v

F2.0b0 0001594

HUNIECINT

3 400339005034

(Address)

(City/State/Zip/Phone #)

[]rckur  [[] warr (] maw

(Business Entity Name)

S T S

Cif ey oo e
. it 'f_;‘, Lic i —"'J-II -~ oy
R ] Y

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer: : o
Tl =
b "o
" L—1]
| S =
ZETY Yo
et =y |
AT X
o o
RADS L]
AT
P S
AR
(- (95 ]
2
o

Office Use Only

MAR 30 2000
M. SOLOMON

ey

1



COVER LETTER

TO: Registration Section
Division ot Corporations

. . . Co ALV JONES, INC,
SUBJECT: — "7

Name of corporation - must include suffix

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Business in [Florida.”
~Certiticate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater to the following:

ANDREW JONES

Name of Person

C. AL JONES, INC.

Firm/Company

123 POINCIANA DRIVE

Address
JUPITER, FL 33438

Citv/State and Zip code

acjones) 231 23@gemail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANDREW JONES . (262 ) 238-8795
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Diviston of Corporations Division of Corparations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FE. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee 0 $78.75 Filing Fee & 0 $78.75 Filing Fec & B $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C. A JONES, INC,
(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “CORPORATION
“Inc..” "Co..” "Corp." "Inc." "Co." ar "Corp.”)

]

A, COJONES, INCL
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

22-2353197

DE
2 3.
{S1ate or country under the law of which it is incorporaled) (FEI number, if applicable)
$29/1974 ,
4. =h
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)

7 123 POINCIANA DRIVE, JUPTER, F1. 33438

(Principal office street address)

{Current mailing address, if different)

o
[ —]
=
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i X —
PRl *
ERIC M. SAUERBERG rerh O
Name: n SO ) g
N ©@ ¢
- 3896 BURNS ROADY. SUITE 104 &
Office Address: 0 ' AD. S '1‘_-;;7‘ - 2
[ ¥ 5 )
PALM BEACH GARDENS o .. 33410 2 C
i . Florida ~° oot z
(City) (Zip code) S

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby (K'W : appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisioms of g stututes relutive (o the proper and complete performance of my duties,

and I am familiar with and accepitfie obligagtfons of my position as registered agent.

=~ (Registered agent's signawrc)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other ofticial having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initizl indexing purposes. list names. titles and addresses o the primary officers andfor directors fup to six (0) totat]:



A. DIRECTORS
CiChainman

O Vice Chairman
W Dircctor

W President

T Vice President

CISeereiary

Oiher

D Chairman
CVice Clairman
O Director
CiPresident

O Vice President
O Secreary

Citnher

i Chairman

O Vice Chairman
O irector
CPresidem
[IVice President
Cisecretary

COther

Important Nogice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only,

individuals may be added o fhe index 1 Rling your Florida Mepartment of State Annual Report form.

12

ANDREW JONES

Name:

Address:

123 POINCIANA DRIVE

JUPITER, FL 33458

O lreasurer

OOther

Name:
Address:
D Treasurer
JOther
Name;
Address:

I Treasurer

Ciinher

T Chairman

O Vice Chairman

O Director

OPresident

OVice President

Name:

Address:

O Treasurer

Jher

CSecretary
OOther
C1Chairnan Name:

C1Vice Chatrman
O Diecctor
CiPresident
CiVice President
Cisecretary

Citrnher

CIChairman
Vice Chairnman
O irector

O President

O Vive Presidem
JSeeretary

Cinher

Address:
. ~
=
D
o
o
-
-
(%)
o
_'1 "y -D
T reasurer Lo =
-4
o5 W
OOther 20 €3
-~ S——
Name:
Address:

OTreasurer

CIOther

Non-indexed

> (e
& 7

Signature of Dircetor or Ofticer

The viticer or director signing this document tand who is listed in nuntber 11 above) arfinms that the facts stated herein are true and that he or

she is aware that false information submitted in a document o the Department of State constitutes a third degree telony as provided for in

s 817155, K8

ANDREW JONES

13.

{Tvped or printed name and capacity of persan sipning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C. A. JONES, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECQORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C. A. JONES,
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 1874.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

)
N\
801162 R3I0O

SRy 20198717667

You may verify this certificate online at corp.delaware.gav/auvthver shiml

Authentication: 204247445
Date: 12-18-19




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2020
ANDREW JONES

C.A. JONES, INC.
123 POINCIANA DR.

JUPITER, FL 33458

SUBJECT: C.A. JONES, INC.
Ref. Number: W20000010420

We have received your document for C.A. JONES, INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

The name requested for Registration of a Foreign Corporate Name is not
available. Please submit a signed letter if requesting a refund.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 720A00002365

cCENED

: m{ q () W0

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



