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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2009

SIMONE SPADE
2239 SE 11TH STREET
POMPANO BEACH, FL 33062

SUBJECT: JANS, LLC
Ref. Number: W09000028065

We have received your document for JANS, LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist !
New Filing Section

Letter Number: 209A00020375
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2009

SIMONE SPADE
2239 SE 11TH STREET
POMPANQ BEACH, FL 33062

SUBJECT: JANS, LLC
Ref. Number: W0S000028065

We have received your document for JANS, LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited lability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 209A00021746

Thwvician of Cornoaratione - PO ROY 8297 " Tallabhacean Flarida 29214




COVER LETTER ) '

TO: Registration Section
Division of Corporations

O ANS, Ve

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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;

Simone 8’P0»9L€/

1
Name of Person

S P

Firm/Company

2234 SE (LD S

Address

,POW\"‘DCLM\O Reath FL. 33003~

City/State and Zip Code

Simene @ Spade. c

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SkmmeS’P&de— . aB4, Al - 4as4

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Ts125.00 Filing Fee $130.00 Filing Fec & |_]$155.00 Filing Fee & |_]$160.00 Filing Fee, Certificate
- Certificate of Status Certified Copy of Status & Certified Copy




' .
—_— L L)

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) AAS WL L

(Name of Fereign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a copy of the written
consent of the managers or managing members adopting the altenate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. (OLORADD | 3,

(Jurisdiction under the Taw of which foreign Timited Tability { FEI number, i’ applicable)
company is organized)

. 4-13- 2000 . Perpetun o 2

(Date of Qrganization) (Duratlon Year limited liability companypw{Lcea

exist or “perpetual”) b ]

—m i i
6. JP\‘M O\, 2009 > % —
(Date first transacted business in Florida, If prior to registration.) %.{: o ‘
(See sections 608.501 & 608.502 F.S. to determine penalty liability) Mo - m
=™ =
7. A234 SE \T ST o2 O

(Street Address of Prmctpal Ofﬁcc)
8. If limited liability company is a manager-managed company, check here |:|

9.- The name and usual business addresses of the managing members or managers are as follows:

Cuicfttngr, Sown Qpade. 2238 SELD et imp Ry, Fe330 65—
ObuinMvge Qe Spede 2251 € (D Shmeat Qm@&d«{&' 380a—

10. Atiached is an oniginal certificate of existence, no more than 90 days old, duly anthentticated by the official having custody of rocords in

the jurisdiction under the aw of which it is organized. (A photooopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: CD HSMW -

é{umﬁé‘bsogﬁ
Signature of a member oran-duthorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))

S\ OONE e

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

JANS, LLC

If unavailable, the alternate to be used in the state of Florida is:

'2. The name and the Florida street address of the registered agent and office are:

i

=0

w
- —o
Sinone Spade. S5
(Name) i >3

w!
m=<

239 e\ ST e

Florida Street Address (P.O. Box NOT ACCEPTABLE) Sy_:

pom?ax\ofgea.ckn RI30(D—

City/State/Zip

1

6€:2 Hd 6~ T 6
a3atd

val
ar

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

S

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

JANS, LLC .

is a Limited Liabllity Company formed or registered on 09/13/2006 under the law of Colorado, ha
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20061374351,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 05/21/2009 that have been posted, and by documents delivered to this office electronically
through 05/29/2009 @ 08:27:39.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 05/29/2009 @
08:27:39 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7378835.

[
-
3
-
vl
.
.
-
i
-
.
H
.

Nl

e fecche

Secretary of State of the State of Colorado

‘l"!'!l!!‘..it"".ttit.t‘l.itl*t*“#**“‘#‘tiEnd ofccniﬁculc"'#." [ LIS LIS LTI L LI LI ST VLI T YTy L]

Natice: b v iz, However,
as an opilon, the Issuance and validity of a certificate obtained electromteally may be established by vislting the Certificate Conflrmation Page of
the Secreiary of Siate’s Web site, vy, s/hig/Cer: eniering the eertificate s confirmation number

displayed on the certificate. and following the Instructions displayed,
! For more information, visit eur Web site, http:/hvww.sos.state.co us/ click Business

Cenier and select "Frequently Asked Questions.

CERT_GS_D Revised B830/2008




