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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Jean H Houslé‘{ , 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 to transact business in Florida.
Please return all correspondence concerning this matter to the following ‘

Jean A. Housley

Name of Person

Jeon A. Hlousley , LLC

Firm/Company
36]106 'H:c)h Green Drive
Address :
'Ma.n‘e—H’a., GH‘BOO(OX -
City/State and Zip Code _ v 1=
gt e
-
thousley D P erepar: "h‘-’f S oE W
J E-mail address: (fo be used for future annual report notlﬁcatlo_) i
oy ;;-1 -5\ 3
For further information concerning this matter, please call: -« T
Mo - e
R ey R
T .o L
Jean Hovsley 770 , 9S51=19/382 =
Name of Person Area Code & Daytime Telephone Number c:u_: s
MAILING ADDRESS: ) ET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount :
ﬁslzs 00 Filing Fee [__]$130.00 Filing Fee & |_1$155.00 Filing Fee & | _]$160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LPATED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Jean A Hovsley , LLC

{Name of Foreign Linuted Liability Company; must include *Limited Liabtlity Company,” *L.L.C.,” or ©

LC-“

(If name unavailable, enter alternate name adopted for the purpose of transacting busiress in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”")

2 Geova o 3. 20-242 0699
" (Jurisdiction under the Taw of whlch toreign limited Hability ( FEI number, if applicable)
company is organized)
4. 9 -7 -200] 5. pEYpe-f'u.q/ '
(Date of Crganization) uration: Y ear hrmited habiltty company will cease to
) , . ex1st or ‘pcrpetual ")
6.

Date first transacted business in Florida, if prior to reﬁlsl:ratlon
(See sections 608.501 & 608.502 F.S. to determine pen
7.

ty liability) - gt
T =2

3Gl High Green Dvive £ 2

_ T D o

Moy etta , 6 2006% pn = LD

(Street Address of Principal Office) wil O :F

Mo o

8. If limited liability company is a manager-managed company, check here D :':,‘ :‘i ﬂfff‘
’m - N
9. The name and usual business addresses of the managing members Or managers are as followsr T =

. Tean A. Housle\,/ ' |
Bbl6 ‘qul’l Gre@/} Drive

mwle-ﬁ"fa ,6‘4 300(08

10. Attached is an original certificate of existenice, 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 notacceptable. Hthe certificate isin a foreign knguage, a
translation: of the certificate under ceth of the translator st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: TV\‘FD m Od_"!. or)

fechnology egquipment

" N o N > .
Signaturé of a member or an authorized repnfentatwe of a member. .
(In accor with section 608.408(3), F.S., the sxecutionf this document constitutes
an on under the penalties ofpeljury that the facts stated herein are true.)

Sean G- Houley

Typed or printed name of signee

IN COMPLIUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN




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:

Jean B. Housley , LLC

If unavailable, the alternate to be used in the state of Florida is:

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

'Jo hl/] B tan slett

4 1;:_3:
(Naime) | = N
E;":i . ::,.._rud
|40 Edge water Way 92 =
Florida Street Address (P.O. Box NOT ACCEPTABLE) D
. Zaw
W\err:H' IS/MOLFL 32 9 53 = oo
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Le— M- Vvi-07
(Signature)

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Control No. 0140951

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commlssmner of the state of Georgia,
hereby certify under the seal of my office that

JEAN A. HOUSLEY, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 09/07/2001 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or 1s
pending with the Secretary of State

This certificate is issued pursuant t(_) Title 14 of the Official Code of Georgia Annotated and is
prim.’_x-f'acic cvideuce that said cntity is i1 existeace or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 4th day of November, 2009

%JM-

Karen C Handel
Secretary of State

Certification Number: 4676003-1 Reference:
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/verify.asp




