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COVERLETTER

TO: Registration Sectivn
Division of Corporations

SRMJJ LLC

Name of Limited Liability Company

SUBJECT:

The enclased " Application by Fercign Limited Liakility Company for Authorization to Transact Business in Florida,” Certificatc of
LExistence, and check are submitted 10 regisier the above referenced forcign limited liability company to transact business in Flerida..

Please retum all correspondence conceming this matter 1o the following:

Scott Miller

Name of Person

SRMJJ LLC

Firm/Company

1537 S Federal Highway

Address

Boynton Beach, FL 33435

City/S1ate and Zip Code

ScottMillerJJ@Gmail.com

E-mail address: (to be used for future annual report notlficalion)

For further information concemning this marer, please call:

Scott Miller a 847, 630-8401
Natne of Contact Person Arca Code Doytime Tclephone Number
MAILING ADDRESS:; ) STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registeation Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O £125.00 Filing Fee 0 £130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenificd Copy
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SUBJECT: SRMJJ LLC
REF: W14000056330 €jiﬁ?t

However, the
Please make the following corrections and
refax the complete dooument, including the electronic £iling cover sheet.

We recelved your electronically transmitted document.
document has not been filed.

You failed to make the correction(s) reguested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing
We require a certificate of existence or certificate of

recquirements.

good standing, which usually consists of a single sheet of paper that
clearly reflects the entity is a valid entity in its home mtate/country.
You can obtain the certificate of exlstence or certificate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandonad.
If you have any questione concerning the filing of your decument, please
call {(850) 245-6051.

FAX hud. #: H14000215951
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SRMJJ LLC

(Name of Foreign Limited LiabiTity Company; must incfudz “Limited Liability Company.  L.I.C..  or "LLC."}

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

2. Delaware

{Jurisdiction under th

3
the Taw of which forcign limited liabltity {FET numbcr, il apphcabic)
company is organized)
4,
(Date¢ fisst wransacied business in Flonda, if prier to registration. ) . ~ x
(Sec sections 605.0904 & 605.0905, F.5. 1o determine penalty liability) S ea
. s -
s. 1537 S Federal Highway oo ow n
;?‘ - . = R
Boynton Beach, FL 33435 : -
(Sireel Address of Principal Ofiice) - a m
6. 1537 S Federal Highway o O
mT G0
Boynton Beach, FL 33435 2
(Mailing Address) B Bon
7. The name, title or capacity and address of the person(é) who has/have authority to manage is/are:

Scott Miller CEQ
1537 S Federal Highway
Boynton Beach, FL 33435

8. Atiuched 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 is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
mus! be submitted)

=

Signature of an euthorized person

(In sccordance with section 605.020), K-S, the exccution of this document constitiies on affirmation under the penaltics of perjury chat tho facts ssaied heredn arc wuc, |
am aware that any false information submitted in a document 1o 1he Department of S1ale constintes o third degree felony as provided for in 5.817.133, F.8)

Scott Miller

Typed or printed name of signee

FI0t™. 01 1A7004 Wekets Kluwer Onbine
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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 TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SRMJJ LLC

1f 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:

C T Corporation Systam

{Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTADLE)

g3"id

Planiation FL 33324
City/State/Zip

Having been named as registered agent and 10 accepi service of process Jor the above stated limited
liability company at the place designated in this ceriificate, I hereby accepr the appointment as
registered agent and agree fo aci in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and

accep! the obligations af my position as registered agent as provided for in Chapter 603, Florida
Statutes.

i James M. Halpin
By: C T Corporation System Qg,,_ﬁw_ Assistant Secretary
{Signkture)

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)

FI037 . 0L IA20)d Wohgh Kluwer Onlrur
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE;,, DO HEREBY CERIIFY "SRMJJ LLC" IS DULY FORMED UNDER TEE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SROW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jeifrey W, Bullock, Seceetary of Siate
AUTHEN, TION: 17041216

5602578 8300
141187733

You may varlify thia cercificate oénline
de corp.delavare.gov/authver, shtml

DATE: 09-17-14



