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- FLORIDA FILING & SEARCH SERVICES, INC.,
P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/29/2024

NAME: JIPNA INVESTMENTS. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA(M00000015

A}UTHOR]?ATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JPNA INVESTMENTS, LLC

I
{Name of Foreign Limited Liabtlity Company: must include "Limited Liability Company,™ "L.L.C.."or "LLC.")

(If name unavailable, enter aliemate name sdapted for the purpodc of mansacting business in Florida. The aliernate name must inefude “Limited Liability Company,” “L.L.C," or “LLC.")

TEXAS
3.
{Turisdwctien under the law of which Toreign limitcd Lability coinpany i organized) {FET numbez, T applicable}
SN
4,
Diate firs! unsacled business 1n T rida, 11 prer o registaation.)
See sections 605.0904 & 605.0905, F.5. 1o determine penalty hability) o AN
C/O THE FLORES GROUP C/O THE FLORES GROUP
. 6.
(Sireet Address of Principal Ottice) (Mailing Address)
9901 IH 10 WEST, SUITE 777 9201 IH 10 WEST, SUITE 777
R
SAN ANTONIO, TEXAS 78230 SAN ANTONIO, TEXAS 78230 =~ =,
e ] v
[y t:)‘:;
L] [ iy
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) CE; P
"
£ =2
REGISTERED AGENTS LEGAL SERVICES, LLC TN
Name: L7
w A
155 OFFICE PLAZA DR STE A w o
Office Address: o
TALLAHASSEE 32301
, Florida
(City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the preper and complete performance af my duties, und I am familiar with
and accept the obligations of my pasition as registered agent.

/s/ Michael Ashley

(Registered agent's signature)
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8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 total]: e

Titte or Capasity:

B Menager
OMember
OAuthorized

Person

OOther

OManager
OMember
T Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

JPNA I TRUST
Name:

C/O THE FLORES GROUP
Address:

9901 1H 10 WEST, SUITE 777

SAN ANTONIO, TX 78230
OOther
Name:
Address:
OoOther
Name:
Address:
OOther

_Title or Capacity:

[(OManager
OMember
B Authorized

Person

OOther,

OManager
OMember
DAutharized

Person

O0Other

CIManager
OMember
O Authorized

Person

COther

Name apd Address; _' .

RUBEN FLORES IR
Name;

C/C THE FLORES GROUP
Address:

9901 IH 10 WEST, SUITE 7177

SAN ANTONIQ, TX 78230

O Other,
G
Name:
Address:
®

D Other '
Name:
Address:

O0Other

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

9. Attached is & certificate of exislence, 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 oath"

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 2 document to the Department of Stale cons

]

hird degree

A

lony as provided for in 5.817.155, F.S.

RUBEN FLORES JR

" Signanme umend perion

= ———

Typed or pantsd aamie of gnee



Jane Nelson

Corporations Seclion
Secretary of State

P O.Box 13697
Austin, Texas 78711-3697

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 JPNA INVESTMENTS, LLC (file number 805626430), a Domestic Ltmlted Liability " !
Company (LLC), was filed in this office on July 16, 2024. i

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 27, 2024,

Jane Nelson
Secretary of State

Come visit us on the iniernet al hitps:/fwww.s05. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1397120640003



