:

t

I -
(Reguestor's Mame)
{Address)

- (Address)

[

]

. (City/StatelZip/Phene #)

o

[] pckup  [] warr [] ma

t (Rusiness Entity Name)
[

.l...‘

- (Document Number)

L‘Lertif!ed Coples Certificates of Status

-

Special Instructions to Filing Officer

E
i

Office Use Oniy

———y - —

——— o -
PR

i

 M1H000009557

[INARTAMIAR M

500433251615

.....

U do E4 = =0 TiE —=ii

LS IR

—~
- o=
-, . ~
R =
- f__ . - o
e e -
e T em e
R =2 e
' wn ‘l_,.?_E o=
- - - ) r:
T E o
-—: ’;l‘ T
IR -
N
)
P Y
~e A3
'\ _:_‘ b, i
= o -
by |y P
7 ro T
I o
e 3
I o =
r..’_ I “ -~
< = i
T -

02
d




Advanced Incorporating Service

1317 California Street Phone: B50-222-CORP

P.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www . aigsingfl.com

NAME OF ENTITY

JSC Tribe, LLC

FOR QFFICE USE ONLY

PICK ONE:
__ CERTIFIED coPY _*X pHOTOCOPY _ C.US.
FILING:
_ CORPORATION _ _LLC __ UMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK __ AMENDMENT
&FOREIGN QUALIFICATION __ JUDGMENT LIEN
OTHER

RETRIEVAL:

__ GOOD STANDING CERT/C.U.5. __ CERTIFIED COPY __ PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 07/25/24 TIME

Notes:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 RECGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. JSC Tribe, LLC

(~ame of Foreign Limited Liability Company: must include “Limited Liability Company,” "1.L.C.." or "LEC."}

(If name unavailsble, enter altermac name adopted for the purpose of mansacing business in Flonda. The alicmate atme muest include ~Limited Linbilny Company,” “L.L.C." or "LLC.")

, Wyoming

(hunsdiction under the law of which Joreign luratod liabiliry company is orgamzed)

(FE! number, 1 applicablc)

(Datc first transacied business in Flonda, if prior to reguitration.)
(See scctions 605.0904 & 605 0905, F.5. to deteimine penalty liability)

13266 Byrd Dr. Ste. 100 Unit 281

|Swrect Address of Principal O+ffice)

13266 Byrd Dr. Ste. 100 Unit 281

{Maihng Address)

Odessa, FL 33556 QOdessa, FL 33556

—_ | g
= .

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=z
— . =
r s, T
COGENCY GLOBAL INC. o
Name: M Lo
B - B = Rt
\ - i~
~ jony

Office Address: 115 North Calhoun St. Suite 4 o

U e

Tallahassee Flori 32301 o

. Florida
(Ciy)

{£1p code}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to aci in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered sgent.

(Registered agent's signature)




8. For iitial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized Lo
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
[¥]Manager Name: Jeffrey Santiago [ ] Manager Name:
I IMember Address: 13266 Byrd Dr. L) Member Address:
{JAautborized Ste. 100 Unit 281 [ Authorized
Person Odessa, F1. 33596 Person
[JOther Cother l0Other [ Jother
[x]Manager Name: Rebeca Eunise Cordero-Rivera [ Manager Name:
MjMember Address: 13266 Byrd Dr. ] Meember Address:
[JAuthorized Ste. 100 Unit 281 [ Authorized
Person Odessa, FL 33556 Person
Clomer ome: Clomer Ootter
{(JManager Name: [] Manager Name:
OMember Address: (] Member Address:
(Authorized {1 Authorized
Person Person
(other Olother [JOther [(Jother
Imoociags INgtice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a toreign language, a tmanslation of the eertificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.135, F.5.

0 2T

=

7 SigranonBl an wuthorized pemon

Jeffrey Santiago

Typed or pamed aame of sigoce



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,

JSC Tribe, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 18, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001476381.

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
on this 18th day of June, 2024 at 5:26 PM. This certificate is assigned ID Number 073697025.

(et ) Frmy

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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