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4
TO: Registration Scction
Divisioh of Corporations

COVER LETTER

JA SIDING SVC LLC
SUBJECT:

Numie of Limited Liability Company

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 linbility company (o transact business in Florida..

Please return atl correspondence concerning this matter to the following:

JOSE A OS0ORIO

Name of Person

JASIDING SVC LLC

Finn/Company

711 SUTCHMAN RD

Address

GRIFFIN, GA 30223

City/State and Zip Code

osorie.poloY6@gmail.com

[z-mail address: (to be used for futare annual report notilication) ;m ~a
— (<]
~t&

For further information concerning this matter, please call: o e "n
i = S
ok

JOSEE A OSORI10 404 304-9352 ek r'"
, =
at( ) bt N
Name of Contact Persen Arca Code Daytime Telephone Nilkber [ i '
S
MAILING ADDRESS: STREET ADDRESS: 'c;_f; =
Division of Corporations Division of Corporations =225
Registration Section Registration Section ST
P.O. Rox 6327 Cliflon Building '

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, F1, 32301
tnclosed is o check for the tollowing mnount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 VFiling Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE BTTH SECTION 6050902, FTORIDA STATUTES, THE FOLLOIVING IS SUBMITTTL 10 REGISTER A FORIFGN TALITTD LIABILITY

COMPANY TO TRANSACT BUSINGSS INTHIE STATE OF F1ORIDA:
JASIDING SVC LLC
(Name of Foreign Limited Liahility Company: must include “Limited Liability Company,” "L.L.C," or “L1.C.7)

(If name wnavailable, enter allernate name adopted tor the purpose of transacting business in Florida. The afternate name must include “Limited
Liabilits Company,” "L.L.C." or *1.ILC.™)
4 GEORGIA 3 47-3879026
(Jurisdiction under the law of which foreign limited liabidity (FEI number, if applicable)
company is organized)

QOctober 15,2015

4,
(Date tirst transacled bustness 1n Flonda, 1t prior to registeation.)
(See sections 605.0904 & 605.0905. I°.S. 1o determine penalty lizbilitv}
5.
711 SUTCHMAN RD GRIFFIN, GA 30223
(Street Address of Prnincipal Othice)
6.
osorio.polo96@gmail.com -
o ra
{Mailing Address) — rqr‘r ]
™o o
7. Name and street address of Florida registered agent: (1°.0. 3ox NOT acceptable) };,—" = : l
JOSE A OSORIQ o
Name: ’ : M e i
15 L3TH ST W m= T
Oftice Address: 1705 1. ' Mo i
2o 2O
73 4 o 208 ¢ —
BRADENTON, FLORIDA Florida 34205 - =
{City) (Zip cndc)a-:d —
Registercd agent’s acceptance: e i [we]

Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and

acecept the obligations of my position as registered ugent,

A o

(Registered agcmaluru}

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
JOSE A OSORIO OWNER , 711 SUTCHMANRD  GRIFFIN, GA 30223

9. Attached is a certilicate of existence, no more thurr 90 days old, duly authenticated by the official having custody ot records in the
jurisdietion under the law of which it is organized. (If the eertificate is in a foreign language, a translation of the certificate under oath
ol the trunslator must be submitted)

blbnaturc of an authorzed person

This document is exeented in aceardanee with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any False inlormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

JOSE A OSORIO

Tvped or printed name of signee




Control Number @ 15043392

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. [}v.
Atlanta, Georgia 30334-1530

CFRTIFICATE OF EXISTENCE

L, Brian I, Kemp, the. Secretary of State of the -'}Ed[e of Qeor"n uu hereby certify wader the seal of my
office thal o & :

n Y

JA SIDING své‘ LLC

4 Domesflc i_.rmlted Liahlhtv anpdnv LA

way torined iy the mnsdwllon smml below or was mlhmmd o teansadi’ husmus in Georgin on the
below date. Suid entity’is in, complmnc» with the applicable fiiing and annual registration provisions of
Tile 14 of the Official Codé of: Georgia Annotated and has not f‘!ed. articles of dissolution, certificate of
cancellation or any other, qumlar document with the ofi"u:: of the ‘Zucr'eran :)fSlﬂlc

cas et
e

Fhis vertificate relates on!\ 1 the legal existence nf the ahove nmmd entity as of the da(a, issaed. I does
ot certify whether or not a notice of inteni 1o dissolve, an applicaion for withdrawal, & statement of
conmmencement of winding up. or any other suan doulmcm has. hLC.l filed ar’is pending with the
Seeretary of State.

This centificats s issued pursuan: 1o Title 14 of the Qfficial Code of Georgiu Annot ried and is prima-facie
evidence that said emily is in existentt oris authorized o ransact busiriess in this state.

S o Frwrhel Mumnbw AZITRRN
Pte InecAatbiToalod VRN T
Jmriwtiction e ia
Prine Date IS S
oy Ninbe “ril

4
Brian £. Kemp
Sveretary of S




