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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LV COMPLIANCE WITH SECTRON 605002, FLORIDM STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN UMITED LLABILITY

COMPANY TOTRANSACT BUISINESS INTHE STATE OF FLORID:
| Jojames Enterprises LLC
) {Name of Fureign Limited Laubiliy Company: inust inehide - Lismited Cralabily Company.” LLC " or "LLCTY

IFET number. T applreshie)

111 name unavaslabke, enter altemale namne adopted tor the purpose of transacting busingss in Florda. The allemale name mmst include “Limited Labibkty Compamy.” “LL C."or “LLC™)

CA
2
iy T v undber the Jaw ol which Ioresgn Tanvied Tability company 1< erganized)
4.
(Date Tintramacied busmess o Flaswda 1T pror e regiiminon
Eve sertions HS {RIKL & o2 (905, £ 5. (o detenmme penaliy kaily)
7901 4th StN STE 300 7901 4th St N STE 300
3. b.
(Sireet Address of Pomncspal (Hhice) TMading Address)
St. Petershurg, FL 33702 St. Petersburg, FL 33702
> o3 S
I ~
r~ -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 2 ;:: s
::_:. - ! 'U:l;-;,,
] ot Qo M
Northwest Registered Agent LLC Soe. - rra
Name: S LI
- (n -
o o
7901 4TH ST N STE 300 3 a ad
[ by
33702
. Florida
1721p code)

OfTice Addiess:
ST. PETERSBURG

1Ciiy )

Having been named as registered agent and fo accept service uf process for the above stuted limited liability company ai the place

Registered agent's acceptance:
designated in this epplication, | hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siattes relative to the proper and complete performance aof my dutics, and L am fumiliar with

and wccept the ubligations of nry pesition uy registered agent,
/rﬁcgi(:ured a\:my iiwxﬂn‘)
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8. For imitial indeaing purposes, list nanes. title ur capacity and addiesses of the priy mcimbernsfinanagers o1 paisons authorized w
manage |up to six {6) Lotal}:

Title or Capacity;

= Manager
OMember
Oauthorized

[¢crson

COther

CiManager
CMember
MAuthorized

Person

CiOther

L_fManager
Civember
CiAuthurized

Person

GOther

Name nnd Address:

Terry, Christopher

Namg:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

O3 Other
Nume:
Address:

O0ther
Namc:
Address:

OOther

Title or Capacity:

Name and Address:

O Manager

W Member

O Authorized
Person

T Other

O Monager
OMember
M1 Awhorized

Pcrson

{1 Other

LI Manager
O Member
T Authorized

Person

O Other

Terry, Thomas

Nanwe:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

T Other
Name:
Address:

O Other
Name:
Address:

G Other

Important Natice: Use an attachment to report more than sis (6). Vhe attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

0. Attsched is a certificate of existence, no more than 90 days old, duly suthenticnted by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1 the cortificate is in a foreign language. » iranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in iccordance with section 605.0203 (1) (b). Fiorida Statutes. ) am aware that any false information

submitied in a document to the Department of $tate constitutes a third degree fetony as provided for in s.817. 133, F.5.
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‘.’) ST /.«_:.'
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e

]
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el A e

Signature of an authorized pervan

Nat Smith

byped o printed aamce of <pnec
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D.. California Secretary of Stale, hereby certify:

Entity Name: Jojames Enlerprises LLC
Entity No.: 202357013544

Registration Date:  (5/05/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The abave referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entily on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the antity.

IN WITNESS WHEREOF, | execute this cerlificate and affix
the Great Seal of the State of Califernia this day of May 08,
2024,

<A 7—/3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 208369435

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search avaitable at bizfileOnline. sos.ca.gov.



