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COVER LETTER

TO: Registration Section
Division of Corporations

Jungle Exoues LILC
SUBJECT:

Name ol Linvied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liabiliay company tw transact business in Florida,

Please retern all correspondence concerning this matter to the following:

TYLER MCNABB

Name of Person

ROOS & MUNABB CPA'S PC

Firm/Company

4384 E ASHLAN AVE STE 107

Address

FRESNO. CA 93726

Cits/State and Zip Code

TYLER@ROOSCPA.COM

E-matl address: (10 be used for Tuture annual report notification )

For further information concerning this matier, please call:

TYLER MCNARBRB 310 TU5-9720
at{ }

Name of Contuct Person Area Code Daytisme Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Carporations Division of Corporations
0. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for ihe following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATLE

= 512500 Filing Fev O $130.00 Filing Fee & T S1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centihed Copy



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

IN COMPLANCE VWWHTENECHON GEOXE, FLORIDA STATUZIES, THE FOLLOWING IS SUBMITTED 1O REGINIFR A FORMEN LINTTED TIABITTY
CONPANYTOTRANSACT BUSINESS INTHIE STATI OF FLORIEA:

I Jungle Exotics L1L.C

vivame of Forergn Linted Liabilsty Company, must include “Tamiied Labalay Company,” "L LC or TLLC )

(1 name unavailuble, enter alernate wane adapted for the purpose of wansacting business in ¥ horida The altenite aame most inelude “Limited Lishiln Company,” "L L C," or “L1C ™)

MONTANA

2 3.
(Fensdcuun under the T oM bach toretgn Tamited Babiliy company 1 orgrmzedy (TET number, 1L applicsble)
N/A
4.
(Thate Bt imnsacted business w Flonda, 1T prior w regstanim
15w secuons O0F 0HM & GOS.0ME. 7S w determine penadiy Liatulity )
602 S HUDSON ST 4384 E ASITLAN AVE STE 107
5. 6.
(Street Address of Pioeipal O1ee) NMaling Adidress)
ORLANDO., FL 32833 FRESNO, CA 93726 {—‘) O
-~ 1
e
v
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
WILLIAM SHLVA '-"-" !
Nume:

602 SHUDSON ST
Office Address:

ORLANDO 32835

. Florida

i) (g code)

Registered agent’s aceeptance:
Having been named ax registered agent and to aceept service of process for the ahove stared limited labifite company at the place
designared in this application. 1 hereby accept the appointment as registered agent and agree to act in this capaciey. | Jurther ugree

o comply with the provisions of all statutes relative to the proper and complete pecformance of s duties, and Dam familior with
arnd qocept the obligations of ny position as registered agent.

U Gl

{Rewntered agent’s sigisture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: WILLIAM STLVA OManager Namq: VICTOR SHLVA
= \ember Address: 602 5 HUBSON ST =\ lember Address: 602 5 UDSON ST
Ol A uthorized ORLANDQO, FL 32833 O Authorized ORILANDO, FILL 32833
Person Person
JOther OOther JJOther COther
OManager Name: O M anager Name:
OMlember Address: O Nember Address:
CJAuthorized O Autherized
Person Person
JOther OOther DOiker 0iher
CIManager Name: O Manager Name:
Cinember Address: Civiember Address:
O Awhorized OAuthorized
Person Person
dOther ClOther ClOther JOther

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

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

furisdiction under the law of which it is organized. {If the centiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 6035.0203 (1} (). Florida Statutes. | am aware that any talse information
submitted in o document to the Department of State consiitutes a third depree felony as provided for in s.§17. 135, F S,

WH g'r ?V\’\

WILLIAM SILV A

Stpmure oFan anshanzed person

Taped or pristed mune of signee



CERTIFICATE OF EXISTENCE

[ CHRISTI JACOBSEN. Sceretary of State for the State of Montana, do hereby
certifv that:

Jungle Exotics LL.C

duly tiled its Articles of Organization for Domestic Limited Liability Company in
this oflice on December 13, 2023, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is retlected in the records of the Seerctary of State for all fees owed to the
Secretary of State.

The most recent annuad report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liabiliy company and the records indicate the limited liability company is in
good standing under the Taws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHERLEOFE. T have hereunto set
my hand and affixed the Great Scal ot the State of
Montana. at Helena, the Capital. this T4th day of
August. 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 393435117




