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COVER LETTER
- 10 Registration Section
Division of Corporations
HOUSE OF JANE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Forida,” 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:

LANNY R LANG

Name of Person

HOUSE OF JANE INC.

Firm/Company

I NORTH IST STREET. SUITE 634

Address

PHOENIX. AZ 83004

Ciy/State and Zip Code
LANNY@HOJINC.COM

E-mail address: (to be used for future annuval report notitication)

[
=
For further information concerning this matter, please call: :73 -
- A
LANNY R LANG 602 703-9402 — .
at { ) @
Name of Contact Person Arca Code Daytime Telephone Number - ".
T "
MAILING ADDRESS: STREET ADDRESS: = -.1’
Division of Corporations Divasion of Corporations uJ
Registration Section Registration Section ' -
P.Q. Box 6327 Clifton Building
_ Tallahasspe FE 32314 o . e ————— e = TR B et S

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee O $130.00 Filing Fee &

[ s155.00 Filing Fee &
Certificate of Status

B 5160.00 Filing Fee. Centificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605 0382 FORIDA SETUTES THE FOLLOWING INSUBNITVVED 10O RECSTIR o FOREKGCN TTED LLBILITY
COMPANY FOTRANSACT BUSINENS INTTHE STATEOF FLORIEA:
HOUSE OF JANE. LLC

tName of Foregn Lymited Liazbility Company: must inelude “Lamited Eability Company,” "ILL C.7or "LLC ™)

]

11 naine wnasmlable, enter aliemate namw adopied for the pumpose of trassacting business in Flodda The alicmate name must include *Limited Liabiluy Compans ™ "L L U7 or “LLEC ™

ARIZONA 83-3002208
5

s

{hurrsdaction undet the law of whach torewgn bmited habahiny company s orgamzed s FE] number. 1f apphcable)

SEPTEMBER 1. 2019

4
(Date first transacicd busincss on Flonds, 187 pror o registranon |
t8ee sechons 605 004 & 6050905 F & 1o determine penaley linblity |
| NORTH ST STREET, SUITE 654 SAME
3 6.
(Sreet Address of Pincipal Othice) ’ M tnling Address)
PHOENIX. AZ 85004
—
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) A '—'5
-~ .
o~ . S s (@]
FHOMAS QUIGLEY -
Name: = A
11402 BLOOMINGDALE AVE / ) s¥a\ 9 = /
Office Address: - a3
RIVERVIEW 33578
- - - STorToa _ T
Cuy) 1Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated in this upplication, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper anl complete performance of my duties, and Iam familiar with
and accept the obligations of my pusition ays registered agent,

/ ' C /,/
/

rd

{Regisier geth s sighature)



8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SREDERIC ] BUONINCONTRI HOQUSE OF JANE INC.
Iil-.\-[zmager wName: FREDERIC ] BUONINCO [:] Manager Name: o N N
| NORTH iST STREET I NORTH IST STREET
CIvember Address: (W] Member Address: '
. SUITE 654 ) SUITE 634
ClAuthorized [ Authorized
PHOENIN, AZ 85004 PHOENIN. AZ 83004
Person Person

{Clother COther Clother Clonher

THOMAS QUIGLEY

D.\lnnagcr Namc: [:] Manager wame:

11402 BLOOMINGDALE AVE
CIMember Address: S ] Member Address:

RIVERVIEW, FL 33378

CJAuthorized ) (] Auwthorized
Person Person red
Tt
CEO =y
[_i_|01hcr Uother DOlhcr (Jother__en -
-O =
— =Tz
o
CManager Name: (J Manager Name: - bt
e
E],\Icmbcr Address: D Member Address: £ e
)
CAuthorized (] Authorized aall
Person Person

Iother {JOther Clother _]Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having 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
of the translator must be submined)

161, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document so the Department of State constitutes a third degree felony as provided for in s.817. 135, F.5,

F an.
V- T
Sigmtnggolan suthansed petson

FREDERIC J. BUONINCONTRIL MANAGER

I‘_\perl ot printed natxe of signee



Lo 19091017535459

TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:

House of Jane, LLLC

ACC Ale number: 1922184

was incorporated under the laws of the State of Arizona on 11/22/2018. and that. according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Cenificate is issued.

This Cerificate relates only 1o the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement, recommendation. or approval of the entity's condition. business activities, affairs. or practices.

IN WITNESS WHEREOF, | have hereunto set my harkd, affised the official seal uf the

Arizona Corporation Commssion. and issued this Certificate on this date: 09/10/2H9

Maﬂlt\l e A—

Matthew Neubert, Executive Director




