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\ COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT: JSC Enterprise, 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 concemning this matter to the following:

Shirley Brunet

Name of Person

The Landon Companies
Firm/Company

21 E Long Lake Road, Suite 100
Address

Bloomfield Hills Mi 48304
City/State and Zip Code

sjbrunet@landoncompanies.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleage call:

Shirley Brunet at( 248 642-0190 EXT 132
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [__]$130.00 Filing Fee & |_|$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



‘ Ai’PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION 608508, FLORI STATUTES, THE FOLLOWING IS SURMITTED T REGISTER A FOREIGN
LIMITED LARILITY OCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(If name unavailable, coter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate nsme must include “Limited Lishility

Cﬂmm}'-” “L-L-Cs” “LLC! ") .‘;‘y‘ﬁﬁfw e ‘ﬁ
Alaska 27-3088627 ‘"
ﬁ‘m—n urder e law ofwﬁchi‘mignﬂmﬂim'iy ( FEI cumber, 1 applicable)
company is organized)
4. 07/21/2010 5. Perpetual
(Date of Organization) T W oompany wi
6.

first transacted business i ¥ Fpr
(Se%cﬁom 603.501 & msmmr.mgm)

7. 2925 N Highway A1A, Sulte 103

Indiatiantic, FL 32903

(Stroet Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:
Sherrodry, inc.

PO Box 702644

Saint Cloud, FL 34770

10. Attached isan ariginel certficate of existence, no more than 90 days oid, duly autherticated by fhe officis] having cusiody of recards in
the jurisdiction underthe law of whichit i crgenizcd. (A photooopy isnotacceptsible. Ifihe certificaie i & fireign lnginge, &
translation ofthe cerfificate under oath of the trnsistor must be ubmitted)

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

P —

Signature.6fa member or an authotized ropresentative of a member.
(En eccordance with section 608.408(3), F.S., ths execution of this document constitutes
an affirmation under the penelties of perjury that the facts stated herein are trie.)

Jaff Schoonover
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:

JSC Enterprise, LLC

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

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

Jeaff Schoonover
(Name)

2925 N Highway A1A, Suite 103
Florida Street Address (P.O. Box NOT ACCEPTAELE)

Indlatiantic FL 32903 -
City/State/Zip :

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. Ifiather agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

7 (Signature)

$100.00 Filing Foe for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Alaska Entity # 129749

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Comumissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby certiftes that
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on the 21st day of July, 2010 filed in this office its Articles of Organization for a Limited
Liability Company organized under the laws of this state.

s

I FURTHER CERTIFY that said Iimited Liability Company is in good standing, having fully
complied with all the requirements of this office.

No information is available in this office on the financial condition, business activity or
practices of this corporation.
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IN TESTIMONY WHEREOQOF, I execute this certificate and
affix the Great Seal of the State of Alaska on the 21st day of
July, 2010.

/S x W

Susan Bell
Commissioner

i
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Certification Number: 432171-1
Verify this certificate online at htips://myalaska.state.ak.us/business/soskb/venify.asp




