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" COVERLETTER

TO: Registration Section
Division of Corporations
JME-Son, LLC
SUBJECT:

Name of Limited Liavinty 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:

Julia Eraso
Namie of Peyson
JME-Son, LLC
Firm/Company
4100 Lake Underhill Rd #206
Address e
Py @
Orlando, FL 32805 whoZm U
it B
City/State and Zip Code ; » ‘;‘_3., .
julia.eraso@jme-son.com o s Iy
E-mai] address: (to be used for future annual report notification) R ~
I
For further information coneerning this matter, please call: dy - D
Julia Eraso 407 718-0656
at( )
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 Chifton Buotiding
Tallahassee, FL 32314 2661 Executive Cenier Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



G
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2016

JULIA ERASO / JME-SON LLC
4100 LAKE UNDERHILL RD #206
ORLANDO, FL 32803 US

SUBJECT: JME-SON, INC.
Ref. Number: F10000005404

We have received your document for JME-SON, INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You can not change a corporation to an LLC by filing an amendment. You will
have to withdraw the corporation and then qualify the foreign LLC.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 816A00003051
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" INFLORIDA

[N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
;. TME-Son; LLE

{Name of Foreign Limited Liability Cormpany; must mclude “Lmtted Erabrlity Company,” "L.L.C.” or “"LLE. ™Y

(If name unavailable-enter alternate name adopted for-the purposge of transacting business-in Florida: The aiternate name must-include “Limited
Liability Company,” “L.L.C," or “LLC.™)
Dclawarc 3 81-1794861
(Junsdlctton under the [aw of which foreign limited liability (FEI number, if applicable)
company is organized)
4.
APt finst bopsected busimass 1 Florda, 1R pror (o reguetmtion. )
fSuc, seclions 605.0004 &-605.0905, F.S. to-determine penalty liability)
5 8501 Buckley Ct.
Orlando, FL 32817
(Street Address of Principal Office)
6 Same As Above

. -

o
b 4 [
‘Pﬂ w‘i ‘.
(Matfing Address) A s

[ et
. . §
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “ e
o -7 '
Narmo: Julia Eraso = TR
ame:
¢ o
Office Ad . 8301 Buckley Ct. v
Orlando Tlorida 32817 -
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to 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 reglsterew

VT -
y (Registered agent’s signanwe)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Julia Eraso, President 8501 Buckley Ct., Orlando, FL 32817

Jason Morris, Vice President 4100 Lake Underhill Rd #2086, Orlando, FL 32803

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

Y Ve

ature of an authorized person

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

This docwment is executed in accordance with section 605.0203 (1) (b); Florida Siatutes. | 2m aware that any false mformation
submitted in a document to the Department of State constitutes.a third degree felony as provided for in ¢.817.155; F.&,

Julia Eraso

Typed or printed name of signee



Delaware

The First State

' I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JME-SON, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

NS
! Pl ' ~
Qhﬂrw W Hutincs, Earielary of Glale )

4888264 8300 Authentication: 202056513

o>
SR# 20161916583 o Date: 03-29-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




