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COVER LETTER

TO:  Registration Section
Divisfon of Corporations

Jamersan LLC

Name of Licnited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Avthorizntion to Transact Business in Florida,” Certificate of
Existence, and check are sabmitted 10 register the above referenced foreign limited lighility company o ansact business in Florida,.

Plegse rewem all correspondenice concerning this matter to the following:

Imeida Vasquez

Maoie of Person

Lagalzoom.com, Inc.

Fin/Company

100 W. Broadway Suite 100
Address

Glendale, CA 91210
City/State znd Zip Code

gary@jamaersan.com
E-ras] adidirss: (to ba used Tor future annusl report notification}

For further information concerning this matter, please call:

Imelda Vasquez ( 323 . 562-8600
al
Name of Contuct Person Area Code Doytime Telephous Number
Division of Comuorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clinen Building
Tallzhagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0 $125,00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fes & [0 $160.00 Filing Fec, Cerificate
Certificate of Status Cenified Copy of St & Certified Copy
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APPLICATION BY FOREIGN LIMITEP LIABILTTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WTTI SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED [IABILITY COMPANY TO TRANS4CT BUSINFSS IV THE STATE OF FLORIDA:

1. Jamersan LLC
(Nume of Foreign Limied Linkiilty Company; Taisi include “Limiied Liabilty Company, L.LC.~ of "LLC)

({f name unavaifeble, eoier alternate nane adopied for the purpose of transacting busipess in Florida, The sfiemate name must inchude “Limited
Liability Company,” “L.L.C,” ot "LLC.™

, Alabama
Junisdiction under the law of which foreign Grwed Tability
company i3 onganized)

. 07/15/2015

(FEI number, i spplicable)

(2atc (st transacted business [n Flonida, if prioT to regisiralion.
(See sectiony 605.0904 & 605.0905, F.5. to detenmine ;ng)alty linb[{ity)

; 216 S 8th St.

Opelika, AL 36801
{Street Address of Principal Oftice)
6. PO Box 209
Opelika, AL 36803
— (Malling Address)

7. The name, tifle or capacity and address of the person(s) who has/have authority to manage is/arc:
Thomas Gamble, Member, PO Box 209, Opelika, AL 36803

8. Atteched 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 photacopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
e

/%ignamfcﬁ‘ an authorized person
doc

{In avcondanrce with scction 605,0203, F.§., the capefition of this docwnent conmnulty w affimmation under the penaltics of perjury that the facts swwd heyein sra s, |
#m suare that any fales mformatiot submitted if'a document to the Depsrttent of Stale constinnes & third degros felony as provided foc in s.817.155, ES)
™3

Thomas Gamble FE
Typed or printed name of signee ' ?;: Ej
i NI
| Tn 1
; ~a . O
A -

pie L
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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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Jamersan LLC

[f 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:

United States Corporation Agents, Inc.

{Name)

13302 Winding Oak Court, Suite A

Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Tampa Fy 33612
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company af the place designated in this certificate, T heveby accept the appointinent as
registered agent and agree to act in this capaciry, 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Flortda

Statutes.
i

(Signature) Cheyenne Mosslay, Assistant Secretary an behalf of
United States Corporation Agents, Inc. =2

p—
o

$100.00 Filing Fee for Application DR “i_i
$ 2500 Designation of Registered Agent .~ 77 ﬁum
$ 3000 Certified Copy (optional) P

$ 500 Certificate of Status {optional) - - 7
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John H, Merrill P.O. Box 5616 |
Secretary of State Montgomery, Al. 36103-5616

L, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Jamersan LL.C was formed in
Montgomery County, Alabama on August 1, 2008. The Alabama Entity
Identification number for this entity is 423-286. T further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

v Svean reren e A
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In Testimony Wherceof, T have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

7/31/2015

Date

John H. Merrill Sceretary of State

20150731000024234
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