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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2015

WILLIAM J QUINN III
8164 MOSSBORGER AVENUE
NORTH PORT, FL 34287

SUBJECT: QUINNS JKOD, LLC
Ref. Number: W15000072798

We have received your document for QUINNS JKOD, LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

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.

NEED CERT OF EXISTENCE FROM NEW YORK - SCREEN PRINT NOT
ACCEPTABLE,

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist I} - Letter Number: 115A00023376

www.sunbiz,org

Mivicion of Cornorations - PO ROY 8397 -Tallahacsae Florida 39314



Co C ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &U"UN\(' JX0 D AL C

Name of Limited Liabilit'y 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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Woittrgim \J. OWMU 7

imtp———

Natne of Person

ﬂu//uu\r JHO0D, AAC

Firm/Company
F/0y Moss Bager. Ave
Address
Norks, foer FrL Sye Py
City/State and Zip Code

Guimks TK 0D &0 t)ghod - C oM

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

For further information concerning this matter, please call:

it J@U/m} .28 \ 3GY¥-3WS5

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 O $130.00 Filing Fee & O $155.00 Filing Fee & M0.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

. R |

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Buiyid JKoD AL C
imi iabill "L.L.C.,” or “LLC.™

1.
(Name of Foreign Limited Liability Company; must’include “Limited Liability Company,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include "Limited
Liability Company,” “L.L.C,” or “LLC.")
ST#rE oF MY , A6 -A90334¢ ]
i iabili ] (FEI number, if applicable)

2.
(Jurisdiction under the law of which foreign limited liability

company is organized)
ULON  QuaL) Fraripn)

4,
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 Sl MoscBokGEL Ave
Worvth Por7, Fe 34387

(Street Address of Principal Office)

Ave

3 5/v%  MpSL Bl e .
North Loer, Fe P AS
(Mailing Address) f«a T3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 3 ji!?':“:
s terizezn T, aU/UU A T (t{j’ﬂ
= -

fi

Name:
6 MosiBopGER Ave. :
, Florida '-5 9402 35 z =

OfTice Address:
WNerh Lopr
' (City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registefed-agent.
Wltor (P rns—T1

(Reglstereg_agen js signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are

‘é}//u—/’?ﬂ? T Qv Tid. , DWW EL
/iyt Mocs 208662 Ave
Norkty Fog7) P2 Se/af 7

9 Attanhed isa (.ertlﬁc.lte of existence. no more than 90 days old duly authenticated by the ofﬁual hdvmg custody ot records in the

of the translator must be submitted) \/ /

Signature )IhOI'IZEd person
), Florida Statutes. | am aware that any false information

This document is executed in accordance with section 605.0203 (1) (b
dc rree felony as provided for ins.817.155, F.S.

submitted in a document to the Department ot State constitutes a third
Wkt T 65 I T

Typed or printed name of signee




11/18/2815 16:47 8453393443 QUINNSJKDQtELQ » PAGE 83

State of New York

Department of State }ss:

I hereby certify, that QUINNS JKOD, LLC a NEW YORK Limited Liability
Company filed Articlees of Organization pursuant to the Limited Liabilicy
Company Law on 06/25/2008, and that the Limited Liability Company is
existing so far a8 shown by the records of the Department.

kA

WATNESS rmy band and the official seal

of the Department of State at the City of
Albany, this 10th day of November two
thousand and fifteen.

Executive Deputy Secvetary of State
201511120149 163



