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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

JOHN LANDLOIS
2150 THIRLESTANE RD
TALLAHASSEE, FL 32309

SUBJECT: J.L. WINNERS LLC
Ref. Number: W17000069848

We have received your document for J.L. WINNERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
s Rl
A o fprit Fla, 32R0F

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Please list the complete principal office address. =

Octavia L Simmons
Regulatory Specialist Il Letter Number: 217A00017484
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COVER LETTER

TO: Registration Sectibn
Division of Corporations

SUBJECT: j A‘ WJ NNGK 5 L L é

Name of Limited Liability Company

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:

Jobn N CLui S

Name of Person

N B

Firﬁ'n/Company

2250 IR LESTAVE  ROA D

Address

ThlLepa A SSEE ~LoRI DY 33307

City/State and Zip ( C&d

S/, LBNCLYS 4.& 6 M - Tom

F-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

TOHW (ANGLY S w683, 8))-E5 50

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREE1 ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
p\$l25.00 Filing Fee 03 $130.00 Filing Fee & 7 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0902 FLORIDA STATWES THE FOLLOWING §5 SUBMITTED TO REGISTER A FORFKGN LIMITED LIABILITY
CU:WANYTO? CTBURINESS IN THE STATE OF FLORILA:
- ps
1 v WC LLC
’ (?\-amc of Forclgn Limited Liability Company; must incfude ¥
(T name unavailable, enter ab neroe adopeed fix the parpose of tansactmg }umm i lmled Liability Compasty,” “L.L.C," or “1.LC.")
- NEws WP (S ix 5 _020% 665 97
(Funsdiction under the law of which foreign Timited lLiabdir conq)u'ry 0] crymzod [FEI numbez, :f'q)plauhle)
: F=1-/"]
(Dlmfwn:mw:dbunnﬂsmﬁu'ldn, ifprior 1o
{Scc sections 6035.0904 & 6050905, F.5, md.cla’mepma.l‘tyhnbihw)
5. (S) il J \”' I
(Street Addvess of Procsbal Office}
Seme s eling

s 250 ﬂuﬂggﬂgsmm KeAaD

AL LA IACSEE, LRI DA
7. Name and street address of Florida registered agent ‘ {P.0. Box NOT acceptable)
\ame: St as (A QLS
Oftice Address O?LS_U /}‘\' [ﬂL FJTA NE .RG r’) D

Registered agent's aceeptance:

TALLA HAssa L,

22307

\

-
—

i\

1

(City)

- RO

—~~

¥
C
Florida Eg’— 3 Y / ot
Huving been named as registered agent and to accept service of process for the above stated limited liabllity company ar the
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I em famifiar wi
and accept the obligations of my positiop as registered agent.
Mﬂ\ fnd JQ A
8 T

2
A
—
(Zip code) ’;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T fun‘hef

G'}f\\ A

+

The name, title or capacity %)
Title or Capacity:

address of the person(s) who has/ha¥e authority to manage is/are
Name and Address
LIV . R4
[

Title or Capacity:;

Name and Address:
(EINNE ﬂmo
TACLA HftﬁSEE‘ FL. 33307

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial huving custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a document to the Dcm State constitytes a third degree fclony as provided for ins.817.155, F .8
N ,,/\Q/(d‘l/\_/
Signature of m orized persan
TS wWw LA/ N
Typed or prm'lnd name of signee




State of New Hampshire
Department of State

CERTIFICATE

1. William M, Gardrer, Secretary of State of the State of New Hampshire. do hereby certify that J.L. WINNERS LIMITED
LIABILITY COMPANTY is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on
September 24, 1993, 1 further certify that all fees and documents required by the Seeretary of State’s otfice have been received

and is in pood standing as far as this office is concerned.

Business 1D; 196418

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be aitixed
the Seal of the State ot New Hampshire,
this 17th day of August A.D, 2017,

G fodr

William M., Gardner

Sceretary of Swate




