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COVER LETTER
TO: Registration Section

Division of Corporations

e
SURJECT: Tubomenrt |anovahions oL C .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate off
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please reiumn all correspondence concerning this matter to the following:

.?)o\o\o\} Math e

Name ol Person

Juhomomi C INANDVATIONS LL S

Firm/Company

ADR2 Rio Bava &

Address

NI ALANTIC  FL 32905
Ciy/State and Zip Code

oA et bobby @ amail (sm

E-mail address: (to be usyd for tuturg apnual report noufication)

For further information concerning this mater, please call:

) USTIA Cemmw@ w320y _4ygz -27¢5

Nume of Contact Person Area Code DZytimc Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount;

Please make check pavable w: FLORIDA DEPARTMENT OF STATFE

I $125.00 Filing Fee T3 513000 Filing Fee & T S135.00 Filing Fee & 7 S100.00 Filing Fee, Certificate
Certificate of Statos Certitied Copy of Status & Certified Copy



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

Top tLLCTE

K . T 1 X
IN COMPLIANCE TVITH SECTION S5.09G2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
LGS

LG e RIS

COVPANY TV TRANS4CT BUSINESS INTHIE STATE OF FLORH DA
—
O dboomoay Y aNmyAT oS
(Nume of Foreign Limited Liabihity Company: must include "Limited Eability Company

i.
Name ol Foreig
{1 e wiavsilahle, enter alteinace reme aibapeed tor the purpase af trensdcting business in Flunide. The alteniate name mzst indlude "Limied Lishility Company
%7252 %51

(FFl number, W applicablc)

2 | )e L Euwned
Jurisdictios: brder the Lew of which forergn Timiied Tubilily company s organtzed)
5 5 |79 |74
llme tirst transacted bustnesa in Fonda, 10 prior w registsation.)
(See sections GU3.0904 & 603,0903, F.S. v determine penalty liability)
s A0LL o %(WM*( 6. ORL i6 Boyo N
el Addressof Princypal Oftice) (Mailiig Address}
VN OtalasTic | FLU 3249073
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. Name and street address of Florida registered agent: {(P.O. Box NOT acceplabic)
BOhy MHathed o Jubomonic (An o§
CioBaya N 2
=

Name: 2) O %1,
[ NSO BT L | FL 229675

. Florida _ Qz'm

(Zip code)

Orfice Address:
DAL anvTIC

{Caty)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligationy of my position as registered agent.
T Ut

4
Wi uigmuu‘v]

IR wiere
A




8. For initial indexing purposes, lial names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (0) ]

Manager
[E‘d ber
Q&orizcd
Person

OOcher

\I‘r@gcr

FIMember
O Aauthorized

Persan

ClOther,

C1Manager

O Member

O Authorized
Person

OOther

Title op Capacity:

Namge and Address:

Nume: R Q‘;bi / M_a’fm,{,@

Address: 5082, Po @(\—\I/A—'\.‘x

LD At @ T I L2903

Other

Name: ]}.,,’_ij W !Z‘&M‘-&S
2090 R0 Baya A

Address:

MWMQ 07

JJOher

Name:

Address:

T1Other

Title or Capacity:

O Manager

\’74 ember
M)ri?xd

Person

OOther

dNAger

CIMember
O Authorized

Person

C1Other

CiManager

DIMember

O Authorized
Person

D Other

Numye and Address:

Juarin (atvatdo
Y N NeptuneDE,
Sabdlitr . Dech, FL393

Name:

Address:

OOther

Moeaans CALVALHD
Address: _ HYL N-N&ﬂfufle- DE
Suf—r.”l}‘c’ BCCEL‘),.HgLG"37

Name:

[C10ther

Nume;

Address:

COther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged ror reporting purposes only. Non-
indexed individuals may he added (o the index when tiling vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which s organized. (It the certificute is in a foreign languuge, a translation of the certiticate under vath
of the translator must be submiued)

10. This ducument 15 exeeuted in accordance with section 603.0203 (1) (b). Florida Starures. T am aware that any false information
submitted in u document w the Department ol State constitutes a third degree telony as provided tor ins. 817,135, F.S.

E, e

\lyuluu: of an autharized person

?)035/ Maryro §

Typed ot {rrinlcd e al signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUBOMONIC INNOVATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

TSR

\Bnmw W. Butleck, Secrotery of State )

3633521 8300
SR# 20242587067

You may venfy this certificate online at corp.delaware.gov/authver shiml

Authentication: 203589912
Date: 05-30-24




