For Office Use Only

Secretary of State S&DC-SN -FILED-

Statement and Designation by
Foreign Corporation

File No.: 6355884
Date Filed: 8/21/2024

Must be submitted with a current Certificate of Good Standing issued by the
government agency where the corporation was formed.

Filing Feo —~ $100.80 (for & forelgn stock corporation) or
$30.00 {for a forelgn nonprofit corporation}

Certlfled Copy Fee (Optional) - $5.00

Note: Corporations may have to pay minimum $800 tax to the California
Franchise Tax Board each year. For more information, go to

htips:fiveww fib.ca.qov/.
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. . 2. Jurisdiction (State, foreign country or place
1. Corporate Name (Go to www.s0s.ca. govibusiness/be/name-reservations whare this corporation is fonmed - must match

for ganeral corporate name requiremants and restrictions.) the Cedificate of Good Standing provided.)

T3B EUreRPAISE,TNC. DELAWARE

3. Business Addresses (Entsr the complate business addresses. ltlems 3a and 3b cannot be a P.0. Box or “in care of* an individual or antity.)

a. Initial Street Address of Principal Executive Office - Do not anter a P.O. Box City (no abbreviations) State | Zip Code
v )
160N PEXFDRM MR HEMET CA99545
b. Straet Address of Principal Cffice in Cellfomia, If any - Do not enter a P.O, Box| City {no abbreviations) State | Zip Code
ET CA | 49K,
. HEM QHE
c. Mailing Address of Principal Exacutive Office, If different than Item 3a City {no aboreviations) Stata | Zip Code

4. Service of Process (Must provide either Indlvidual OR Corporation.)
INDIVIDUAL — Complete Items 42 and 4b anly. Must include agent’s full name and Callfornia street address.

a. California Agent's First Name (if agent is not a corporation) Middla Nama Last Name Suffix
JoUCELSN) ELIEARETA BHC“HUQ
b. Street Address {if agent Is not a corporation) - Do not enter & P.O, Box Clty {no abbreviations) Zip Code

[LO& BEXEOAN NR HEMeT cA | 9g.548

CORPORATION — Complete Item 4c. Only Includs the name of the registered agent Comaration.
¢. Califomia Registerad Corporale Agent's Name (if agent is a corporation} - Do nat complote lem 42 or 4b

5. Read and Sign Below (Office or title not requlired.)
| am a corporate officer and am authgrized to sigmon behalf of the foreign corporation.

E Bace

2023 Califomia Secretary of State
bizfleCring.s04.08.qov

Type or Print Name



3851971 8300

SR# 20243447625
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J3B ENTERPRISE, INC." IS DULY
INCORPORATED UNDER THE LAWS COF THY STATE OF DELANARE AND IS IN 00D
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "J3B ENTERPRISE,
INC." WAS INCORPORATED ON THE FIFTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmmw Putiuct Secrviory of Siate

Authentication: 204188399
Date: 08-19-24
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