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COVER LETTER

TO: Registration Section
Division of Comorations

Jackson & Willtams Inc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Ebony Jackson

Name of Person

Jackson & Williams Inc

Firm/Company
6060 Celiic Ash Ave

Address
Florence KY 41042

Chiy/State and Zip code

chony@wellspringky.com

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

For further information concerning this matter, please call: o
>
Ebony Jackson 859 209-6823
at ( y ~3
Name of Person Arca Code Daytime Telephone Number 7
STREET/COURIER ADDRESS: MAILING ADDRESS: ol
Registration Section Registration Scction o
Division of Corporations Division of Corporations )
The Centre of Tallahassce P.0O. Box 6327
24135 N. Monroc Street, Suite 810 Tallahassee. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fec 0O $78.75 Filing Fec & (O 878.75 Filing Fee & B $R7.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



~ '~ APPLICATION BY FORE]GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBAMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Jackson & Williams Inc

(Enter name of corporation; must include “INCORPORATEDN" “"COMPANY.," “"CORIMORATION
“Ine.” "Ce.,” "Corp.” "Ine.™ "Co." or "Curp.”)

€loon Jecksen (mumselire) b e

(if name uravailable in Florida, ener aliernate corporalc name adopted forthe purpost of transacting business in Florida)

5 Keatucky 3 §3-4203855
(State or country under the law of which it is incorporated) (FEI number, if applicable)
2128120
4. 82013 3
{Datc of incorporation) (Date of duration, if other than perpetual)
6.

(Daie firsi transacted business in Flonda, if prior to registration)
{SEL SECTIONS 607.1501 & 607.1502, F.§., to determine penalty Hability)

7 6060 Celtic Ash Ave, Florence KY 41042

{Principal oifice street address)

(Curremt mailing address, if different)

8. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

. Registered Agents Inc,
Namg: & £

i 4 3
Office Address: 501 4th St N STE 300

St. Petersburg a 33702

. Florid
{(City) (Zip cade) o

9. Registered apent’s acceptance: )
Having been named as registered agent and to accept service of process for the above stated corporation at the place

. . - . . - " - - N
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac:t}_-,j !
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiax with and accept the obligations of my position as registered agent.

Bﬂ 'f‘::l

{Reyistered agent’s signature)

10. Auached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1 Forinitinl indexing purpases, list names, tittes and wddresses of the primary officers andfor directors fup 1o six (6) tonl}:




. DISETTORS

L Ebony Jackson ]
M Chainman Name; CJChairman Name;

6060 Celiic Ash Ave

B Vice Chairman  Address:
Florence KY 41042

OVice Chairman  Address:

W Dirccior

W President

W Vice President

ODirector

OPresident

OVice President

W Sceretary W Treasurer OSceretary CTreasurer
DOOther COther O Other OOther
CiChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman Address:

Clirecior O Director

O President OPresident

OVice President OVice Prestdent

OSceeretary [ Treasurer O Seeretary OTreasurer
COiher OOther CIOther JOther

O Chairman Name; CIChuirman Nume: s
OVice Chairman  Address: OVice Chairman  Address: =
Cibirector ODirector 3
CiPresident O President -
[DVice President U Vice President I"‘:?
OiSecretary OTeeasurer OSceretary DTrcasurt‘:r
CIOther COOther COther OOther

Important NoticeyUse an .ma*,hmgm 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
mdlvuluals m.:ybc added to the index wheh filing your FFlorida Department ol State Annual Report form.

12, /////

7T
l:r’/

Signature of Director or Officer

The officer or directar signing this document (and who is listed in number FE above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.&17 1535 F 8.

13 Ebony Jackson

{Typed or printed name and capacity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/Aww.sos.ky.gov

Certificate of Existence

Authentication number: 234659
Visit hittps fiweb 505 ky govifishow/cenvalidate.aspx 1o authenticate this certificate.

|. Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Jackson & Williams, inc

is a corporation duly incorporated and existing under KRS Chapter, 14A and KRS
Chapter 271B, whose date of incorporation is February 28, 2019 and- whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretéry.of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6" day of August, 2020 in the 229" year of the
Commonwealth. '

-

Michael G Adams
Sucretary of State

Commaonwealth of Kentucky
234639/ 1050 (4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

EBONY JACKSON
6060 CELTIC ASH AVE
FLORENCE, KY 41042 US

SUBJECT: JACKSON & WILLIAMS, INC
Ref. Number: W20000100266

We have received your document for JACKSON & WILLIAMS, 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation," “inc.," “Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 320A00016985

RECEW ED
et 29 2670
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