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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINESS
' IN FLORIDA

N COMPLIANCE WTH SECTION G302 FIONOA STETLITES THE FOLLOWVING (S SURVTITED TO REGISTE. A FOREIGN IMIFED LABATTY
COMPANT TOTRANSECT BLEINTSS INTHE STATE OF FLOAID:E
. TVAG ENtEpresss LLC

(Wame of Faretgn Limited LiebiTiy Cempany st inelude "mnhd Lambw Cempany, s L LG of TILETY

Filramr crovaimbls, eneer alizrmate ravae adepicd for tre purpas: of brnsacing buriness o Flaizn Trc diemals rame mut iaclude “Limeed L mlivy Company.” "L L.C7or LT T
£ 1 ‘L// - 2 ,1( é/ -—L .
L NEW Mexico BErnAULLY wa)( . 99-3/i/{ce

) (Fel mmoes, 1 gpacable}

Wltaan under e 13w of wruch flaragd Ionnied Tability compiny 1 angnzzs)

T -3 P
4 w»L/(/vLQ/ .74:?/ 5‘-05;;*_/"
{DEE!:_’. VARG DAL IR FICTICY J PUET S TeRRILGT -
{See sectom S35.0900 kLIS D04, T 8 tadnermine pemalty lasility)
[ S ? B s —
s (2704 Firy Blod SE . SAME
(Sereal AJGrest of Principal Gty Dnziing Asezest) 1S red
3 , s fe 3
| JUBS~!
ARA NH §F 2D T
- =
- oI i
. ro o T2
- — ¥
. 3
) = E i !
T =
7. Name ond street addiess of Floride regisiered agent: (P.G Sex MOT accepteble) fm = O
- .
L&' By
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Neme: .‘ZF}&UE:C': GALLIK

Office Address: 7 jf& /{’C? WEL DR

O APE COMAL Florida 33 9¢7 Lf/

(B (Zi codz)

Hegistered agent's acceptance:

Hoving been nemed as registered agen: wind 10 aceept serviee of process Sfor the above stated linited fotility company at the place
designated in this upplication, I'hercby uceept the uppoininent as registered ugent und agree (0 ac in this capecity. [ furthar agree
1o comply with the provisions of all statutes relutive to e propar crd cornplese performance of my duties, and | am famdiliar with
and aceept the obligarions af my position us register2d agent. '
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8. For initial indexing pugpescs, list nomes, title or capneity and

menage fup to six (4 tatal]:

[!Ilc.or Capaclty;
HManager

Name and Address:
Neme: _AL4cer) Fens
nddress: 12264 Fley Blrd S
ABR rIM 871D

OMember

JAuthorized

Person
DCther_. * Other
o7 -~
OManager Nere: J,f) d/ﬂ f ﬁ{'_r:,}/é"S

RMomber - Address: 1) 00 Lrvdiang ST
Daithiid - _NE _ABQ N8R0

Person
C]Other____—__. DOihur.
Obaiegor Name: Nosels g s
[J Mermber A 12 309 1720 Biy]
Ruzhmized SE A Bg M

Person ¥ 723
TOthér__ COther

raore than six (6).
when filing your

imporinnt Notice::Usé iin attachioent @ ropor:
indextd individdals may. be added to the.index

9. Attached s a cer‘dﬁugte-of existence, no more thag 50 dﬂys old, duly
Jurisdiction under the law of which |t is organized. {if the cenificate is |

of the trarislatdr inust be submitied)
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addresses of the primary members/munagers or persons autharized to

Neme and Address:

[ltle or Cupacity; :
Narme: _-ilf’f.:/é’ pvf/\fﬁ-

HMansger
=
OMember Address:, £ 3 ?'4’37 ‘/ /{ gy I3 ‘,cﬁ
Cauborized  SE ABEL N
Pesson g2
OGther DOther_ .
MManager Name: (2EEFER. _Dif 2.
RMermber nddress: (/00 _InNclianIA SF
Onutherized  N&_40Q NH 23110
Person
OCther QOther
OManager Name: ___
CiMemter Address: __
T Autherized
Pcrﬁon
Lother_- : OGther

god for repe tting puirpases onv. Non-

The attachment wil] be ima
Aanual Report form.
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER

,;ér SECRETARY OF STATE
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Certificate of Good Standing and Compliance
IT 1S HEREBY CERTIFIED THAT:

JIVAG ENTERPRISE LLC
7675712

the above named entity, 3 Comipany organized under the laws of New M2axico, is culy authorized
to transact business in New Mexico as s Domastic Limited Liability Compeény, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filac its Articles of Crganmizatien on May 1i, 2024, and Certificate cf Organization issued as
of said date.

[t is further certified that the fees duz v the Cffice of tha Secretary of State which have psen
assessed against the above named entiy have been paid to date and the entity is in good
starding and duly autharized te transact business as its existence has rot been revoked in New
Mexico. This certificate is ngt tc be zonsirued as an endorsement, recorimendaticn, or notice of
apgroval of the entity's financia! condition or business activities and practices.

Certificate Issued: June 7, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Taulouse Oliver
Secretary of State

Certificate validation #: 0090320

A cortilicote lisued olectronteslly frem the Mow Maxica Hegretery of Siates oibze 1f immeciately valld cad affectiva. The valiglly of o cactificate may be
asiablishod by vlewing the Certificate Validation cation un the Buglnavs Filing Systam ot hites:/fportal.scs.state,nim,usfbfsfaniing =ad follawing the Instructions
disaloved onrtur Cortileate Yalldet e



