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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2017

KENNETH B. WHEELER
1155 LOUISIANA AVE, SUITE 100
WINTER PARK, FL 32789

SUBJECT: JA FAMILY HOLDINGS LLC
Ref. Number: W17000002921

We have received your document for JA FAMILY HOLDINGS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabie.

The document number of the name conflict is L12000123288 JA FAMILY
HOLDINGS, LLC.

Please return your document, along with 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 Warren
Regulatory Specialist (I Letter Number: 417A00000752

www.sunbiz.org

hvicion of Cornoratione - PO BOX 82327 -Tallahaccee Flarida 22314



COVER LETTER

TO: Registration Section-
Division of Corporations

JA Family Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ot
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:

Kenneth B. Wheeler

Name of Person

Kenneth B. Wheeler LL.M. Tax, P.A.

Firm/Company

1155 Louisiana Ave. Suite 100

Address

Winter Park, FLL 32789

City/State and Zip Code

kwheeler@wealthcare.com

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

For further information concerning this matter, please call:

Kenneth B. Wheeler 407 645-1779
at { )

Name of Contact Person Area Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration 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:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER 4 FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

| 1A Family Holdings, LLC

(Name of Foreign Limited Liabifity Campany; must include “Limited Tiability Company,”

JTIC T Famuuy Hoomeaes , LLC

{If name unavaitable, enter alternate nahe adapted for the purprm of transacting business in Florida. The alternate name must include “1.itnited
Linbility Company,” *L.L.C," or “LLC.™}

,, Delaware . B5-25%F9Y 3 Q/
(Jur;sd:ctmn under the Tasw of which Toreign finnied liability

(FEI number, it apphcable)
campany is arganized) ’

a O2—O0l=20] 7]
(Mrate first transacted business in Florida, 1f prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty Liability)

LG or “LLCTY

3353 Oakmont Terrace

(Strect Address of Principal Ofrce] w_
6. -ongwood, FL. 32779

o
bt 7:" o
(Mailing Address) )‘:_;1. --s»-‘ Y...r.
.'rn_ .»5-} b3}
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) W m
Name: Jeffrey A, Ashton et By O
ame: oy
(s -_;1 =
Office Address: 3353 Onkmont Terrace . %;‘1 (\5
Longwood Floride 12779
(City} (?lp coade)

Registered ngent’s acceptance:

Having been numned as registered agent and to accept service of process for the wbove stated fimited lability company af the place
desighated In tels application, I hereby accept the appoiniment as registered ugent and ugree fo et fu fhis capacity. 1 further agree
to complywith the provistans of all statutes relative fo the proper and coiplete perfarmance of my duties, and I am famiiiar with and

aceept the ohligations of m@awfl f@ O

{Registered 1gcn#< signature)

8. The naine, title or capacity and nddress of the person(s) who has/have authority to manage is/are:
JETEREV A. ASHTON  TUANGAER,
Joomd ‘TI A<ttond W AanAGSR

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

Hurisdiction under the Jaw of wiiie arganized, (If the ccmﬁcﬂc is in a fpreign language, a transiation of the cerificate uuder oath
of the transiator muost be sub

Si gnamre of an aulhormd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am sware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, I'.S.

Jeftrey A. Ashton

Typed or printed name of sipnce




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "JA FAMILY HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND INAS A LEGAL EXISTENCE NOT HALVINC BEEMN CANCELIED OF

REVOXED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS8 DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF JUNE, A.D.
2016, AT 11:30 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NCOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSCEVER IN THE ORIGINAL CERTIFICATE AS FILED.

0“""’ . BIiock, Saceetary of Slite )

Authentication: 203437681
Date: 12-02-16

6062166 8315
SR# 20166792209

You may verify this certificate online at corp.delaware.gov/authver.shtml




