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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 6, 2019

DEBORAH HOLLANDSWORTH
360 STONEWALL AVE WEST
FAYETTEVILLE, GA 30214

SUBJECT: JCN PHOENIX, {NC.
Ref. Number: W13000043896

We have received your document for JCN PHOENIX, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator 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.

f you have any questions concerning the filing of your document, please call
{850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 519A00009072

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ol Corporations

JON Phoenix, Ing.,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization te Transact Business in Florida.”
“Certiftcate of Existence.” or "Certificate of Good Standing™ and check are submitted o register the

above referenced toreign carporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Debarah § Hollindswarth

Name of Person

Barefoot Corporatton Ine dba Cross Accounting

Firm/Company
360 Stonewall Ave West

Address
Favereville, Ga 320214

Crev/State and Zip code

debbic@crossiccounting.com

E-matl address: (1o be used for future annual report nodification)

For further information coneerning this matter, picase call:

Deborah 5 Hollandswaorth 770 401-6144
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Seetion Registration Section
Division of Corporauons Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tatlzhassce, FIL 32314

Tallahassee, FIL 32301
Enclosed 15 a check for the tollowing amount:
0 57000 Filing Fee O §78.73 Filing Fee & O $78.75 Filing Fee & w 58750 Filing Fec.

Certificate ol Status Certified Copy Certilicate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IITH SECTION 607 1303, FLORIDA STATLUTES THE FOLLOWING IS S UBAITTED TO
REGISTER A FOREIGN CORPORATIUN TO TRANSACT BUSINESS IN THE STATE OF FLORI G
JUN Phoznis [ne

tEnter naie ol corareion: must ingiude “INCORPORATEDN,” “COMPANY." “CORPORATION ™
Chee S ol Carn e "Co er o)

Phoeniy JON Jne

¢ name unanzilehic in Flonda, emer sliemate corporate name adopicd for the purpese of transacting business in Florida)
Georgia

BI-2019u59
2 A
{Sttle vr county under the law o which i1 ks incerporatet) (FEI number, i applicable)
040172016

i

{Daic ol incourparation) (Date of duratior, it other than perpeiual)

(Dale first transacted business in Florida, 17 prior 1o registration}
(SL:E SECTIONS 607.1301 & 607.1502, F $.. to delermine penalty lizhility)

_ IR EC Sunnise Blvd Apr 602, Fi. Lauderdzle, FL 3330
/.

(Principal oftice address)

-2
- = v
(Curteni matling addreas, i7 énlerent) = .-
s
8. Name and sireel address of Florida registered agent: (P.0. Box NOT aeceplable) —_
Jett Norteles i
Nunte: 3
N _ THIL L Sunrise Bled Apt 602 - .
Orfice Address: 5
I Lauderdate L 33304 “2
, Florida ~
(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent und to aceept serviee of process fur the abave stared corporation ur the place
designated in this epplication, [ hereby accept the appoinument us regisrered agent wnd agree to act in this capacizy. |
Srrther agree 1o comply with the provisions of el starstes relative to the proper and complete performance of my
duties, and L aw fumitiar with and accept the obligaiions of my position ax registered agent.

( =
A
> \M/L——_\
s / {Registered agent’s signaturs)

HUAlched is g ceriilicate o eadslencdy authenticated, net more than 90 days prior 1o delivery of this applicdtion w
e Denpartinent of Szate, by the Secretary of State o other ofticial having custody of vorporale records o the jurisdiction
under twe faw of which it is scorporaied,



P Numes and business addresses of officers andor divectors:

Ao DIRECTORS

M Rasrman:

Adddress

Vice Chayrrmon:

RO

Direcior:

Address o

Diectar

Adcress: L

3. GFFICERS

Jert Nortelus

President:

PO Box 247
)

Audress; .
Mableton, GA - 30126

Vire Presiden:: .
=

Addreas:
7

Jetf Nortelus
[}

Neoretry N
- - - e + =T
. PELE B Sunrise Blvd Apt 602, Fr. Lawderdaie, L 33304
Addiesss L.

Jels Nonelus

bredsueel: o

PO Boy 247 Mablewon, GA - 3026

Adkdress,

NOTE: Hecessary, vou may atiach an addendi 1o the application fisiing additional officers =nd‘or directors,

i

Signature of Director or Officer
The eiticer or director signing this document (and who is lisi=d in nember 11 above) aftirms that the facts stated hewin
e information submited in a docuinent o the Department of Staie conxtiuies
J135UFR

iy e andd o he or she is weeare thay iniy

a thivd degree felony as provided for f < &1

L Jeti Noreles, President -
I3 ~——

and capacily of person signing applicaiion)

ol

( Fyped or promed nyde



Caniro! Numnber 16020309

STATE OF GEORGIA
Sccretary of State
Corpurations Division
313 West Tower
3 Martin Luther King, Jr, Dr,
Atbanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of state of the State of Georgia, de hereby cenrtify under the seal of
miyv oftice that

JON Phoeniv INC
i Domestic Profit Corporation

wits formed i the jursdicuon stated belovs or was awhorized 1o transact business in Georgia on the
below date Sid entity is i vompliznce with the applicable filing and annual regisiration provisions of
e 12 ol the Orficial Code of Georgia Annotated and has not Aled articles of disselution. certificate of
cancellation or any ather stimifar docunment with the office o' the Seeretary of State,

This certtticate relates ondy to the legal vxistence of the above-numed eniyv as of the date issved. [ does
not certity whether o not o natiee of intent w dissolve, an applicatton for withdrawal. a statement of
commencement ol winding up or any other similar dociment has been filed or 15 pending with the
Secrptary ai State,

This certitteate is issued pursuani 10 Tutle 14 of the Official Code of Georgia Annotated and is prima-facie
evidencu that said entity 13 i exisience or is authorized o tznsact business in this stare.

Docker Nuinber ¢ 17164593
Date IncsAuthvFiled : 0472002016

Jurisciction . CGreorgia
Print Date D 05052009
Forn Number D2

Brad Raftensperger
Seeretary of Stte




