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

IN COMPLIANCE WITH SECTION 808002, FLORIA STATUTES, THE FOLLOWING [ SUBMITTED TO REGISTER A FOREXGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

JB1 SOLUTIONS, LLC

e of Forcign Limnted Labiliy Caompanys must inchide "Limned Liabitiy Company " LLC. T or FLLCT

L O el

{1 name s aifabk, enter sltenraie name adopled for the purpose of iramsaciueg busness w Flonda The altemate name nmsi gachide “Lamined Labthey Compans

B21343801

»
Al

(TET snber, 1 applacabley

, New Hampshire
hiasdichion et (e aw ol which forenm oited Dalibn conpany i~ oezaniged)

4.
(Date vt arwcted business i Flomda i pnas o regisimnon.
ISuC seritis 6% DR & B 000 S todelemane peaaliy lubilsiy o
84 W BROADWAY 7901 4th SUN
3
tMinhnp Addasss

(Srevet Address ol Ponespal LEnee)

STE 300

STE 200

51. Petersburg, FL 33702

DERRY NH 03038

,
J
A

7. Name and sueet address of Florida regisicred agent: 12,0, Boa NOT ueceplable)

1404

t
i

e
Gy

! Regisiered Agents Inc
N
) !

7901 4th 51 N STE 300

Office Addicsa,
St. Petersburg o 3702 o -
, Florida . -
A ceaded - -
! L% ]

—~
-

iy

Registered agent’s aceeptance:

Having heen named ax registered agent and to aecept service of process fur the above stuted limited tiahility compuny at the place
designated in tis application, 1 lwereby acceps the appointiment ay regiseered agenr and agree to act in this capacity. 1 further ugree
I comply with the provisions of all stanetes relutive to the proper and complere performance aof my detios, and Fam fanilior with

wind aecept the obligativas of my positive as regizeered agenr.

DGt

SRegered agent s sigature)
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S For initiad indeaing puiposes, st names. tithe ur capracity wond addiesses uf e primary membessfnanagess o persuns aothoized 1o

manage [up to 51 (6) total ]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Jo-Ann Basso

O Manager Name: TiManager Nanmw:
KA lember Address; 84 W BROADWAY STE 200 Catenber Address:
Cauthorized DERRY NH 03038 Taanharized
'erson PPerson
{Cther O rher CIOher T Other
(N benuger Namg; O Munager Name:
Clxtember Address: O Member Addreas:
MAauharized A uthorized
Person Penon
Citnher Other O Other ClOther
!\ anager Name: LI Manager Name:
Cixlember Address: TidMember Address:
O Authuatized CiAuthuarizud
Person Persan
OOther C3Other O0tha O Oibhwer

Imporani Nouce: Use an attachimnent o repon more than six (6), The attachiment wall be unaged lor reporting purposes ondy, Non-
indesed individuals may be added to the index when g vour Florida Departmemt of St Annual Repurt for.

7. Atached s v centtficaiv of existence. no more than U davs old, duly suthenpented by the otficial hoving custody of records i thwe
jurtsdiction under the law of which it is organived. (15 the ceniticate i in a foreign Tapguage. a translation of the certiticate under outh

ol the translator must be submitied}

10. This document is exccuted in accordance with section 605.0203 (1) (by, Florida Statutes. | am aware that any false infermation

submitted in a documeni to the Department of State constitutes a third degree felony as provided forin s 817,135, F.5.

-
;

; A:_ ’:f" “\ _.-(_ /"’ -/

o

Robin Jones

; .- N
J Sigmitues ofan ‘umh} rred e
f ¢

Foped or prnted name of apne
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State of New Hampshire
Department of State

CERTIFICATE

1 David M. Scandun. Secretny of State of the State of New Hampshire. do hereby centify that JBE SOLUTIONS, LLC is & New
Hampshire Limitcd Liability Company repistered o ransact busmess in Mew Hampshire on Mareh 23, 2017, 1 further centify sha
ali fees and documentis requized by the Seeretary of State's ottice have been recenved and 15 in good standing as tar as tis office iy

concend.

Husiness H): 78713

Certificate Number: 0006774258

IN TESTINONY WHEREOF.
I Deeeiv set my band and vise w be aihed
the Seul of the State of New Hampahire,

this 61h day of Seprember A1, 2024,

g

David M, Scanian

Sverctary of S




