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COVER LETTER (((H24000366922 3)))

T Repistratian Scction
Division of Corporations

supseer: JN GLOBAL ENTERPRISES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization Lo Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the abuve referenced foreign Hmited labilioy company to transact business in Florida.

Pleuse return all eorrespondence conceming this matter to the following:

LOVETTE DOBSON

Naine of Person

FirmvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Crv/Siate and Zip Code

EFILE1234@INCFILE.COM

fr-min | address: (10 be weed or Toture annual report notification)

For furnther information concerning this imaier, please call:

LOVETTE DOBSON aic ] , 888-462-3453

Name of Contact Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassece. FL 32314 2415 N, Monroe Street, Suite 810

Tallohassee, FL 32303

Enclosed ts a cheek for the fellowing amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

C1$125.00 Filing Fee ¥ S1I30.00 Filing Fee & O SI85.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Certiticate of Status Centifted Copy of Status & Certitied Copy

((H24000366922 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITF SECTION &S00 FLORIDA STATUTES, THE FOLLOWING £5 SUBMUTTED TC REGISTER A4 FORFIGN LINUTED LUBALITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

 JN GLOBAL ENTERPRISES LLC

Tame of Forergn Linkied CrabnTay Company: must inchide “Linnted Tibilny Company” LI T or "LIC T

{17 rsaie unasaitable, enter alleriate name adopied tae the puryuse of t_mactng husiness m Tlorwde The altemate mame e inclode “Limsied Liabdeiy Compans,” "L L C7 o "LLCM

, Washington 5. 92-2866624

TR ICHON UBReCT e 1A% 7 whIch lorelzn jmnicy by company 1~ nrganized) (FEC munber Mapplicabled

[Date find trwacred busiess m Flondu 1 pree to regntmnan. )
ISee seehinms BOS DU & B DS S fodeiemiine penally babihi

.. 1150 Nw 72nd Ave Tower 1 . 1150 Nw 72nd Ave Tower 1

inireet Address of 'nncipal (iihce) (Mathing Address}

Ste 455 #18513 Ste 455 #18513

Miami, FL 33126 Miami, FL 33126

7. Name and strect address of Florida registered agent: (P.O. Box NOT seceptuble!

G- ADN w707

REPUBLIC REGISTERED AGENT LLC

Name:

d

1150 Nw 72nd Ave Tower 1 Ste 455

Ottwee Addacss:

£t |

Miami . Florida 33126

Uiy tZip code)

Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this appfication, I hereby aceept the appointment gy registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Faws fumiliar with
wnd aceept the obligations of my position ay registered agent.

L spette Dsbaon

tiegwtered agest's siphature

(({(H24000366922 3)))
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8. For initial indexing purposes. lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up ta six (6) total ]:

Titke or Capacity: Name and Address: Title or Capacity; Name and Address:

“IManager Namne: _‘JUStin Nguyen CiManager Name:
2 Member Address: 1838 S 250th Pl JMember Address;
Oauthorized Des Moinesz WA 981 98 TJAuthorized

Person Person
O0ther Other OOther OOther
OManager Name: ClManager Name:
Oidember Address: : TiMember Address:
OAwthorized . {TJAuthorized -
Person Persan
HOther MOther : , TOther OOther
OManager  Name: ‘ O Manager Name:
CiMember Address: OMember Address:
ClAuthorized : . . N OAuthorized
Person Person
COther_ JOther {Other OOther

Important Notice: Use an aitachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
imdexed individials may be added to the index when filing your Florida Department of State Annuzl Repori form.

9. Attached 15 a certtficate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b). ¥lorida Statutes. | am aware that any False intormation
submitted in a document to the Department of State constitites a thied degree felony as provided for ins.817 1535, F. S

/8 \jU‘EAx_(.\_,. QW

Speatuez of aa authorighxrso

" Justin Nguyen (((H24000366922 3)))

Tyl 3 priased onme ol sepnce
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The State of :

‘3&

gt
Secretary of State

1. STEVE R. HOBBS, Secretary of State of the State of Washington and custadian of its seal.

hereby issuc this

CERTIFICATE OF EXISTENCE

OF

JN GLOBAL ENTERPRISES LLC

I CERTIFY that the records an file in this office show that the ahove namad entity was formed under the laws of the
State of Washington and that #ts public organic record was filed in Washington and became effective on 03/13/2023.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records
of the Sccretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penaltics owed and collectied through the Secretary of State have

been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seerctary of State for filing and

that proccedings for administrative dissolution are not pending,

Issucd Date:
UBIL Number: 605 133 128

Steve [ Hobba
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Chaven peder oy hend aed ihe Neal e the Sane
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