MZ22000005074

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[JrPeckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

WA SE M

Office Use Only

HIUEACRIENNIR

500400665115

D1A235253 =001 2--009 #4120, 00

"~

[==

3

[

= -

pow] - -
(o} {_:j__* =
= 10 ::
oz o
=)

wn

™~

< B(umb*‘\‘




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

CAROLYN STRAHAMMER
1001 FEEHANVILLE DR.
MT. PROSPECT, IL 60056

SUBJECT: THE JUST GOOD, LLC
Ref, Number: W23000015869

We have received your document for THE JUST GOQD, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited hability company must select an
alternate name tor use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00002792

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The -Just G‘DOd LA

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company to transact husiness in Florida.

Please rewurn all correspondence concerning this matter to the following:

Carolyn  Strahamoner

Name of Person

L)lnGJS()(ln Development mm e

ﬁrm/(,ompdny

00| Eeehanwille Do

Address

M+ Pm.snecf Tl (OS5 T

Cnv/Sth and Zip Code

¢shrahammer@ nicholasqualiny. com

E-mail address: (1o be used for future annual report notiftéation)

For further information concerning this matter, please call:

Gacelyn Sthrphammer a BUT )39y - (200

Name of Contact Person Arca Code Pravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

R

Enclosed is a check for the following amount:
Please make check pavabic 1g9: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee KS!B0.00 Filing Fee & (O $155.00 Filing Fee & (0 8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L The Just Gred (AL e
“Limited Liabiliiy Company. L.L.C.." or "LLC.")

{Name of Foreign Limited Liabilty Company: ofust (nclude

(If name unavailable, eqter alicroate name adopted for the purpose of transacring business in Florida The aiternaie name must (nclude “Limited Lisbility Company,” “L.L.C," or “LLL.Y)

elowu?, s A2-1b0SEOS

Tursdichion under the faw of which Jorcign fimited inbility company i organized)

2

(Date st gzotacted busmess i Flonda, il pror (0 reguntion.)
(See secrions 605.0904 & 605.0905, .S, to determine penalty hability)

s. 1001 Egghpnv' e, Deive, 6. Soune,
{Street Address of Prineipal Oince) (Mailiag Address)

M0t Papspeck Tl (p0Sl

[ g
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) §
. =
=
=
. Cory “ 'ce an =
Name: PUI" Cd\ oN SGN Q@Q_ \/ o
=
Office Address: [ 201 Ha\! S S’fTM g -
i wn
TallahasSsee  Florida __ 3230/ o
(Ciry) (Zip sode)
Registered agent’s acceptance:
¢ the above stated limited liability company at the place

Having been named as registered agent and to accept service of process fo
designated in this application, I hereby accept the appointment as registere
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,

and accept the obligations of my position as registered agent

:;;,,ll. h i"l t f —

d agent and agree 1o act in this capacity. | Jurther agree
and I am familiar with

{Registcred agent’s sigranae)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: THEs \—]-;J"S‘f’ p{lrff\:lré.htp, LLC OManager Name:

M ember Address: _[DO_[_FQ ﬁfl AN e 'i)[‘. CiMember Address:
OAuthorized n’\{". ’P‘["DSP{?’C‘{'] T (ﬂm O3 Authorized

Persan Person
CiOther OOther O Other C1Other
CiManager Name: T Manager Name:
CiMember Address: O Member Address:
JAuthorized LiAuthorized
Person Person
{JOther TJOther C1O0ther OOther
COManager Name: CIManager Name:
CiMember Address: O nMember Address:
I Authorized (0 Authorized
PPerson Person
TIOther 10ther OOther OOther

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by ihe 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 centificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of Statg consyj “althird degree felony as provided for in s.817.155, F.8.

3
ﬁ;

Carolyn  Shrahammeyr

Tearad osr mrimted nAame BF Cleme s

Signature of nn authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE JUST GOQD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

Q.hm-y W, Dutloch, Secrwtary of Sinle )

Authentication: 202781025
Date: 02-24-23

7218044 8300
SR# 20230666895

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




