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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: 02/15/22

NAME: JELKO SERVICES. INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAULHODGE /7 %&%ﬁj




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Jelko Services, Inc.

‘ (Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION "
"inc.,” "Co.," "Corp," "Ing,” "Ce,” or "Corp.”}

~ Pennsylvania
2.

(M name unavailable in Flerida, enter alternate corporate name adopted for he purpose of transecting business in Flarida)

3 23-2324405
(Stzte or country under the law of which it is incorporated)
4 1171641984

(Date of incorporation)

(FEI number, if applicable)
5 Perpetua]

(L>ate of durntion, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
= 4204 66th Terrace East, Sarasota, FL. 34243

(SEE SECTIONS 607.1501 & 607.1502, .5 , t determine penalty tiability)

{Principai office street address)
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(Curremt maiting address, if' different) b=l rm
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8. Name and street address of Florida registered ageat: (P.O. Box NQT acceptablic) E’},‘i; o
e -
. Kathleen Lyons Mo e
Name: _-'_%_\ =
4 Z
Office Address: 204 66th Terrace East O(:_l q?
e i
5 3243 —~ v
Arasela , Florida D W
(City) (Zip code) -~
9. Registered agent’s acceptance:
Having been named a5 registered agens and 1o acc
designated in this appiication,
Jurther agree to comply with t

ept service of process for the above stated carporation at the Place
! Rereby accept the appointment as registered agent and agree te act in this capacity. |
and I am familiar with and accept the obligations af my position as registered agent

he provisians of all statutes reiative 10 the proper and complete performance of my durties,
7

‘Tchis‘Er/té ni's Signature)
10. Attached is a certificate of existence duly authcni]catcd, oot m

the Depariment of State, by the Secretary of State or cther offi
under the law of which it is incorporated.

ore than 9G days prior to delivery of this application te
cial having custody of corparate records in the jurisdiction

1. Forimitial indexing purposes, list names, titles and addrestes of the pritmary officers and/or directors [up to 3ix (6) total;

ERE



A. DIRECTORS

[Chairman

D Vice Chairman
O Director
WPresident
OVice Presidemt
OSecretary

O0ther

OChairman
CVice Chairman
CiRirector
{JPresident
CIVice President
CSecruary

COther

TiChairman
OVice Chairman
O Director

O President

3 Vice President
D) Scerctary

COther

loportagt Nouce: Use an attachment to report more than six

indivicuals ma
12 %{/ﬁ[/ﬁ: A A

James Lyons
Name:

th T
Address: 4204 66th Terrace East

Sarasota, FL 34243

CTreasurer

O Cither

Name.

Address:

D) Treasurer

O Other

Mams:

Address:

OITreasurer

DOther

OChairman
OVice Chairman
ODurecior
Cieresident

W Vice President
OSecreiary

O(her

OChaiman
OVice Chuirman
ODircctor
C1President
TOVice President
OSecrcary

Di0ther

OChairnan
DVice Chairman
O Drrector
OPresident

[ Vice President
DiSecretary

C0ther

Kathleen Lyons
Name:

4204 66th Terrace East
Address:

Sarasota, FL. 34243

I Treasurer
CiOther
Name:
Address:
OTreasurer
OOther
Name:
Address-
CiTreasurer
Onher

{6). The attachmen: will be imaged for reporting purposes only, Non-indexed
added wo thg index whegARing your Flarida Department of State Annual Report form.

f_//

llJ Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts atated herein are true and that he or
she is aware that false information submitted in & document 1o the Department of State constitutes a third degree felony as provided for in

1817155, F.5

kS

Kathleen L.yons

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02115/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
JELKO SERVICES, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

g e

Acting 5ecretary of the Commonwealth

Certification Number: TSC220215100679-1

Verify this certificate online at http:!/www.corporations.pa.govforders/verify



