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COVER LETTER

' PN
TO: Registration Section
Division of Corporations

Just Wandering LLC

Name of Limited Liabiliy Company

SUBJECT:

The enclused "Application by Forcign Limited Lisbility Compiny for Authorizaion to Trunsact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to trunsact business in Florida.,

Please retwrn all correspondence concerning, this madter to the fotlowing:

Noreen A Koerner

Name of Person

Just Wandering LLC

Firm/Company

3028 54th St. S - #1

Address
Gulfport, FL 33707
Citv/Siate and Zip Code

noreen.koerner@gmail.com

E-mail address: (10 be used for future annual report aotification)

For further information concerning this matter, please call:

Noreen Koerner .15 330-8198

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Diviston of Corporations
Repmstration Section Rewistration Section
PO, Box 0327 Clifton Building
Tallahassee, L 32314 2661 Executive Center Cirele

Talluhassee. FLL 3230]

Enclosed is a cheek for the following amount:
O S125.00 Filing Fee 3 8130.00 Filing Fee & 0815500 Filing Fee & W $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of St & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2017

NOREEN A. KOERNER
JUST WANDERING LLC
3028 54TH STREET, S - #1
GULFPORT, FL 33707

SUBJECT: JUST WANDERING LLC
Ref. Number: W17000051994

We have received your document for JUST WANDERING LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Nanette Causseaux
Regulatory Specialist !l Supervisor Letter Number: 317A00012700

www.sunbiz.org

Nivicion of Cornorations - PO ROY 62327 _Tallahaceeen Florida 39314




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

1
.

IN COMPLANCE W SECHON 603002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMD LIABILITY
COMPANY TO TRANSHCT RUNINESS INTHE STATE OF FLORIDA:
1 Just Wandering LLC

{(Name of Foreign Limiwd Lishility Company, must inchade “Limited Liahility Company.” 7iLLC o "LLCT)

Just Wandering Florida LLC

{11 mame unas.ailable, enter altemale name adopted for the purpose of trnsactng busmess in Flerdda e alterate nime mst inelade Losed Liabihiy Compangy,™ "1 LC o 7027

> Wisconsin ;. 47 0885323

Uunsdiction umdet the law of wheeh foregn luuted habdsty comgany s orgamyzed) (b kL number, 1f apphcablet

(Dt first s led bisiness an Flands, 1l pror o regisisiion 3
Eaee sections 808 DU0 K 608 IROS, K8 e Jetermine penalty hability)

< 3028 54th St S #1 s 3028 54th St S #1 2

(Nireet Addicss of Prineepal Giliee) (Ml Addicss) ’2/(,((’(“
Gulfport, FL 33707 Gulfport, FL 33707 > %n.:_
=g
Z e
02 DA
7. Name and street address of Florida registered agent; (PO Box NOT aceeptable) > f‘-\(?l':
-%
Name: Noreen A Koerner 3 2o
2T
Office Address: 9028 54th StS-#1 :r =)
]
Gulfport Florida FL -
vy {73p coder

Registered agent’s acceptance:
Having been named as registered agent and te accept service af process for the above stated limited lability company at the place
desivnated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all stature: ive 1o the proper and complete performance of my duties. and I am famitiar with
and accept the obhligations of my position § rred agent,

. . O, Z
(Registered agem's siiture)

8. The name. tide or capacity and address of the personts) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Noreen Anne Koerner

3078 54th 515w
Gultport, FU 23107

Member David Peter Koerner
3028 Akth St 8 o
Gultpent, FL 33707

(Use atiachments i necessanyd

G, Attached is o cenificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
zed. (10 the certificate is ina foreign languape. a translation of the certificate under oath

!
R A&%\'ﬁflu\;}

Sigmature of an suthonsed peran

jurisdiction under the faw of which it is og;
uf the translator must he submitted)

Vi
.

10. This document is executed in accordance with section 6050203 (1) (b). Flonida Statutes. b am aware that any false information
submitted 10 a document W the Department of State constitutes a third degree fefony as provided for in s 817155, F.8.

(\\/ Norcen Anne Keerner

Typed or printed name of \I‘bk‘l‘




United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Depariment of
Financial institutions, do hereby certity that

JUST WANDERING LLC

15 & domestic corporation or a domestic liumited liability company organized under the laws of this state and that
its date of incorporation or organization is June 23, 2003,

1 further certify that said corporation or fimited liability company has, within its most recently completed report
vear, filed an annual repont required under ss. 1801622, 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution,

IN TESTIMONY WHEREOF. [ have herecunto set
my hand and atfixed the official scal of the
Department on June 28, 2017,

%@ﬂ»&%ﬁp

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33 ':a_z,__. ‘_55 ‘r::’
< 2%
To validate the authenticity of this certificate z 2F.,
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Visit this web address: http:/iwww.wdfi.org/apps/ccs/verifyf o ﬁ;‘?
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