ W14

ST 114

?\' 1204

WS DALM @t F1L 22407 WeNT PalM U, __334%7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ci:‘ .
El2A v an Wyign T s

Name:

Office Address: 0“.)1 ‘\)D(,mp[)\ﬂr OMVL/,V\JLL\% ,SA'TZL \4

W7 ST P4 2oL . Florida _ =275 ‘mﬁ:D"?

{Caty)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

(Regisicred agem's signuiure




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity:

managcr Name: \_}D\’\ N CIManager

OMember Address: OMember

[JAuthorized OAuthorized
Person Person

CiOther COther O Other

U‘{anagcr Name: br/(/y\ r

H’Y\ CPVOU\J g CManager

OMember Address: OOMember

(O Authorized (JAuthorized
Person Person

OJOther OOther O Other

Eﬁ‘magcr Name: ?' \2&1 %/1 d] p VV'/‘{’} Hm_Managcr

OMember Address: COMcmber
O Authorized L Authorized
Person Person

O0ther Onher OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

JOther

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 centificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 605,0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.5.

DU D e

i\ Zao ¥ Wy ndn [

Signature af an authorized person

Typed or printed name of sighec!



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "JEB VENTURES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEB VENTURES
LILC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

NS

Qmw.mn.mdm b)

Authentication: 203161038
Date: 04-02-24

6615032 8300
SR# 20241267680

You may verify this certificate online at corp.delaware.gov/authver.shtrl




