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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instruciions to register a foreign limited lability company to transact business in Florida. The requirements are as
follows:

Pursuant to s, 6050902, Florda Statutes. the attached application must be completed in its enitrety.

The foreipn Himited liability company must subniit certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which itis arganized. It the certificale is in a forcign
language, a translation of the certificaie under oath of the translator must be submitted.

» The name of a limited liability company must be distinguishable on the records of the Florida Departiiem of State. If the name of
your limited liability company is not distinguishable on our records, vou must adopt an altcrnative name 10 use i the state of
Florida.

¥ The name of a limited liability company in the state of Floridz must contain the words “Limited Liability Company.” The

abbreviation “L.E.C..” or the designation “[LLC.”

A preliminary search for name availability can be made on the Internet through the Division™s records at www.sunbiz.org,
Preliminary name scarches and name reservations are no longer availabie from the Division of Corporalions. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.00  Filing Fee for Application

S 25.00  Designation of Registered Agent
§ 30.00  Certified Copy (optional)

§ 500 Certificate of Status {optional)

> Important Information About the Requirement to File an Annuoal Report
All Fozeign Limited Liability Compantes must file an Annual Report vearly to mainiain “active” status. The first report is
due in the vear following formation. The report must be filed clectronically anline between Janvary 1% and May 1%, The fec
for the annual report is $138.75. After May [® a 8400 fate fee is added to the anunual report filing fee. "Anmmuzl Report
Reminder Notices™ are sent 1o the e-mail address you provide us when vou submit this document tor filing. To file any lin

after January 1Y, go to our website at www.sunbiz org. There is no provision to waive (he late fee. Be sure to file before May
[

A dester of acknowledgment will be issued frec of charge upen registration. Please submit one check made pavable w the Flonda
Departniest of State for the wtal amount of the filing fee and any optionat certificate ur copy.

A COVER letter should be submitted along with the applicaiion. certificate, and check. The mailing address and courier address
arc noled below,

Any further inquirics concerning this maiter should be directed to the Registraiion Section by calling (850) 245-6051.

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporativns

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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COVER LETTER

TO: Registration Section
Division of Corporations

Joyner Family Holdings, LLC
SURJECT:

Name of Limied Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthorization to Transact Business in Florida,” Certiticate of
Exisience, and cheek are submitied to register the above referenced forcign limited liability company to transact husiness in Florida.

Please retumn all correspondence concerning this matier w the following:

Michael A. Scott

Name of Person

The Dorcey Law Firm, PLC

Firm/Campany

10181 Six Mile Cypress Pkwy Ste

Address

Fort Myers, FL. 33966

City/State and Zip Code

suppory@d!/fregisteredagent.com

E-mail address: (1o be used Tor future annual report netification)

For further intormation concerning this matter, please call:

Michael A. Scou 239 418-0169
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make clicck pavable to: FLORIDA DEPARTMENT OF STATFE

O 5125.00 Filing Fee = S130.00 Filing Fee & 0O $135.00 Filing Fee & O S160.00 Filing Fee, Certilicalc
Certificaic of Staius Certified Copy of Status & Certificd Copy

(({1124000405620 31
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From: Joshua Doicey . Fax: 412334180048

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

IN COMPLIINCE BT SECHON 60309602 FTORR STATUTEX TR FOLLOIWVING IS SURNTTTED 100 REGTER o4 FORENGN LIATIFD 1LABIY
COMPANY TO TRANNACTEUNNISNY INHE SEALE COF FLORI DA

Jovner Family Holdings, LLC
’ t~ame of Foreign Linited Liability Company: must melode “Timited Tiabiliy Company. " LLC T or "LLET)

1

{31 marme unsvailable, enter alternaie nanw adopled for e purpoase o Lansaciing business i Florida, The alternate same mus inelude “Limiwd Licbdity Company,” “LL G or=LLCT

Wyoming 33-2310594

Vhurrsalictan under the taw ol wheeh Tareign brinted hability cosipany 15 arganised) (F1:F number. 1t applwable)

4.
(Date fimt ansacted business in Flonda, i pown o regastzatnen
(See sations 605,00 L 8030WE F S o deteemine peoally Hadiliy
12074 Winfield Circle 12074 Winfietd Circle
5 6.

{8t ect Adureds of Promeipal Olticed aling Addrena

Fort Mvers Fi. 33966 Fort Myers Fi. 33966

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

DLF Registered Agent Service, L1C
Name:

10181 Six Mite Cypress Pkwy Ste C
Office Address:

Fort Myers 33966
. Florida
(City} 175p eonled

7
{*-
.,.,FT
)

Registered agent’s acceptance:

Having been named as revistered agent and to accept service of process for the above stuted imited ability compuny at the place
designated in this appiication, { hereby accept the appaintment 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 fumiliar with

and accept the obligativas of my position as registered agent,

fsf Michael A. Scott

{Ruepssered ngent’s signatures

L HZA000405620 33)
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Pane: 5ot 6

8. For initizl indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six {6) wal):

= Manager

OMember

O Autherized
Person

OOrthey

CIManager
OMember
O Autherized

I’erson

Onher

O Manager
OMember
O Authorized

Person

OoOther

Title or Capacity:

Name and Address:

Jack 1. Joyner Ir

Title or Capacity:

Name: W Manager
Address: 12074 Winfield Circle ClMember
Fort Myers L. 33966 Ol Authorized
Person
COOther C1Other
Name: OManager
Address: [IMember
O Authorized
Person
Orher Clother
Name: CIManager
Address: CIMember
D Authorized
Person
G Other OOther

Name and Address:

. Javee B. Jovner
Name:

12074 Winfield Circle
Address:

Fort Myers FL 33966

OOther,
Name:
Address:

OOther
Name:
Address:

OoOther

Impuriant Notice: Use an attachment to report more than six (6). The attachment will be imayed for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate 15 in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submirted in a document to the Departiment of Siate constitutes a third degree felony as provided for in s.817.135. F.S.

Oxdfack | Javeer Jr

Jack 1. Jovner Jr

Signature of an nuthanized pemaon

I'yped of printed name of signee

fEH2A0D0LD[620 1
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Joyner Family Holdings, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 9, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001567573.

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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of December, 2024 at 6:20 AM. This certificate is assigned 1D Number 078859236.

(it )/ Frey

Secretary of State

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