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COVER LETTER

TO: Registration Section
Division of Corporations

FMJ Group, LLC

Namc of Limited Liability Company

SUBIECT:

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

Piease return all correspondence concerning this matter to the tollowing:

Natalie Dunkin

Namc of Person

Supportive Insurance Services
Firm/Company

1610 South 0ld Decker Road
Address

Vincennes, IN 47591
City/State and Zip Code

jamey@moneymax.pro
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Natalle Dunkin at ( 812 y 494-2381
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

finclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

A $125.00 Filing Fee {7 5130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Cenilicate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTE SECHION 605,002, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTYD 10 REGISTER A FORIIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

. FMJ Group, LLC

[Rame of Fuseign Linnted Tiability Company, must mclude “Limited bty Company,” " L.L.C.T o "LIC™

(IF namc unasaiiable, cnter alternate name adopied for Lhe purpose of transacting business in Florida, The alicrnate namw must inclode “Limied Lisbility Company,” "L.L.C." or "LEC.T)

~ Texas 3 30-1403941

Dursdicron usder ihe aw of which forein Junited lability company ™ organued) (FEI umber, i upplicable)

(Date hira thuracted bavaness in Florida, 7 prior W regeiratomn |
{Ser sections 605 0902 & 6050905, F.5 to determine penalty liahiliny

5 26003 Hunter Ln 6. 26003 Hunter Ln
(Sureet Address of Principal Offiee) Mailing Address)
Katy, TX 77484 Katy, TX 77494
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) '2) - e
Name: Paracorp Incorporated 3
Office Address: 125 Office Plaza Drive, Ist Floor -
Tallahassee Florida 32301 5
1Ciey) {Z1p code) (e |

Registered agent’s acceptance:

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

(Regivtered agent’s xignalure)



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

‘Title or Capacity:

i Manager
TJMember
O Authorized

Person

CJOther

Name:

Name and Address:

James Smith

Address

. 26003 Hunter Ln

Katy, TX

77484

O Manager
OMember
O Authorized

Person

O Other

Name:

OOther

Address:

L Manager

OMember

O Authorized
Person

CJOther

Name:

COther,

Address:

ClOther

Title or Capacity:

A Manager
O Member
OAuthorized

Person

O Other

Name and Address:

DManager
f1Member
O Auhorized

Person

O0Other

U Manager
OMember
OAuwthorized

Person

OOther

Name: Flavio Jimenez
Address: 26003 Hunter Ln
Katy, TX 77494
Clnher
Name:
Address:
ClOther
Name:
Address:
UiOther

Important Nutice: Use an attachment 1o report more than six (6). The attachment will be imaged for seporting purposes only. Non-
indexcd individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vuth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | an awarc that any false infermation
submitted in & document o the Departiment of State constitutes a

degree felony as provided for ins. 8171535, F.S,

T M
- . T~
sa@mmmd peru

T'yped or prizted name of <goee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FMJ Group, LL.C (file number 805430824), a Domestic Limited Liability Company
(LLC). was filed in this office on February 21, 2024,

it is further certified that the entity status in Texas 1s in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on August 13, 2024

%.:\q;hdk_

Jane Nelson
Secretary of State

Came visit us on the internet at https:/fwww sos. lexas.go/
Phonc: (512) 463-5553 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 1391752830003



Supportive
Insurance
Services

DATE: August 14, 2024
TO: Secretary of State
FROM: Natalie Dunkin
Licensing Administrator
RE: Certificate of Authority
Please forward any questions or additional requirements to

ndunkin(@supportiveis.com or contact 812 494 2381. When completed,
the certiticate should be mailed to:

Supportive Insurance Services, L.LC
1610 South Old Decker Road
Vincennes, IN 47591

Enclosures
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