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COVER LETTER

TO: Registration Section
Division of Corporations

JNL NMarkeung. LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Businessan Florida” Centificate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company o transact business in Flarida.

Please return all correspondence coneerning this matter o the following:

Anisa Arapi

Name of Person

Amerilite

Firnv/Company

2650 MceCormick Drive 2005

Address

Clearwater, FLL 33739

Citv/State and Zip Code

entity@@amerilife.com

Eemail address: (1o be used Tor future amnual report antificaiion)

For further information concerning this matter, please call:

Anisa Arapi 727 726-0726
at }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810

TaHahassee, FL 32303

Lnclosed is a check for the following amuount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee 1 8130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee. Certiticate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G05.0602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIIT
COMPANY TOTRANSACT BUSINISS IN T STATE OF FLORIDA:
| JuL Marketng, LLLC

(Name of Foreign Limited Linbility Companyy must include “Limited Laability Company,” "L.L.C. or "LLCT)

(11 namw umavailzhle, enter altemase name adepied tor the purpose o tramsacting business in Flordda, The alemate narme most inctude “Limited Lizbiliny Company,”™ =L 1O o “LLC™)
MO
2

LR

43-1503400
(Jurisdiction umder the Taw of wWhich foreign Timited Tiahihity company is organized)

(FET nember, 1f applicable)
173072024
4.

(Date fint ttansacted business in Flonda, of prior o registration.)
15e¢ sections 6115 908 & 6S005 7S 1 determine penalty Tiabilis )

4331 W 10Tth ST

= en

Street Address of Principal Otfticey

2630 McCommick Dirive 200s
6.

[M:ﬂling Adddress)
Overland Park. KS 66207

Clearwater, FL. 33759
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7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable) 3 DEm
[}
2a°
B =
) Corporation Scervice Compuny ) 3}_‘5
Namwe: j =m
| > %
1201 Tays Street
Office Address:

Tallahassee

32301

. Florida
(City )

{Zip comle)
Registered agent’s acceptance:

Heaving been named as registered agent and to aceept service of process for the above stated fimited Hability company at the place
designated in this application, 1 hereby accept the appointment as regixtered agent and agree to act in this capaciry. I further agree

o comply with the provisions of afl statutes relative o the proper and complete performance of my duties, and I am fioniliar with
and accept the obligations of my position ax registered agent,
Corporation Scrvice Company

By: Francheska Lalondriz

Assistant Secretary
{Registered agent’s signature)




8. Formtial indexing purposes, list names. title or capacity and addresses of the primary nwembers/managers or persons authorized to
manage [up o six (6) wal];

Title or Capacity:

= N anager

CIMember

O Authorized
Puerson

O3Cnher

Name and Address:

. VentureUS Enterprises. LLC
Nime:

Title or Capacity:

2630 McConmick Drive 2005
Address:

Clearwater. F1L 33739

O nanager

CIMember

O Authorized
Person

CloOnher

OManager

OMember

Ol Authorized
Person

ClOther

ClOther
Name:
Address:

Dther
Name:
Address:

OOther

CIManager

I Member

O Authorized
Person

ClOther

Name and Address:

Nan:

Address:

O Manager

ClMember

O Authorized
Person

Oother

O M fanager

Cldember

O Autherized
Persan

ClOther

OOther
Name:
Address:

ClOther
Nane:
Address:

OOther

Important Notice: Use an atiachment 10 report more than six (6). The attachment will be imaged for reporting purpuses only, Non-

indexed individuals may be added to the index when filing your Fiorida Department of Stale Annwal Report form,

9. Autached is a centificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of recerds in the
Jurisdiction under the law of which it is organized. (I the certiticate is ina foreign language. & translation of the certificate under vath
ot the translator must be submitted)

183 This document is executed in accordance with seetion 603,0203 (1) (b). Florida Stawtes. | am aware that any false inforimation
submitted in a document 1o the Departmgnt of State constitutes a third degree felony as provided for in s 817,133, F.8,

r A

Giideon Moore

Signature af an authorized person

Fyped o printed nasmwe of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hercby certify that the
records in my office and in my care and custody reveal that

J M MARKETING, LLC
LCONI4ISNTS

was created under the laws of this State on the 13th day of January, 1989, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. [ hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 2 1st dayv of
Scptember, 2023,
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Eamia N

ecretary of Stale

Certitication Number; CERTA9212023.01 32
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