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Division of Corporations

June 3, 2014

JANET SPETH
3131 HIDDEN HOLLOW LN
DAVIE, FL 33328

SUBJECT: JFS SALES AND CONSULTING LLC
Ref. Number: W14000034110

We have received your document for JFS SALES AND CONSULTING 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):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 114A00011830
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TFS Sales awnd QOV\Su{'l‘:mq L.LC_,

)

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizatien 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 concermng this matter to the followng:

j—;lr\Q{Z F Spe‘H\

Name of Person

TFS Sales and CDVLSccHTNJ\__ LLC

Firm/Company

313 Hidden Hellow LW

Address

bq\;"e‘ ':L 3332 %

City/Statc and Zip Code

Jav\c-t ) \pe‘H« @ CDMCQST' H@_[

E-ma1l address: (to be used for future annual report nobfication)

For further information concerning this matter, please call:

«{anefffpeﬁ\ il Lbd 3 2al-2o0/7

Name of Contact Person Area Code Daytime Telephone Number
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:
$£125.00 Filing Fee O $130.00 Filing Fee & DO $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN L!MITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. :YFS 5alc.5 tflf\ﬂ{ COV\SuI'an X LLC— oI

(Name of Forergn Limited Liability Company; must incfude “Limited Liabihity Company,” "L.L.C,,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 Miﬁs?a's?wﬂ; 3 A7 054954 5/

(Jurisdiction under the law of which foreign limited lhability (FEI number, if applicable)
company is organized)

(Date first transacled business in Flonda, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 3131 Hidden Hoellow Ly

Davie FL 33327
) {Street Address of Principal Office)

6. cS aime e
- e
i = TY
(Mailing Address) 2 S e
‘C . "[ ::; P.‘:m:s.

7. The name title or capacity and address of the person(s) who has/have authority to manage 1s/are "

JQVIC'{' s e‘H«\ MER i::_ :; —1]
313 A’:(/a’eﬂ //o//éw Aane sn 5 7
D ;= L 2332 % -

[

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it i1s organized. (A photocopy 1s not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Q(;(M?M el
Signature of an authonzed person

(In accordance with section 605.0203, F.S., the execution of this document constitules an affimation under the penalties of perjury that the facts stated herein arc tre. 1
am aware that any false information submitted in a document to the Department of State conatitutes a third degree felony as provided for in 5.817.155, F.S.)

j/f@f/:,fﬂev% MER

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

T?S gaﬁa@o-«uothcmsd"“fnj' Lo,

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:

j/am etf Speth |
{Name) ?.5_,.
Trrr oo
o e
3131 Hidden Ha(lbw Jrane mE o=
Florida Street Address (P.O. Box NOT ACCEPTABLE) Fen =
' P
Davi e FL z3328 4 &
City/State/Zip =0 @
Tt e
S

Having been named as registered agent and 1o 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 to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes.

QW%W
/ (Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {(optional)
$ S5.00 Certificate of Status (optional)



‘State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

JES SALES AND CONSULTING LLC
Formed July 3, 2609

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability

Company Act as shown by the records in this office. (.

That the registered office of said Limited Liability Company is located at: i—z E
461 HWY 7N ‘r“ E
OXFORD MS 38655-9796 o «2
and that the registered agent at that address is: :E h ”f
SPETH, JANET F. 1% = o

[ further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing 1o do business in Mississippi at this time.

Given under my hand
and seal of office
May 23, 2014

U P

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 13329378-1 Page I of 1 Reference:
Verify this certificate online at https://business.sos state. ms. us/corp/soskb/iverify asp

}_ foar,

Flg af




