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COVER LETTER

TO:  Registration Section
Division of Carporations

JAZZ-MEN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this maticr to the following:

CHRISTOPHER WIGGINS

Name of Person

JAZZ-MEN LILC

Firm/Company

999 Waterside Dr - Suite 2525

Address

Norfolk, Va 23510

City/State and Zip Code

Jazzmentransport@grmail.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Wiggins 813 893-5589
at( )

Name of Contacl Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed 1s a check for the following amount:

PMeasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee @ S130.00 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTYD TO REGISTER A FOREIGN  LIMITID LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i JAZZ-MEN LLC
’ (Namc of Foreign Limuted Liability Company; must mclude *Limited Liability Company,” "LLL.C.." or “LLC.")

(If myme unavaibbic, enter altermate name adopted for the purposc of warsacting busincss in Florida, The altermate namw mwst inc fude “Limited Liability Company.™ “L.L.C." or “LLC.™)
81-4435417
2. 3
{Junsdiction under the Taw of which foreign Timited Tiahility company s organtred) {FF1 number. 1T apphcabte}
N/A
4.
{Date fird tranacted business in Florda, i priot 10 registration. )
18ee wectivny 6030904 & &05.0905, F.5. w determine pealty lability)
11102 SILVER FERN WAY 11102 SILVER FERN WAY
5. .
(Street Address of Principal Olice ) T™Mailing Addrcss)
Riverview FL Riverview FL
) ".'—:
. =
13569 33569 ’ =
g T y.a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : B . o
Y L
Christopher Wiggins i 2
Name: —
o
11102 SILVER FERN WAY
Oftice Address:
Riverview 33569
. Florida

{4ip code}

(Lity)

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 apphcatmn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posmrm as registered agem’.

i 5. L5

{ch:tttmd sgent’s signarue b




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christopher Wiggins
= Manager Name: P E& [[IManager Name:
11102 Silver Fern Way
OMember Address: OMember Address:
. Riverview FI. .
O Authorized O Authorized
33564

Person Person
CiOther O0Other OoOther CIOther
(IManager Name: [(IManager Name:
OMember Address: (COMember Address:
O Authorized LJAuthorized

Person Person
Cl1Other ClOther OOther C1Qther
CiManager Name:; [IManager Name:
ClMember Address: OMember Address:
O Authorized [J Authorized

Person Person
ClOther ClOther C1Other COther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am awarce that any false information
submitted 1n a document to the Dcparlmcnl of State constitutes a lhlrd degree felony as provided for ins.817.155, F.S.

/Ay,“ Z, //"“‘7’\9 '

Slgmmm of an authotired person

CA/ -('T@“"’ch C")(?;In_f

TI'yped or printed namce of signee




Commornwaalth of Virginia

State Corporation Commission

Office of the Clerk

Entity ID; $6410833

Filing Number: 2408307636718

Filing Date/Time: 08/30/2024 02:58 PM
Effactive Dato/Time: 08/30/2024 02:55 PM

o ICERSRAT Lo . I

Entity Name: Jazz-Men LLC Entity Type: Limited Liability Company i




oo faeslihyo Winginda

State Qorporation Qommission

CERTIFICATE OF FACT

| Cerﬁfy the Fo”owing from the Records of the Commission:

That Jazz-Men LLC is duly organized as a Limited Liability Company under the law of
the Commonwealth of Virginia;

That the Limited Liability Company was formed on September 30, 2016; and

That the Limited Liabi[il’y Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 30, 2024

[Ptk Pr—

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024083020719139



