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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: JEAN CHRISTOPHE LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Fxistence, and cheek are snbmitted to register the above referenced foreign limited liability company o wransact business in Florida.

Please retum all correspondence conceming this matter 1o the following:

LOVETTE DOBSON

Namc of Person

FirmvCompany

17360 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used {or future innual report notification)

For further information concerning this matter, please callk:

LOVETTE DOBSON ar ] ,  888-462-3453

Name of Conlact Person Arca Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Seetion
Division of Comporations Division of Corperations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

01 §125.00 Filing Fee W 513000 Filing Fee & 0 815300 Filing Fee & O S160.00 Fiting Fee, Certificale
Certificate of Status Cerntified Copy ol Status & Certiied Copy

(((H24000194868 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE SEATE (OF FLORIA:

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
;. JEAN CHRISTOPHE LLC

(Name of Forcign Lrmited Liability Company: musi saclide 1inited Liability Compans, 1.1, ¢ - or "LLC )

tif wanre unasailable. enter ahemate name adopted for the parpuse of transaching husingss in Florida The altzmate naune must inglude ~Limited Liabdity Company,” 1. 1. C"or "LLLT)
, Wyoming 3
{Junsdiction under the Taw ol which Toreigis Tmsted iability company is orgarzed)]
q,

(FEDnormber, o applicabley

[Date first 1-nsact=d business i Florida, 1l prrot to regisiration,
{Sex seclums 605 0904 & 605 0005, F 8 1 determine pesaliy Lability)

;. 8540 Homeplace Drive

{$trect Addiess of Principal Office]

. 8540 Homeplace Drive
Apt 1457

(Mmhng Address

Apt 1457
Jacksonville, FL 32256

e}

}

Jacksonville, FLL 32256
7. Name and street addre;IS of Florida registered agent: (P.O. Box NOQT acceptable)

Tt T M
2 —
i 7S o
Name. REPUBLIC REGISTERED AGENT LLC R rg
’ _‘_“ ‘ e & r

office addres. 1150 Nw 72nd Ave Tower 1 Ste 455 E
Miami

tCity
Registered age.n:‘s acceptance:

, Florida 33126 _

{71 codde)
Huving heen named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | um fumiliar with
wird uccept the abligations of my postiion as registered agent. :

eyl Lobien

(Reprste:ed ngent's uignatuec)

(((H24000194868 3)))
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§. For iniual indcxing purposes. list names, title or capacity and addresses of the primary members/managers o1 persons awthorized (o
manage [up to six (6) total};

Titte or Capacity: Nome and Address: Title or Capacity: Name and Address:
CIManager Name: Ch”StOp_her Gaither OManager Nane:
HMember Address: 8540 HomePIGCG Drive OMember Address:
CJAuthorized Apt 1457 CAuthorized o o
Jack lle, FL 32256 E2 % N
Person acKsonviile, . Person -;{7’./2 - 2
S I 4,
OOther COther . OOther D&Qﬁé_-_ A (
P
L % Ly
. - -
O Manager Name: UManager Name: O ! o ___‘c:ﬁ____,__
R
OMember Address: [CMember Address: =
OAuthorized O Authorized N
Person Person
£10ther OOther {JOther . COther
COManager Name: OManager Name: __
OOIMember Address: COMember Address:
O Authorized [ Authorized
Person Person
OOther__ [ Qther . OOther MOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added :0 the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody'm‘ records in the
jurisdiction under the 1aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F.S.

gnanire of oo autharized pesson

H24000194868 3
Christopher Gaither (« )

Trped ar prutted name of tignee
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Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Jean Christophe LLC

is a
Limited Liability Company

on this 3rd day of June, 2024 at 1:17 PM. This certificate is assigned 1D Number 073258428.

(et )/ Fres

Secretary of State

Secrelary of State's website hitps://wyobiz.wyo.gov and following the instruclions displayed under Validate Cerlificate.

formed or qualified under the laws of Wyoming did on April 25, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000853102.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
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Notice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
affective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
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STATE OF WYOMING




