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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Jay Beach LLC
SUBJECT:

Name of Limited Liability Company

'lhe entlosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiftoate of
Lixistence, and check are submitted to register the above referenced foreign limited liability coinpany to transact business in Florida..

Please return all corvespondence conesrning this matter to the following;

Charles J. McLaughlin

Name of Fergon
Jay Beach LLC
Firm/Company
6611 Peach Blossom Point
Address

Eagton, MD 21601

City/State and Zip Code

Jay(@oriongignala.com

B-mei] address: (to be used for future annual reporl notitication)

For further information concerning this matter, pleage call:

Deanna Counsali 612 . 607-7242
a( )

Name af Contact Peraon Area Code Daytims Telephone Number
MAUING ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallakassee, 'L 32314 2641 Executive Center Circle

Tallahassee, FL 32301

Enclosed iz a check for the fullowing amaunt:
O $125.00Filing Fee D $130.00 FilingFee & O $155.00 Filing Fee & 03 $160.00 Filing Fee, Cortificate
Certificate of Status Certifisd Copy of Status & Certified Copy

FLOS7 - WIS Wallory Kiuw et Ooiine
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APPLICA‘I“IOPI BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION ‘10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED 10 RWGITER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BLISINESS INTTIR, STATE OF FL ORI
% Jay Boagh LLC

- (e of Forelyn Lhinlied TIGMT Company; mnsCinelufle PLTmTed LRIy Campiiy, "LdaGo, 0F LG

(If hame unavailable, enter allemate nams adoptod for the purpase f transacting, bmsinass in Flarida, The elternate name e includc “Limited
Ligbility Company," “L,L.C,” or “LLC™
5, Delaware 3, 81-2477797

ejsfletion anmlir the Tiiwe alt which Toralgn ll.n'liicd Wy ' ; (FE mmber, iT tpplicable) -
Lonipimy-is Digankzed)

4, /‘?le-p ‘1)/ Qt’j

" (Nate Nirst lmnsm.led bisiness T Plarlda, TTprior 1o reglstration.)
(Sve sactions 685.0904- & 605.0005, 7.5, to determine pennlty liability)

'3 66!] Pench ‘.l!-lossom Point

-Buston, MDD 21601

{Streer Address of Prinaipal Giffvoe)
6 G611 Peach Blassom Paint

Baston, MD 21601 G ey
L Mming Atkhes) = ,..—.s:
1 -
7. Nome aud street address of Plorida registered agent: (P.O, Box NOT acceptable) ™~

Name: C T Corporation Sysiem . ':‘_3 BN
750014
Office Address: 1200 South Pine Tsland Road ] -

' ™o

Plantation P
. o Blorida _39_3__%4__" _______ < ™D
(City) {Zip codz) B

Regl:lcrnd pgen(’s neceptnnce:
Huving been nomed as registered ogent and to accept service of procesy [or the nbove stated limited Uability company ot the place
designatad in thiy applicafion, I hereby accept the appalmiment os reglsterad agent and agree to acl in this capacity. 1 further agree
to complywith the provistans of alf siatutes refasive to the proper and complele performance of my dutles, and | am favdiiar with and
accepl.the obligations of try po.rmnn a§ registered ugent,

C'T Corpotation ystom Hied! M, Llesch

L‘L&\N tan Y. 2 Assistant Secretary
{Registered agent’s signutere)

8. The nane, tilo ar capacity and address of the person(s) who has/have authorily to manage isfare:
Charles J. McLaughlin, General Muanaoger, 6611 Peach Blossom Point, Easton. MD 21801

9. Attached is a certificate of exisience, no nore than 90 days old, duly.authenticated by the officirl having custody of recerds in the
jurisdiction uader the law of wiich it is organized. {If the certifigpte is in a foreign lenguage, a translation of the certificate under oath

ol the translator mugt be submirred) //) _

SEgfnbiire ?v( dithiFred porson
This document is exeented in accordance with section 605,0€03 (1) (bY, Flotide Statutes, I am awnre that any false Information
aubmitted in n documit to the Departmont of Stale oonstiwges a third degree felony as provided for in 3.817.155, F.8.

Clinrles J, McLaaghlin
Typed or printed name of signee

0S¥ « 910201 § Wolloe) Kluwer Ontine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "JAY BEACH LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OI."'-
THE FIRST DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

W .
Qﬂﬁrw W Hutisek, Seceeliry td Srme )

6031270 8300 : Authentication: 202415428
SR# 20164227668 T Date: 06-01-16

You may verify this certlficate oniine at corp.delaware.gov/authver.shtml




