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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2014

JUSTIN BLACK
1602 DEER FORD WAY
YORK, PA 17408

SUBJECT: JTB ADVISORS LLC
Ref. Number: W14000057546

We have received your document for JTB ADVISORS 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Ii Letter Number: 914A00020126
Registration/Qualification Section

www.sunbiz.org
Division of Cornoratione - PO BOX 8227 -Tallahascee Florida 232314




COVER LETTER

TO: Registration Section
Division of Corporations

JTB Advisors LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 concerning this matter to the following:

Justin Black

Name of Person

JTB Advisors LLC

Firm/Company

1602 Deer Ford Way

Address

York, PA 17408

City/State and Zip Code

justint.black@yahoo.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Justin Black 17 433-1476

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee ~ 01 $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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:

L. JIE Aoviears Lee -
“UL.L.C. or“LLC.™)

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,

Jrihs A’f)vrsor_e; Limy fery Labyf g ('cmanunw
ess in Florida. ‘e alernate name must include “Limited

{1f name unavailable. enter alicrnate name adopted for the purpose of transacting
Liability Company,” “L.L.C." or “"LLC™)

3, A0- 08/8528

2. pc“nn:.uh/am,a\
(FEY number, if applicable)

(Jurisdiction under thedaw of which foreign Timited lability
company is organized)

4, ‘L{?V‘f W Troansactin  Resine st Yemq

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

5. 02 Deer Fern way
Vurk  Pa 13408

(Street Address of Principal Office)

6. 1ov2 Dezr foce w by
Mook Va f’?-t/a&

Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manggg, is/are:

TZOw
Jus&m E(M_JL/ twner - Pregiopn T ZE B e
i
[Goox Deer Lead M::L{ :'1)73 g
e 2 M

Qféf-/c LDA (Ffod ;‘-b g

8. Attached is an original certificate of existence, no more than 90 days old, duly authemleatﬂi bthe official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A phdlocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

CL‘J»\ ~ ~
Sigaturé ol Wrrauthorized person

{1t accordance with section 6035.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury Lhat the Tacts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.)

JFUSB/\ (PAQL(L

Typed or printed name of signee

must be submitted)
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

. iT lé Algm sors L

[f unavailable, the alternate to be used in the state of Florida is:

IS Apuviears  Yimiben L«‘Ab'i\lt“'\-{ C@M‘DAM\(

2. The name and the Florida street address of the registered agent and office are:

-’E)M ra&.c,lrr

(Name)

E—' L —

— ESEL N
Atz Gveen Willa DeuE =
Florida Street Address (P.O. Box NOT ACCEPTABLE) =7 = sy
)’_ ::._,‘ ‘ ~ bt
T S A
O&|Am00 FL ‘?;2.82.( s om® i
City/State/Zip :‘ w1 i

= == o

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positian as registered agent as provided for in Chapter 603, Florida

Stanutes.
M

(/ (Signature)

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 30, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

JTB Advisors, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealth of Pennsylvania and remains subsisting so !arfps the

records of this office show, as of the date herein. ; =z a

FEE i

"j,," §1 c:ﬁ g

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall notmc 2 R

imply that all fees, taxes, and penalties owed to the Comm . t St
oo

Pennsylvania are paid. State of oA ] __ Eawniy of <O

COMMONWEALTH BF PENNSYLVANIA

NOTARIAL SEAL %
CHARMAY M. MENDEZ, Notary Public Notary Public ~vuL
West Manchestar Twp,, York County L U
My Commission Explres Sept. 2B, 2018

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coane Lo

Secretary of the Commonwealth

Certification Number: 12142693-1
Verify this certificate ontine at hitp: //iwww.corporations. state. pa.us/corp/soskbiverify. asp



