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COVER LETTER

TO: Registration Section
Divizion of Corporations

JFC ASSET GROUP, LILC
SUHIECT:

Name of Limited Liability Company

The eaclosed “Application by Foreign Limited Linbiliy Company for Authorization ta Transact Business in Florida.” Certificate of
Fxistence, and cheek are submitted w register the above referenced forcign limited fability company 10 transact business in Flonda.

Mlease cetum glt correspondence concerning this matter w the following:

LDUMOVICH

Name of Person

NCH Registercd Agent

Firm/Company

1450 VASSAR STREET

Address

RENO. NV 893502

Citv:State and Zip Code

spiceupdd @ email com

E-mail address. (1o be used fon futwee annuaal report notification’}

For ferther infonmarion concernitg this marer. please call,

NCH Reygistered Agem B0} S08-1726
at{ )

Name of Contact Person Area Code Daviime Telephone Nuwmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatians Division ol Corporations
P.Q. Box 6327 The Centre of Tallahassee
Taltahassee, FF1. 32314 24135 N, Monroe Street, Suite 810

Tallahassce, 1. 32303

Enclosed is a check for the following amount:

Please make chech pavable 1o: FLORIDA DEPARTMENT OF §STATE

1512500 Filing Fec ™ S130.00 Filing Fee & O $133.00 Filing Fee & T3 5160.00 Filing Fee. Cenihcate
Certificate of Satus Centified Copy of Sratus & Cerified Copy

H24000228082 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOHRIDA

INCOMPLIANCE WIH SPCHON GDS(602 14 CRIMA SECTLTIR FTIFOL GHING (8 SUBNGETED T0 REGISTTR A FORERGN (YT HABKTTY

( ?J_i IPANYTO TRANKAC T RUNINENS INTHE STATE OF FLORINA:

JFC ASSET GROUP. LLC
[ v Compuny . ULLCL T e TLLCTY

l.
vName of Foretgn Lumtied Daabdiny Company, must urelude “Limsited Linhiliy Compuny

s nl |Uf\|.!| Hn. .JTlu u m.-m' st tichede <L eaed Tizibiny Cotpam " L U or™ 1 00T

IH HALR UM ”I!."ll. cmer 1F'L .m e R]D"‘!td 1ur 11»«. pu:l‘ﬂ N u' ll‘.u!\.l lmg. hmn i

WYOMING

viursdichon ander e Tew ol winddr Torergn Tenced Tahihing conapiny s erganired)

(1T ntuvtbe 1 stapphicabie)

1

4.
- (Date first inuwacted husmese i Hioadu 1 pnos o registzetian 3
(S0 swenony AR A0S & e GOUE, T X o deternine poitdiy bulnling

2621 CEDAR BLUFF LN

2621 CEDAR BLUFF N
6.
hiathing Sdidressy

15t Address el Trincaeal O

OCOEE, FL 3476]

QCOLE FL 34761

7. Nanwe and steeet address of Florida registered agent: (8.0, Box XOT aceeptabley

ALBERT ROBB o
o

{0

=

: e ]

H ? !""‘.1}‘—7‘
= e g
A
T
B
b

Name:

2021 CEDAR BLUFIFEN

Ottice Address:
Sy

l'—’ﬂ 3

OCOEE 34761 .
. Florida ! L

1ap Linke el A o]

Zap ke N i;-l. 1

(Cas
?-‘ii*—‘-‘? o
y —— 4
at rhc"'plu:lc

Registered ugent’s aceeptance:

Having been named as regivtered agent and to accept service of process for the above stated limited lrabdmgmtp(
designated in this application, ! hereby uccept the appointment as registered agent and agree to act-in ihi¥capac Hﬁ[unhcr agree
ta camply with the provisions of all statuies relative fa the proper and complete performance of my mmﬁ. and ¥ afPPamiliar with

and accept the obligations of my position us registered agent,

A LBent- 868

Repotened gt ignatored
B ¥ B

LINANGTADTRAGD 3
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8. For initia) indexing purposes, [ist numes. gle or capacity and addresses of the primary members/managers or persons autherized to
manuge [up o $ix (b) total|:

Title or Capacity; Name and Address; Fitle or Capacity; Name and Address:
_ . ALBERT ROBR . . CAMILLE ROBB
= Nangper N =\ anuger Nume:
— 2621 CEDAR BLUFF LK . . 3621 CEDAR BLUFF LN
Muember Address: TInlember Address:
— . OCOEL, FL 34761 . QCOEE, FI, 34761
ZtAuthonzed TJAuthorized
Person Person
Tiher CiOther JOther " Other
I Manager Name: O Manager Name:
ZiMember Addiess: Niember Address:
“Auihorized ClAuthorized
i'erson Person
JOther_ Cower_ Jother__ _ Other
IManuger Name: ODdfanager N
“Inember Address: TNfenher Address:
Iauthorized Auiharired
Person Person
—i0ther TDioiher JOther _Other

imporiant Notice: Lise an atachment to report more than sia (0). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 10 the index when fling vour Florida Department of State Annual Report form,

9. Auached is a certiticale of exisience. no more than % davs uld. duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which it is organived. (I the centficate is in a foreipn language. a transialion ol Lhe certiflicate under aath

of the translator must be submiited)

16, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | any avare that any false information
submitied in a document t the Departnwnt of Stale constitutes o third degree felony as provided lor in s 817,135, F. S

(ainile fobb

CAMILLE ROBB

%vpnmurc o g authenzgd ageson

Typed of prrizd name ol st

[N EaV.Tatlatatalalslatels s
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STATE OF WYOMING
Office of the Secretary of State

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

JFC ASSET GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001469310.

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 filte 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
on this 3rd day of July, 2024 at 9:04 AM. This certificate is assigned ID Number (74088933.

(bt /) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of $tate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificaie Confirmation screen of the
Secrelary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validale Certificate.

H24000228082 3




