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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

JON C. PORTER, JR.
P.O.BOX 78176
WASHINGTON, DC 20013 US

SUBJECT: PORTER GROUP, LLC
Ref. Number: W24000130002

We have received your document for PORTER GROUP, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ;. "Limited Company," "L.C.," and "LC". The abbreviations "Ltd.”
and "Co.", also are nc longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I| Letter Number: 024A00020725

RECEIVED
SEP 75 2024

www.sunbiz.org
MNivician of Cornoratione - PO BOYX A3297 . Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Porier Group, [LI1.C
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 liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Jon C. Porter Ir.

Name of Person

Porter Group., LI.C

Firm/Company

P.0O.Box 78176

Address

Washington, DC 20013

City/State and Zip Code

accounting(@portergs.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Marguirys Rojas 202 G347828
at )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 S13000 Filing Fee & O 3$155.00 Filing Fee & ™ $§160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
i Porter Group, LLC

' (Name ol Foreign Limited Liability Company, must inchede "Limited Liability Company,™  LL.C. T or "LLLT)

FPorter Group GS LLC

(1f mame unavaitable, cnter atzrmute mame adopiod for the purposc of ansacting business in Florida The sitematc same muat ipchade “Limited Luabilicy Company,” “LL.C," or "LLC.™)
Nevada

27-5112639
. 3.
Turzdiction under the i of which [orTgn 1ImHteg TmbAlty company it orgamzed) TFET number, il apphiciol)
08/28/2024
4,
e cioons 605.0904 & 608.0005, .3 10 Gostmmin pekiy bty
428 New Jersey SE P.Q. Box 78176

5.
(Stréet Addrems of Principal OFke)

(Masting Address)

Washington, DC 26003 Washington, DC 20013
2
i
7. Name and gtreet address of Florida registered agent; (P.O. Box NOT accepiable) (:,
Stephanic L. Walker P
Name:
- -
12372 Arrowleaf Ln. -
Office Address: P
Jacksonville 32225 =
, Florica

(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process jor the above stated limited liabillty company at the place
designated in this application, 1 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
and accept the obligations of my position as registered agent.

{Registered agent’s signature)




8. For initial indexing purpases, list names, title or capacity end addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Namg and Address: Title or Capacity: Name and Address:
S Manager Name: Jon C Porter St & Manager Neme: Jon C Porter Ir.
BMember Address: 19 5th Swreet, Unit 2100 = Member Address: 2079 Timberneck Drive
B Authorized Fernandina Beach, FL 32034 B Authorized Owingz, MD 20736
Person Person
I Other O0ther OOther QOOther,
DManager Name: OManager Name:
OMember Address: CIMember Address:
U] Authorized OAutherized
Person Person
OOother______ O0ther OOther O Other
CiManager Name: O Manager Nzme:
O Member Address: O Member Address:
O Authorized D Authorized
Person Person
OOther OOther, DOOther OOther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Antached is a certificate of cxistence, 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, & transfation of the certificate under oath
of the translator must be submitted)

10. This docurnens is executed in accordance with sccn‘q(; 5.0203 (1} {b), Florida Statutes, [ am aware that any false informtion
submitted in & document to the Department of nstipites a third degree felony as provided for in 5.817.155, F.S.

J& Signatzre of an suthoezed person
Jon C Porter

Typed o printed name of signee




SECRETARY OF §T47,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secretary of State, do

hercby certify that 1 am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this cenificate,

evidence PORTER GROUP L1.C as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 02/28/2011, and 1n good standing 1n this State.

N WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of this State, at my
officc on 08/28/2024.

T

FRANCISCO V. AGUILAR II
Certificate Number: B202408284911064 Secretary of State

You may verify this certificate

online at hups://www.nvsilverflume.govthome




