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

IN COMPLUNCE WITFH SECTION §050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| JRE Drafting & Design, LLC

Tame of Forcigr Lamited Liabihty Company. il inchade “Limated Tiabiliy Company,™ LLC "o "LLCT

{If name unavailable, enter alternate name adopied for Ihe puryse of Liarsactatg Busaess in Fionds, The aliemate rame suspanglude “Limed Liabthiy Compans,” "L L C"or "LLET

, WY ; B6-3585980
- thinwdchon under the Taw of which ioreign Tenitcd Tability company s erpamized) ' (FET number. T applicable)
4,
(Nate Tint ramacted Business 1y Flornda, it pror o regaiminn.)
See e imns A5 DY X 605 IRAYS B S todesennae penaliy lebilizy) . 3
L o
7901 4th SUN . 790LAN SN 3
- 3. R
(zreel Address ol Paneipal (itice) (N\failing Addsese} R
STE 300 STE 300 -
St. Petersburg, FL 33702 St. Petersburg, FL 33702 T .
~a
™~a

7. Name and styect address of Florida registered agent: (P.0O. Box NOT acceptuble)

Registered Agents Inc

Name:

Office Addiess: 7901 4th SiN STE 300

3702

[Zip code)

Sl Pele sbur Q Fl(}l Idd
Criy)

Registered sgent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fiabilin company at the place

designated in this application, I hereby aceept the appointnent as registered agent and agree to act in thiv capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and fam famifior with

antd wccept the ablfgations of my pesitfon ay registered agens,

A i ot

(Regutered agent’s signaturey
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8. Forinitial indexing purposes, list nunes, litle ot capacily wid addicsses of the primary imembrers/manages o persous suthorized w
manage |up to six (6) total |:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
OManager Name: James Eliion O Manager Name:
K Member Atklress; 7901 4th SUN STE 300 DiMember Address:
OAuthorized S1. Petersburg F1 33702 O Authorized
Person PPerson
CiQther J0ther CJOther T Other
OMunager Nome: O Munager Name:
Onvtember Address: O Member Address:
{iAutharized M Authorized
Person Person
CiOther O Other CiOnher O Other
L!Manager Name: ! Manager Name:
O Member Address: Tiafember Address:
ClAuthorized JAuthorized
Person Person
OOther C1Other TiOther C1Other

Important Netice: Use an attachment to report more than six (6). he attachinent will be imaged for reporing purposes ondy. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

. Atched 15 8 ceruficnte of existence, ne mare than 20 days old, duly aumthenticaed by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submited)

10. This document 15 executed 1n accordance with section 605.0203 {1} (b). Florida Swtutes, | am aware that any false information
submitted in a decument to the Department of State constituies a third degree felony as provided for ins.817.153. 7.8,

)
- 4
| K h
! e ) M -

[ . L
Dt ans ifentay

Sl'y'!'l.llufc uf an authonired v

Robin Jones

Lyped ur peinied name of sigace
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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 1o the records of this office.

JRE Drafting & Design, LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 29, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001001060.

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 15th day of January, 2025 at 7:17 PM. This certificate is assigned 10 Number 080841123.

(et /oy

Secretary of State

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




