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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2014

MARK JARRETT
10 FOLIN LANE
LAFAYETTE, CA 94549

SUBJECT: JARRET-YAHNG PUBLICATIONS, L.L.C.
Retf. Number: W14000001072

We have received your document for JARRET-YAHNG PUBLICATIONS, L.L.C.
and your check(s) totaling $125.00. However, the enclosed document has not -
been filed and is being returned for the followung correction(s): -

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Flonda

Statutes. The proper form is enclosed for your convenience. -

I' r%
The document must contain the names and street addresses of the members oFE‘.}
managers of the limited liability company. 9E
r" <

Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. in

e
)

If you have any questions conceming the filing of your document please ca[LrH -

(850) 245-6051.

Tammi Cline B
Regulatory Specialist l| - Letter Number: 314A00000363

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TQ"/’@ f'f- /4’4/74 pjécm’)m} LLG ! . .

-
Y

R

\)(ame of Limited Liability Company

PN

The enclosed "Application by Foreign Limited Liability Company for Authonzatmn to Transact Buxmc.‘»‘. in Florida." (.uuhcate of
Existence, and check are submitted to register the above referenced foreign limited ]mhll!l) Lomp.m\ 0 lrdnsaci business in Florida..

Piease return all correspondence concerning this matier 1o the following:

Yart Forcet Ph.D &
g Name of Person : :.' - i
2t
Jaﬂe H— 7 Am) / Z/ CHT ah; LI/C
" Firm/Company
/0 Fo Lin tan€. ;o
Address e , g
. e
Mﬁ"yé% CA ??5?7 Lo EY %
LI ¥ .
City/State and Zip Code oo ) 5 _43 @
v s ST
Mark - Tavretr2) c,measT. ,,c,,u« _ Cove =
I - oLt
E-mail address: (to be used for future annual report n‘ot?ﬁcali('m) S ;?E.E': :_’
ST
For further information concerning this matter, please call: - 2

Mark 7’4,«:#/ pl.oD.

925 906~974 2.

Name of Person

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [J $130.00 Filing Fee & .

[J $155.00 Filing Fee &
Centificate of Status

Certified Copy

Area Code - Daytime Tg:igphonc Number

4

O $160.00-Filing Iee, Certilicate
ol Status & Certified Copy

.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU:IE"HORIZATION TO
TRANSACT BUSINESS IN FLORIDA o *f»t' ‘

IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES THE FOLLOWJ'NG IS SUBMHYED TO REGLS'IFR A F OREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Javret = Yghng P b ieotims s Ll 45;"

{(Name of Foreign Limited-Liability Gofapany; must include “Limifed Llablll[y Compan) > ’l L’?C = or "LLC ]

w}' B .
(1f name unavailable, enter alternate name adopted for the purpose of transactling busmess in Flnnda and attach'a copy of the written

consent of the managers or managing members adopting the alternate name. The alturnate name; musl mEIudc “Limiled Lmbrlny
Company," “L L C " “LLC ”)

, pelaware o, ¥ o€3‘7?5
.(Jurisdiction under the law of which foreign limited liability ' (FE! numbcr lt' dpphcablc) e
company is organized) o - |§ .
4 R <3
- - (Date first transacted business in Florida, if prior to I‘Lglsll wion.) | i
(See sections 605.0904 & 605.0905, F.S. {0 determine penalty |1ab1lu\) 2t
5. 10 _Folin ar® ST 8 ERS
A‘f‘- ey{; CA 67 glf'? . o ‘;"li -:"‘ - -[.J':':‘D}- .:b-;m-’:‘ . 'U‘Qiu‘!
(Street Address of Principal Office) . - . ol = s
AR PR e N =
6 /0 ﬂ)/fh Lane R ?ﬁj o
. = . o 2 : [t
9 . B e v
- . i IS B —
Lofagede _cA_9577 - K o0 % o
4 N (Mailing Address) R <‘{_‘?'~! - :,j;-—l .
| 3 2 &

7. The name, title or capacity and address of the person(s) who has/have aulhonly to: manage mfare

Mavk Tgyye W i y

Bobert  Jahny fugrnr
174 7 T

8. Attached is an original certificate of existence, no more than 90 days old, duly auﬂwentxcated by the oﬁlmal havmg cus(ody of records

in the jurisdiction under the kaw of which it is organtzed. (A photocopy is not acceptable. If thc. oemhcaie |§: ina foreign language, a
translation of the certificate under oath of the translator must be submitted.) 8

: 4
% SR

Signatyfe’of an authorized person - <
(In accordance with section 605.0203, F.S., the execution of this document constitules an aihrm jtion under the
penalties of petjury that the facts stated herein are true. [ am aware that an}, Talse 1|1lnrnwtmn submitted in a,
document to the Department of State constitutes a third degree tclonv as pmvndcd for m s.817.155,F.8.)

Mack . Jareett o %

Typed or printed name of signee -

‘L
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AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

TJarreH - Vahjﬁ /ﬂﬁl‘fﬂffﬂ'{, Ll

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 ofhce arc

ﬂejfﬁerzr/ ,471847: }ho
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W (Name) g3
il
3030 N, Kocky Pornt j)m,{_ §72: /554

Florida Street Address (P.O. Box NOT ACC[ PTABLE ) fE;
a g K1 { o 4
/ FL 3: Lo 7 ‘lﬁ
| City/State/Zip fg‘%
;;J-

Having been named as registered agent and fo accepl service of process fbr';ﬁe abor e stated limited

liability company at the place designated in this certificate, I hereby accept the appamtmcm as
reg:stered agent and agree to act in this capacity. I further agree to comply with he provisions of all
statutes relating to the proper and complete performance of my duties,.and I ani famfhm with and

accept the obligations of my position as registered agent as provid? 2 jm inC hupte

Statutes.

1

7 - R kg '»_
{Signature) =T q‘g .

$ 100.00
$ 25.00
$ 30.00
§ 5.00

z.‘éw{/

Filing Fee for Apphcatmn

Designation of Reglstered Agent' é _

Certified Copy (optmnal)
Certificate of Status (oplmnal) ;‘ﬁl
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JARRETT-YAHNG PUBLICATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D.

2013.

Jeffrey W. Emlock, Secretary of State
5189287 8300 AUTHEN TION: 1014746

131476460 DATE: 12-26-13

You may varify this certificate online
at corp.delaware.gov/authver.shtml




