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COVER LETTER

TO: Registeation Secting
Division of Corporations

JRM Capital Moddings LLC
SUBJECT:

Name ol Limited Liabiliy Company

The eneiosed “Application by Foreign Limited Liability Company for Authorization 1o Traasict Business in Flovida " Certificae of
Existence, and check e submitied o egisier the sbove releienced foreige dimited babiliny company 1o transact business in Florida,

Plesse returp all correspondence cancerning this matier w the followne:

LDUMONVICH

Name of Person

NCH Registered Agent

Py Company

430 VASSAR ST

Address

RENO, NV 8302

CuyiSune and Zip Code

RENEWALS@NCHINC.COM

E-mant address: (to be wsed for future annual report notification)

For further information concermng thes matter, please call:

NCH Regisiered Agaw So6 5081726
at{ ]

Nimg of Contact Person Area Code Daytime Telephone Numbes
Muling Address: Strees Address:
Registration Section Registration Section
iviston of Corporations Division ol Corporations
P Box 6327 The Centre of Tathahassee
Fallahassee, FIL 32314 2483 N Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed 1y a check for the oliowing wmnounu:
Please mshe cheek pavable 100 FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee | L3000 Filing Fee & T3 SI5500 Fifing Fee & L3 $160.00 Fiding Feo, Centificare
Cestificate ol Status Certitied Copy of Status & Carttled Cooy

{ 1Y AN YAV ANy A MY Yy
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APPLICATION BY FOREIGN LIMITED LIABLEFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCONPLUINCE W SECTRON SBIAR FHORND SUFHTES TS FOLLOWING N SUBITA DY 10O REGGISTER A FOREX N LN LEARI LY
COMPANYTUTRANSCT BUSININS INTHE ST OF FLORIN:
i FRM Capitad Holdings LLC

[Ramme nf Fareign Liniied Lahtity Compeny: frast welude “Lnnted Labifiy Company

R R E e

1
N T O et e N O R I N beg
WYOMING
R 3
Ve (et aader the Taw el ks Toesgn e I Tiabdviv comjany » atgamereds T atorber T ppreahic:
3
..... T e e acted mness w | Terrdn |\:N‘l]‘“¢\’! RS }
IR ccerans SIS PRI B DR E S e eferiinne temalty dndnbivy
3430 Bruce B Downs Bled 7328 3430 Bruce B Downs [vd #3128
e e o e eenene e eee e e et O i et
Cruect Adkdre s of Prencipal Oy aling Addivas
Wesley Chapel. Fi 335804 Wesley Chapel, P, 33544
........ o
c=
-
7. Name und strect address of Florida registered agent: P00 Box NOT aceepiabled o .
. e !
- . B
NCH Regisered Agemt £ .
Name: . At
e
=
= -
390 Noth Orange Ave. Swe.2300-N )
Ortice Address: -
Orkando

jeey
32801-1684

dovide ___
Wl Pap onded
Registered agent’s aceeptance:

Huving been named as pegistered agent and to necept service of process for the above stated fimited liahility company at the pluce
desipagted in this application, herchy accept the appoimtoment us registered agent and agree to act in this capaciee, { further agree

to comply with the provisions af all statntes refative to the proper and complete performance of my duties, and Fam feoniliar with
witd necept the obligutions of my position as registered agent, -

e
x/:.’ i
i
CRepmteist st e

LIANNDNOINNATS 1
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8. For initad indexing purposes. s nemes, litle or capacity and addresses of the primary mentbersimanayers or peisonus autherized 1o

wanagy [Hp o siv (0) wtalg:
Title or Capneify:

= Manager N

Name and Address:

Jennaine Johnson

- Member

T Authorized

. 5230 Bruce B Downs Bivd w32
Address:

Wesley Chapel. FE 23EM

Person

itOther

iOther

Ci0her,

O anager Namge:
ZiNember Address:
CiAmhorized

Person
Tidber
M anaper Nanie:
CiNiember Adidress:

TJawmhorized

Persen

Tlenher

Title or Capuciiy:

Name and Address:

Kimerlyn Johnson

=™ \anager Niae:
TiNlember Address:

TiAuwthorized

5430 Bruce B Dovens Blvel #32

Wenley Chipel, FL 3350

Person

THother

Other

Cinher

i anager Name:
CiNamber Address:
Ciauthorized

Person
Rwker
TINtsnaper Nt
Tixfember Address:

Ciautherized

PPersun

Titther

Impota Notice; Use an atiachment t report more than six (01, The attachment will by imaged for reporting purpases only, Noa-
indexed individuahs may be added o the indes when filing your Florida Department of State Aanual Report jurm,

O, Astached is a certiticate of existence. no more than Y0 dave old, duly authenticated by the official having custody of records in the
suriséiction uader the Jaw of which it is organized. U the certificowe s ina foreign langaape, a transttion of the ceniticate under oath

ol the ranslasor must be submiiied)

10. This docement is exceuted in accordance with section 6030203 (1) {bY, Flarida Stateres. Dam aware that any false intormation
submitted i g docunient w the Department of Siate consiiiutes a thind degree felony us provided fur in s 817155, 1%,

OMJW Qde
7 7

crimaimne Johason

Sigtattars of g pabxmised i

Taped ar prried samne of g

H2A0002IN00435 2
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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,

JKM Capital Holdings LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 11, 2022, comply with all
applicable requirements of this office. lts pencd of duration is Perpetual. This entity has been
assigned entity identification number 2022-001080020.

This entity is in existence and in good standing in this office and has filed all annual repors
and paid all annual license laxes to cate, or is not yet required to file such annual reporis: and has
not filed Articles of Dissoiution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 4th day of September. 2024 at 9:03 AM. This certificate is assigned |D Number 075927531.

(bt )/ Frwy

Secretary of State

Natice: A certificale issued electronically from the Wyoming Sectetary of State's web site is immediately valid and
effective. The validily of a centificaie may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's websile htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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