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JAPJL.L.C. T o= o
ATTN: JUDY P. JONES Ton ™
402 ARBOR CT 2" =
BATON ROUGE, LA 70810 =

SUBJECT: JAPJ L.L.C.
Ref. Number: W17000002777

We have received your document for JAPJ L.L.C. and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Michelie Milligan

Senior Section Administrator Letter Number: 617A00000710

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section K ' :
Division of Corporations

SUBJECT: :—)’Pf ]OJ/ A/\.C/v

Name 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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tuw P Soneg

"Name of Person

JAPT LLC

Firm/Company

408 ARber CL

Address

Bt T RO‘HG LA 780

Cny/State and Z.lp

Joalenes @ ﬁMMI_ , COPNM

E-mail‘qddress: (to hglused for future annual report notification)

For further information concerning this matter, please call:

Aoy jm*/ w35, YT K819

fName 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

Enclosediis a gheck for the following amount;
125.00 Filing Fee 0O $130.00 Filing Fee &  [J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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b IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSf ?S INTHE STA?EOF FLORIDA:

'
(Name of Foreign Limited L.i Ibl|ll} Compdn} must include ~Limited Liability Company,” "L.L.C." or “LL.C.™)

(I name unavailable, enter alternate name adapted for the purpese of wransacting business in Florida. The alternate name must include “Limited
Liability Company.” "I2.L.C." or "LLC.™)

N LOuiSIpna— . Y55 1775349

(Jurisdiction under the law of which foreign limited liability {FEI number. if applicablc)
company is organized)

.....

(Date first transacted business in Flonida, it prier o registration. ) L v .
{Sec sections 605.0904 & 605.0905. I°.5. to determine penalty tiability) e P

AOC A’Hh’"" Ir) D(’S hy\ '{'D C H_ ﬂ(n\_bk — A,.g - _
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(Mailing Address) LB 6}4,7/\(" KW y

7. Name and street address of Florida rep,lstereﬁgem (P.O. Box NOT accepiaBle)

Name: y /%')7(/(
Office Address: 7J 0 ,(Q ﬂoﬁgl‘
S‘Af)ﬁor KOS\A' {Ad'"' . Florida 38\ ZQ 7

(City) {Zip code)

VZaeth

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a¢ the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relar.-ve fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as register gem

L X

(Registered agent’s signature)

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

Fhm A oones Ty Jnt) (DN
0F P [LC "o [Arba ¢k

P (35 To~ @ouxu A 78I

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticaied by the ()ff'(:lal having custody of records in the
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 translater must be submitted) g

T )

ool ~ [}
Signature of an afthorized person

i
This document is executed in accordance with fectjon 603.020¥( 3 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statt constitutesfathird degree felony as provided for in s.817.155, F.S.

Juoy  Ton~/

Typed or primch name of signee




Tom Schedler
SECRETARY OF STATE
M Gerotiny of Foots, of e Tote off Losisianas S b hrolly Cordity St
JAPIL.L.C.
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on June 16, 2000,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermed, is -
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not avaitable from the recards of this Officg::

i
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e
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 3, 2017

Certificate ID: 10781574#FTL73

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
,%w@% /L%é the instructions displayed.

Web 34954676K www.sos Ja.gov



