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Incc-)rporating Services, Lid. In C S e r\;o

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ.com

e-mail; accounting@incserv.com

ORDER FORM

_TO , Florida Department of State 'l&hOMw

The Centre of Tallahassee
2415 North Menroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 11/27/2024 PRIORITY  Regular Approval
ORDER ENTITY -
JN STRATEGIC CAPITAL MANAGEMENT LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
JN STRATEGIC CAPITAL MANAGEMENT LLC (FL)

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF.# (Order ID#) 1326434

File the attached foreign qualification document and provide a certified copy.

$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:.

ACCOUNT NUMBER: 120050000052 T
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to include cur reference number on the invoice ang
couner package if applicable. For UCC orders, piease include the thru date on the resulis,

Wednesduy, November 27, 2024
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Docusign Envelope |D: 2CA48229-0590-41C9-BOFO-EFEGBS57BCDE

COVER LETTER

TO: Registration Section
Division of Corporations

IN Strategic Capital Management LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and check are submitied o register the sbove referenced toreign timited liability company to ransact business in Florida.

Please return alt correspondence concerning this matter to the following:

Johnny Nguven

Name of Person

IN Strategic Capiial Management L1LC

Fin/Company

1478 Shelter Rock Rdd.

Address

Orlande., FL 32833

Cin/State and Zip Code

Johnnvn@jreinanagement.com

E-mail address: {10 be used for future annual report notificatton)

For further information concerning this matter. please call:

Jahnny Nguven J07 994.3000
at | )

Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion 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, F1 32303

Enclosed s a check for the following amoumnt:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATYE

U S125.00 Filing Fee DI S130.00 Filing Fee & ™ $155.00 Filing Fee & (D $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Sutus & Centified Copy



Docusigr: Envelopé 1D: 2CA48229.-0590-4 1C9-BOFO-EFEBHY57BCDE

APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVIPLEINCE T SECTION 6030902, FLORIDA NECUTES THE FOLLOWING IS SUBMTTTED TO RECGINTTR A FORIXN TINITFD LLABITY

COVPANY TOTRANSACT BUSINFNS INTHE SETEOF FLORIY:

T CLLE T

| IN Strategic Capital Management 1L1C
' tNume of Forerga Limited Laabifity Compans . must mefude “Limuted Taiiny Company,”™ 7L 1.C

UL Gt e Yy

(I name urias alable, enter aiternste nmne adopted (or the purpose of ftamacting husinesy i Flonda e altentate name it include " Limmted Lighliy Compam

(P LI number sUapphicable)

a2

Delawary
-
Vuendicteon under the Taw ol whicl foreign Timited Tabilin compansy i ongamized)

4
Date fist tmnsacied buviness  Flunda 3 prior o registranon |
S sectiony 608 0590 & 6DS (0435175, 10 derermine penalts habiliy

1478 Shelter Rack Rd.

0.
(Malimg Addressy

1478 Shelwer Rock Rd.

3
t8ueet Address of Principal tice)
Orlando, FL 32835

Orlando, FL 32833

Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

7.
e J
e }
=
N United Agem Group lne. r-cn’
Namg: low) ; 3
!
. SO US Tighway |1 ™~ P
Office Address:
X F
North Palm Beach 33408
. Flurida R A U
1Cis) cZap anle) ! : (=)
Iay] ~f

Registered agent’s aceeptance:
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

Having been named as registered agent and 1o aceept service of pracess for the above stated limited labiline company at the place
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am fumifiar with

and accept the obligations of my position as regisiered agent.

Is/Will Huser

(Reptered agent’s spialune




Docusign Envetope 10: 2CA48229-0550-41 C8-BOFO-EFEEBH578CDE

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Johnny Nguven

Title or Capacity:

Name and Address:

= Manager Name: O Manager Name:
M\ ember Address; 1475 Shelter Rock Rdl CIMember Address:
JAuthorized Orlando. F1. 12835 ClAuthorized
PPerson Person
T 0ther JOther COther ClOther
) Manager Name: CIManager Namc:
Cidember Address: CiMember Address:
O Authorized CAuthorized
Person Person
O Other OlOther CHOther O 0ther
{OManager Name: OManager Name:
COMemher Address: iJMember Address:
ClAuthorized TJAuthorized
Person Person
LiOther C10ther [ Other LOnher

Important Notice: Use an attachment to report mure than sis (6). The attachment will be imaged for reporting purpuoses oniv. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annoal Report forim,

9. Adtached is a centificate of existence. no mare than 90 davs old. duly authenticated by the ofticial having cusiody of records in the
Jurisdietion under the law of which it is organized. (1{the certificate ts ina foreign language, a translation of the certiticate under oaih
of the translator must be submitted)

10. This document is executed in accordance with section 003.0203 (1) (b Florida Statutes. 1 am aware that any flse information
submitted in a document to the Depariment of State constituies a third degree felony as provided forins 817155, F.5.
DocuSwgned hy:

Wl\lgw?m

L—i?iSs-lEiEl-!-i()‘;‘(-i.kz-li‘ﬂ .

Srgnature afan swthonsed person

Johnny Nguyen

{yped o1 printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JN STRATEGIC CAPITAL MANAGEMENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HRAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF QCTOBER, A.D. 2024.

5731642 8300

SR# 20244044670
You may verify this certificate anline at corp.delaware. gov/authver.shtmi

Authentication: 204726774
Date: 10-25-24




