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FLORIDA FILING & SEARCH SERViCES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 3/31/2021

NAME: JUST FLOOCRS, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q%@:&&




APPLICATION BY FOREIGN LIM ITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIINCE W1 SECHON SBARN2 FLORIDAS STHUTES 1T FOLLOVWING &5 SUBNTTID TO RECISTER A0 FORFIGN LINETED LLIBILITY
COMPANY TO TRANSACT BESINESS INTTHE STHTE OF FLORID A
Just Floors, LLC

1
ame of Foreygn Limned Ly Company. must include “Cimitea Tabilny Company,” L1 C.o o "LLCT)

N
€ name una wlable, enter akternaie name adopted far the puspose ol transaciing baniness in ) barida The aliemate same emust inghude “Limited Lizbihity Company,” "L C7ar "0L1L )
Delaware
2 3.
Uwresdicnion under the aw of w hach torcign futited Tabiliny company 1< orgainzed? [FET nwmber. 1\ appliable)
March 30 202
4.
(Dt fint transacied basincss 1 Florda. 11 priarto regiatraation §
{See scction (05 0001 & 604073, F 5 1o deicrmime penaliy Habihiey )
330 Puyvner Ditve 330 Poyner Drive
5. 6.
{8ireet Address ol'Pm\c:pul Oy (Mahng Address)
Longwood, Fi. 32730 Longwood, FL 32750
laa®]
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
f e - i
. o]
Philip A. Hart W i
Name: T
. e S
350 Poyner Drive I
Otfice Address: R
_ - L
Longwaod 32750 P
. Florida
(Zip cods)

ity &

Registered agent’s acceptance:

Having been numed as registered agent and ta aceept service of process Jor the above siated limited liability company at the place
designuated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agr.
¢ ip the praper and comiplete performunce of my duties. and | am familior with

ter comply with the provisions af all statutes relasv
and uccept the obligations of my position as regyer o agent.

L4

-




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

manage {up to six (6) wotal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
JF Holdeorm. Inc.
OManager Name: orp. n CiManager Name;
7763 Islewaod Ci.
= Member Address: OMember Address:

Sanford, FIL 32771
anford. FIL JAuthorized

O Autherized

Person Person
SOther COther THOher TOther
CIManager Name: OManager Name:
OMember Address: OMember Address:

O Authorized

O Authorized

Person Person
OOther O0ther OOGther J0O1ther
T\anager Nanme: D lanager Name:
Civtember Address; CMember Address:

G Authorized

O Authorized

Person

Person

OOther [OO0ther OOther COOther

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

9. Atached is a certificate of existence. 1o more than 90 days old. duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificaie is in a foreign tanguage, a translation of the centificate undec oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Stantes. | am aware that any false information

submirted in a document to the Department ofjjilutcs a third degree felony as provided for ins.817. 155, F.8.

/ phature bf an anrthanized persan

o 4 . .
Philip A, Hagf, Authonzcd%cpres::nlalwc of Member

Iyped or printed rans ol s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUST FLOORS, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUST FLOORS,
LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 202857642
Date: 03-30-21

5727220 8300
SR# 20211110053

You may verify this certificate online at corp.delaware.gov/authver.shimi




