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COVER LETTER

TO: Registratiun Scctien
Division of Corporations

J&EM EAITHFUIL FOUNDATIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida," Certificate of
Existence, and cheek are submitted 10 tegister the above referenced fureipn limited babiliy company 1o iransact bosiness in Florida,

Please return all correspondence concerning this matter o the followtng:

L.DUMOVICH

Naine of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENOQ, NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-marl address: (to be used for future annual repori notification)

For further information concermng this matter, please call:

NCH Regisiered Agent Ry 508-1726
at )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of "T'allahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, 1. 32303

Enclosed ts a cheek for the (ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee ™ S130.00 Filing Fee & I $155.00 Filing 'ee &  ©J 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Suitus & Certifivd Copy

(B T aYaTalalal* kR Wwikr]
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE ST SECHON S50R02. JFLORIL STATUIRS TTIE #OUHOWING IS SUBMFITYD U REGISTIR A FORFKCGN LI LIABILITY
COMPANT IO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:
FaeM FATTHFUL FOUNDATIONS, LLC
L. o -LILETY

1
{~ame nf Foreign Limited Lizhtity Company: must include “Limited Lunbity Conspany,” "L.LL

"""""""""""""" L e e

WYDMING
3, 3.
Uurndiinon wider the Taw nluTidh lorergm nnnted Tah:liny company 1 organwedi FT umben 4 appnmhit}
4.
{Dute Ay ransacted busowss e Forida 1M poor o regisarmion )
{Sexs spptions BS OG0 & K5 CHDSE 8w detenimne penadly Batnlin b

11652 CASTINE ST

11632 CASTINE 8T
; 6.
(Mafimg Addivss’

3.
{straet Adldnzss of Frineipal Othce)
NEW PORT RICHEY. FL 34654 NEW PORT RICHEY, FL. 34654

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) L=
R ch
- Tt [
NCH Registered Agent . ¢ x
Name: L I =
- m '
390 North Orange Ave., St 2300-N ey g “’“1*?
Office Address: LT -t
Orland 32801- 1684 W
rlindo 32801- 168 -
Viotida __ S8
sy 1ip enled !

Registercd agent’s neceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar rhe place
desigrated in this application, [ kereby accept the appointetent as registered agent and agree to act in this capaciny. f further agree
fo comply with the provisions of all statues relative to the proper and complete performance of my duties, and 1 am famitiar with

and wccept the ebligations of my position as registered agemt.  ~
“M

iRepisiozed ggenl’ s wgaatire)

[MEpTafatalalala e BN =fy sl
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons guthorized to

mdnage [up to six (6) wdall:

Title or Capucity:

Name and Address:

| JOUN KRUPP

Title or Capacity:

& \fanager Name =\ (anager
Member Address: 11652 CASTINE ST N lember
= Authorized NEW PORT RICHEY, 1, 34654 = Authorized
Person Persan
Tlnher Ciother TOther
{IManager Name: {IManager
UiMember Address: ZiNfember
i iAuthorized TiAuthorized
Person Person
TOther COther siOther
COiManager Name: TIMlanager
I Member Address: TiMember
Uiauthorized ClAushoerired
Person Person
ClOther CiOther Tovher

Name and Address:

. MELANIE KRUPP
Name:

11652 CASTINE ST
Address:

NEW PORT RICHEY, FL. 34654

THOther
Name:
Address:
COther _
Name:
Address;
T Other

Important Notice: Use ar attachment to report more tan six (8). The attachment will be imaged for reporting purposes only, Non-
indeved individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificale ot existenice. na more than 90 day s old. duly authenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (H the certificate i ina foreign language, a translation of the cenificate under oatl

ot the wranslator nuast be submited)

0. This document is execuled in accordance with section 6035.0203 (1) (b). IFlorida Statutes. | am aware that uny false intormation
submitted in a document (o the Departnient of State constitutes a third degree felony as provided for in s. 817,155, 1.5,

Qetn Ko
7 i

JOHN KRUPP

Swnaturs of go qaldsrized poraent

P yped ar pried name af s

LoOsNANAANRI&T 2



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,

J&M FAITHFUL FOUNDATIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 20, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001575634.

This entity is in existence and in good standing in this office and has fited 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 7th day of January, 2025 at 3:09 PM. This certificate is assigned |D Number 079663332.

(het /) oy

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 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,
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