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FLORIDA DEPARTMENT OF STATE

Division of Corporations <
July 6, 2012 G
(?; iAn
= B
SHARON LOU CARPENTER . »
3945 ANN ARBOR ROAD % 2
LAKEWOQD, CA 90712 & w;’,
SUBJECT: JADE ALLURE, LLC 2 &

Ref. Number: W12000035883

We have received your document for JADE ALLURE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please list the complete principal office address.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

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, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist li Letter Number: 512A00018222

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations -

Jade Allure, LLC - Application by Foreign Limited Liability Company for Authorization to Transact Businass in Florida
SUBJECT: 9 'y Company .

Name of Limited Liability Company %,-,::

- 5
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiress in Florida,” Ce ate ?‘:’3«
Existence, and check are submitted to register the above referenced foreign limited liability company te transact business i %

R
Please retumn all correspondence concerning this matter to the following: ‘jﬂ (% g;;{}
B 2l
Sharon Lou Carpenter & L
4 g
Name of Person P2
‘n VO
Jade Allure, LLC.
Firm/Company
3945 Ann Arbor Road,
Address
Lakewood, CA 90712
City/State and Zip Code

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

For further information concerning this matter, pleasc call:

Sharon Lou Carpenter ar( 962 ) 818-8888
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee D$l30.00 Filing Fee & D5155.00 Filing Fee & EF160.00 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

IN COMPLIANCE WITH SECTION 608303, FLORMX SLGUIES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREKGN
JIMITED LHBILITY COMPANY TO TRANSACT BUSINISS INTHIE STATEOF FLORIDA:
1. Jade Allure, LLC.

{Name of Foreign Limited Liability Company: musi include ~Limtted Liabiltty Company.” L.L.C.."or *"LLC.™)
Jnde Mage_, LLC.

{If name unavailable, enter alterfizie name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company.” “1.L.C.” "LLC.™

consent of the managers of managing members adopting the alternute name, The alternate name must include “Limited Liability
7. State of Nevada

(Jurisdiction under the fnw of which foreign Timiicd hablily
coinpany is organized}

3, 27-468B303
(FET number, 1F applhicablc}
4. 01/25/2011 s._Por pe'l—uaﬁ
{Date of Organization) {Duration: Year limited liability company will cease 1o
exist or “perpetual”)
6. May 29, 2012
(B)ate first transacted business in Florida. it prior to registration. ) -
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

12045 ANN _ARrgoz. RoAD

LAKEWED | CA 70 /1%

(Sweet Address of Prineipal Office)

8. if limited liability company is a manager-managed company. cheek here

AL
9

! :!:‘\EEE?‘,E
B
BV
2 =F
Y. The name and usual business addresses of the managing members or managers are as follows: 5 j';”
Sharon Lou Carpenter
3945 Ann Arbor Road, Lakewood, CA 90712

10, Attached isan original certificate of existenoe. no more than 90 days okl duly autherticated by theofficial having custody of records in
the urisdiction urkler the law of which it is onganized. (A photocopy isnotacoepiable. Hthe certificate isin a foreign lnguage, 2
transkeion of the certificate under cath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
investment Properties-as Rental Properties

Y/ p

e X5 ) &‘ ‘aa/a"’"

torized repy bentative of a nfember.

(ln accordancs with section 608.408(3). F.S.. the exceution of this document constitates an e{firmation under the

penaaltics of perjury that the faets stated herein ure rue Tam aware thal any false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.5.)
Sharon Lou Carpenter, Manager

Typed or printed name of signee

ShaoBpibleng mansper, S50/
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JADE ALLURE, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since January 25,
2011, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 17, 2012,

’;-f/%c—-

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20120717-2640
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




