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COVER LETTER

TO:  Registration Section’
Division of Corporations

SUBJECT: ' .5@,\\ W O \\ K—-\‘(/

Name oRLimited 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 regisier the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

‘k%\\{\tC\SCQ \(

Name of Person

\Q\\u o \\ L\\,\ C

Firm/Company

D20 MDY )&“\Q\QT%OV'\

Address

/%_\% W\GC L_\\., DO D QL0

City/State and Zip Code

f,\\(\\r\&rxcce\\ ORI . AAACG | (\elV

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

NenTacce\l Lol A & Olas

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 [ $130.00 Filing Fee & [ $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 6, 2013

ANN FARRELL
220 N. ANDERSON
BISMARCK, ND 58501

SUBJECT: JELLYROLL ND LLC
Ref. Number: W13000043810

We have received your document for JELLYROLL ND LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

You must complete the Cenrtificate of Designation of Registered Agent/Registered
Office form. | have enclosed the form.

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. -

Neysa Culligan :
Reguiatory Specialist II Letter Number: 713A00018809

www.sunbiz.org
Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 N e,g\% <o \\ L&F_(
ame of Foreign Limited Liability Company; must include “Limited Liability Company, , OF"

AT O e

(If name unavailable, enter alternate name ado\pted 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 name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2.

3
{Jurisdiction under the law of which forclgn limited liability
company is organized)

(FEI number, if applicable)

4. ; O \ 5.
of Organization) (Duration: Year limited liability company will ceese 1y
exist or “perpetual”)
6 Sceto 2% QoS
(Date first transacted business in Florida, if prior to registration.) el
(See sections 608.501 & 608.502 F.S. to detgrmine penalty liability) -
7.
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(Street Address of Principal Office) g

8. If limited liability company is a manager-managed company, check here [ ‘

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

A \{\Fa_x(‘e/k\
A0 A M&e?&om%x%\h\o&&p BOIVES S

10. Attached is an original certificate of existence, no mare than 90 days old, duly athertticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe catificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted )

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

ool ‘;;4&0\&—0*’

|

PO . S N Y J /
Si gnamrc ofa mcmw d representative of a member.
(In accordance with section 608.408(3), i i

S., the execution of this document constitutes an affirmation under the |
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Departrncntg

f State constitutes a third degree felony as provided for in 5.817.155, F.8.)
S0 T oagce N |
Typed or printed name of signee
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EBBERS_ELECTRIC NOTOR

CERTIFICA’

[E OF DESIGNATION OF
REGISTERED A

GENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF
THE UNDERSIGNED LIMITED

s ECTION 608.41$ or 608.507, FLORIT]
STATEMENT TO DESIGNATE A REG,
STATE OF FLORIDA.

#4411 P. 0027002

A STATUTES,
COMPANY SUBMITS THE FOLLOWING
TERED OFFICE AND REGISTEREL]

AGENT IN THE
1. The name of the Limited Liability Conjpany is: :;:1
D ol W\ e
¢ unavailable, tho altemsto to be used in the state of Florids is: !
!
_ SeNaln B WAL 2
" 2. Tho nsme and the Florida street addrods of the registered agent and office are] s
AN oidu 3&& Qﬁ 'e«:-&(i(e; ) % o erd . WAL
(Name)
~ . N SVE LN
Florida Street 4ddress (P.O. BoxQOT ACCEFTABLE) _'
CONNEA g 250607
) City/State/Zip
Having been named as registered agent

to accept service af process for the a
liability company a1 the place designated s this certificate, 1 hereby accept the iniment as
registered agent and agree 1o act in this ity. Ifurther agree to comply wirth
Statutes relating to the proper and compl
accept the obligations of my position as
Statsites. - —.. . .

performance of my duites, and I am fgmiliar with and
tered agent as provided for in Chap.

- 608, Florida

$ 10000 Filing Fee for Application

- $ 28, Designation of Registered Agent]
$ 30 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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State of North Dakota

SECRETARY OF STATE

CERTIFICATE Olc:)'(:EOOD STANDING

JELLYROLL, LLC

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that JELLYROLL, LLC, a North Dakota LIMITED LIABILITY COMPANY, was issued a
certificate of organization which was effective on August 3, 2012 and, according to the
records of this office as of this date, has paid all fees due this office as required by North
Dakota statutes governing a North Dakota LIMITED LIABILITY COMPANY.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by iaw, hereby issues this Certificate of Good Standing to

JELLYROLL, LLC

Alvin Jaeger
Secretary of State

Issued: April 04, 2013
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