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COVER LETTER

TO: Registration Section
Division of Corporations

JAGP Funding. LILC
SUBJECT:

Namve of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liubility Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Namue ol Person

Covauit, inc.

Firm/Company

1205 N Franklin St. STE 327

Address

Tampa, FL, 33602

CitvState and Zip Code

chris{@covault.cpa

E-maif address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Chris Hazelwood, CPA 813 203-0036
atf )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
F.G. Box 6327 The Centre of Taliaimssee
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavuble 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE TWRFTF SECTION (508002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FORFIGN LIMITED LIABILIT.
COMPANY TUTRANSACT BUNINESS INTHE STATE OF FLORID:A:
JAGE Fundmg LLLC

TNane of Fototgn Limied Erabiliy Company: must include “Limited Liabily Company,™ T LIL.C. T or "LILCTY

1.

{1 name vnssatlinle soeet aheena: name adopted for the purpose ol trinsacting business in Flonda, The alterrate aame must inckude “Limned Lubility Company.” “L.L C." or "LLC 7

Delawure 92-1300569
2. 3.

TTarsdiction wnder the Tow o whica Toreign Timied Tabdity company b orgamaed) (TET number, T applicable)

(1/01.2023

4.
{Date first Leansacted busaness i Flanida. i prior to regustration )
{5ee sectiona 003 0904 & 003 0905, F 5 to determune penalty habiliny )
8 The Green, Sute A 8 The Green, Suite A -
3. 6. .
{Street Adidicss of Prone.pal (R0 {Mading Address)
Duver. Delaware, 19901 Dover, Delaware, 19901

7. Name and sirvet address of Florida registered agent: (P.O. Box NOT accepable)

Covault. Inc. Document Number: P170000158193
Namw:

1203 N Franklin St STE 327
O1Mmee Address

Tumpa 33602
. Florida

INUY] (Zip vude)

Registered agent’s aceeptance:

Huving been named as registered agent and 1o qecept service of process for the above stated limited liability compary at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to uct in this capacity. { further agre.
to comply with the provisions of all sracues relative o the proper and complete performance of my duties, and I am familiar with
and accept the uMiyatlons of my position as vegisiered agent.

[ iess %/ WA

[Rtp\tuu I . \Il.n.lll.ll!.')




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1

manage |up to six (6) tokal |:

Litle or Capacity:

wame and Address;

JAGP Funding LLC

Title or Capacity:

Name and Address:

& Manager Name: Onanager Name:
O Membuer Address: 8 The Green, Suite A OMember Address:
O Authorized Dover, Delaware. 19901 OAuthorized

Person Person
ClOrher COOther Clnher, OOther
OManager Name: OManager Name:
OMember Address: OMember Address;
CJAuthorized O Authorized

Person Person "
Dinher CiOther OOther TOther -

1
O Manager Name: Cvtanager Name: -
CiMember Address: O Member Address:
o~

OAuthorized ClAuthorized

Person Person
OOther OOther, D Other QOGther,

[mportunt Notice: Use uan attachiment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centifieate is in a foreign language, a translation of the certiticate under oatt
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (i) (b). Florida Statutes, | am aware that any false information
submitted in a document ta the Department ol State constitutes a third degree telony as provided for in s.817.155. F.5.

Chris Hazelwood, CPA

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAGP FUNDING LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAGP FUNDING

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022.

S,

Authentication: 202622630
Date: 02-01-23

7204737 8300
SR 20230333587

You may verify tnis certificate online at corp.delaware.gov/authver, shtml




