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

IN COMPLIANCE WITH SECTION o502 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIARILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A
i JaH invest LLC

e o Foreign Timimed Tabiliy Company: oaastmclude “Linwied Lialality Cosnpany.

| 090 QTS o W

{1f name unasattable, enter alieriate name advpied tor the purpase o wansacting businevs in Florsda The altemate name amstimeinde “Linmted Liabihty Company " “LL €. or "LLC.™)

DE 3 B7-37974918

a
tTursdxction midcr the i of which Torergn Timtied Tiabihis company 1~ arcanized) PR newber il applicable

Mate et traracted busitess o TToada, 1 pmer to registranan.
s aeriinhs K DER N 608 000FF St delennime peaaliy by

7501 4th St N STE 300

(Mading Addres«

7901 4th St N STE 300

).

IStrevt Arkdness o) Proawrpal Diice}

St. Petersburg, FL 33702 Si1. Petersburg, FL 33702

7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) o

, Regisiered Agenis Inc
MNime: e o
— i

L
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Ofice Addiess: 7901 4th SUN STE 300 i¥s
M-

v
)

51, Pelersburg Florida 33702 o

0 :CiKd 21 AONRZ0Z

1Cia 121 ceded

Registered agent's acceptance:
Having been named ax registered agent and to accept service of process for the abuve stuted timited fability company at the place

designated in this application, 1 kereby accepi the appointment as registered agent wind agree o act in this capacite. f further agree
fo comply with the provisions af all statutes relative to the proper and complete performance of my duiios, and I am fumiliar with

andd eccept the ubligations of my position us vegistered agent,

.l,\".“-‘ i T:Jv-(l;_‘f‘-‘

(Repuitered agent’s signalure>
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8. Fuon initial indeaing puiposes, list mames, title or capacity and addizsses ol the privary member s/nmnagerns o parsons authorizcd e
manage |up 1o six (6) total ]

Cixvlanager
KiMember
Oauthorized

Person

COther

CiManager

OMuember

i Authorized
Persun

Other

L!Manager
L Member
Cawhoriced

Person

Oher

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
. Hurt, John — .
Name: L' Manager Name:
Address: OMember Address:

7901 4th St N STE 300 — .
CAuthorized

S1. Petersburg FL 33702

P'craon
CdOnher O Other i Other
Name: ) Munager Name:
Address; CIMember Address:

{ TAwhorized

Person

O ther T Other T Crther

Name: LM anager Name:

Address: Ui Moember Address:

CAutharized

Person

Clnher O Other Ci(ther

Important Notce: Use an atachment to report more than sis (b}, Fhe attachment will be nmaged for reporting purpases only. hon-
indexed individuals may be added to the index when filing vour Flonida Depanment of State Anneal Repart form,

0. Attached is 1 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw o which it is organized. (10 he centificate is ina foreign language. o transtation ol the certificate under oath
of the translaior must be submitied)

10, This document is caccuted in accordance with section 603.0203 (1) (by, Florida Statutes. | am aware that any falswe information

submitied in a document to the Department of State constiuses a third degree felony as provided form s.817. 133, F.5.
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Signaluee o7 an authorsred [oives

Robin Janes

Pyped pr prmied aame of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAH INVEST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAH INVEST LLC"
WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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RS LSS

Authentication: 204838217
Date; 11-11-24

6433300 §300
SRt 20244172757

You may verify this certificate online at corprielaware. govfauthver shimi




