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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2006

STACY GILLISPIE
PO BOX 136681
CLERMONT, FL 34713

SUBJECT: JT & S INVESTMENTS, LLC
Ref. Number; W0B000034683

We have received your document for J T & S INVESTMENTS, 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 document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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, pleasé call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 706A00049053

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J T & S Investments, LLC
' (Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stacy Gillispie

{(Name of Person)

JT & S Investments, LLC

{Firm/Company)
PO Box 136681
(Address)
Clermont, Fi 34713 =~
<2 —
(City/State and Zip Code) g é”gﬁ
G s
For further information concerning this matter, please call: 4 ?%;‘j
‘_’_(E -
o D66 687453 - 290
Stacy Gillispie at( 865 ) 388-8785 N 22
{(Name of Person) (Area Code & Daytime Telephone Number),n é;
© =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[CJ$125.00 Filing Fee  [Z1$130.00 Filing Fee &  [J$155.00 Filing Fee &  [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REGITER A FOREIGN
i. JT&S Investments, LLC

(Name of Foreign Limited Liability Company)
2. Tennessee

3 76-0826012
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. 2/121/2006 s Perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")
6. 4/05/2006

{Date first transacied business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 3004 Eledge Ln

Sevierville, Tn 37876

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check hereD

9. The name and usual business addresses of the managing members or managers are as follows:

L Z 2=
Ty 8. @u'HLg,mc il
Mﬂa){g&lﬂ- s %5°
Sevierville , Tn 3787 "

o = .
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate isin a foreign language, a
transltation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate

Signature of 2 member or an autherized representative of a member.
{In accordance Wwith section 608.408(3), F.S.. the execution of this document constitutes’
an affirmation under the penalties of perjury that the facts stated herein are true.)

Stacy B. Gillispie

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
JT&S Investments, LLC

2. The name and the Florida street address of the registered agent and office are:

S. Brian Gillispie

(Name)
17305 Woodcrest Way
Florida Street Address (P.O. Box NOT ACCEPTABLE) o
Za
2
Clermont L 34714 =
‘ City/State/Zip

y L 9N 9
KO

Having been named as registered agent and to accept service of process for the above stated limite

L
=5
liability company at the place designated in this certificate, I hereby accept the appointment as regi edz
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes & B
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature) /

%7:7,6 Y/

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)




ISSUANCE DATE: 07/28/2006
REQUEST NUMBER: 062097139
Secretary of State TELEPHONE CONTACT: (615) 741-6488
. « Division of Business Services E%%EB’%%\I,EICATION DATE: 02/21/2006
312 Eighth Avenue North CORPORATE "EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower SSEEB’I—C#%EERTE%%%E%
Nashville, Tennessee 37243

TO: REQUESTED BY:

STACY GILLISPIE STACY GILLISPIE

PO BOX 136681 PO BOX 136881

CLERMONT, FL 34713 CLERMONT, FL 34713

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
_ "JT&S INVESTMENTS LLC" )

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE:
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;
THAT ARTICLES OF TERMINATION OF THE EXISTENCE

HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM

JT & S INVESTMENTS, LLC
3004 ELEDGE LANE

SEVIERVILLE, TN 37876-0000

ON DATE: 07/28/06
FEES
$20.00 $0.00

TOTAL PAYMENT RECEIVED:

$20.00
RECEIPT NUMBER: 00004004992
ACCOUNT NUMBER: 00535689

Ayt ot

RILEY C. DARNELL
SECRETARY OF STATE

RECEIVED;




