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

IV COMPLIANCE WITH SECTHON 6050%0, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LINMITED LIABILITY

COMPANY TOTRANSACT BLSINESS [NTHE STATE OF FLORIDA:

i JF Financials LLC

T~ame of Foreign Timited Tability Company. st mehide ™ Linyted Liabihty Company

L LG o FLILCM
Elite Advisors LLC

If paree unavalable, enier aliemate name adopicd for the purpose ot Lrnsacting business @ Florida. The aliemare name st inchade “Lamed Liabihty Company,” "L C7or LLCTY
2.

3
tTunxdicoon under 1the Tan o which Toreign lunuicd habmity compam = organized)

(FET number. 1M applicablet

(Date st tramsacted busmess i Flarnfa 1T pnor o reginimion.)
(See sectmns A R 605 005, .5 1o detcomane penally labilinn)

7901 4th StN STE 300

. 6.
Ihtreet Adaress of PFracipal THce)

7901 4th St N STE 300

(Mailing Addnes<)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Nume and sigect address of Florida registered agent: (P.O. Box NQT acceptable)
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Registered Agents Inc = <
Name: 9 g T -_2;:- =
SN A=
7901 4TH ST N STE 300 [_'_.’,CL‘ <
Ofice Addiess: -:E "
== -

ST. PETERSBURG 33702 ~

. Florida an

1Cny) (Zip conich -

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited lability company arthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statites relative o the proper and complete performance of my dutiex, and I am fumitiar with
und aceept the obligativns of my positivn as registered agent,
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8. Fur inilia] indeatng purposes, list maimes, litle ur capacity wd addresses ul the primary members/uunagers ot persons authorized
manage |up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
OManager Namg: Scott, Janna [ A\ lanager Namwe: _Sissney' Aria o
= \Member Address: = Member Address:
OAuthorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Person St. Petersburg, FL 33702
CiOther OOther T Other COther
OMunager Nume: O Munager Name:
OMember Address: CIAlember Address:
CiAwharized i Awmhorized
Person Person
Cionher Onher O Other O Other
L!Manager Name: LI Manager Name:
CiMember Address: D Member Address:
CIAuhorized OAuthatized
Person Person
COiher COsher D Other O Other

Important Natice: Usc an aftachment to report more than six (6). The attachment wil be imaged for reporting purposes enly, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report fonm.

0. Atsched is o certificate vf eaistience. na more than 90 days old. duly puthenticated by the official having custady of records in the
jurisdiction under the kaw of which it is organized. (17 the centiticaie is in a foreign language, o wanslaiion ol the certificaie tnder vath
of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware ihat any false information
submitied in a docurnent to the Department of State constitutes a third degree fclony as provided for in s.817.135, F.S.
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Frzratur of an aulhoscdivnon

Robin Jones

Tiped ve printed name of sipgiee
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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,

JF Financials LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 10, 2023 with a delayed effective date of
July 11, 2023, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2023-001296469.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generated, execuied.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of November, 2024 at 4:12 PM. This certificate is assigned ID Number 077782534.

(et ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




