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COVER LETTER

TO: Registration Section
Divisivn of Corporations

JE M, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Autharization w Transact Rusines in Flonida,™ Certifieate of
Lxastence. and check are submitied to register the ubove refervneed forcign limited Lability company w tramsact business in Florida.

Pleuse return all correspondence conceming this matter to the fotlowing:

Jenniter Muir

Same ot Persan

IKMuir. LLC

Fimr Company

22755 Salas Deane Highway

Address

Ruocky Hill. CT 06067

iy State and Zip Code

Jenhuirtejkmuir.com

E-mait addre<s: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Jennifer Muir Soi 2a9-08%4: ext 70U
ati }

Name of Comtact Person Area Code Daytime Telephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporutions
Registration Section Registration Scction
PO, Box 6327 Clifton Building
Tullahassee, FL 32312 2661 Executive Center Circle

Tallnhassee, FI_ 32301

Enclosed is a cheek fur the fullowing ameum:
O S12560 Filling Fee . O S130.00 Filing Fee & O $135.00 Filing Fee & B S160L04 Filing Fee, Centiticate
Cenificate of States Centified Copy af Status & Centiiied Cops
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
INCOMPLIANCE WITH SECTRON 60505902, FLORIDA STATUTES. THE FOXLOWING IS SUBMITTED T0) REGISTER A R WEHN LIMITED LIABIHITY
QURHANY T TRANSACT BUSINESS I3 THE STATE OF FLORIDA:!

1. JRMuir. LLC
(Name of Foretgn Limated Lablsty Company: must snclude <1 imisted Liability Compans " 7I_L C " on “LLC

111 name umanailable. enter altermite name wdogited 1or the Purpoac O IMmaciny batoess in Flomds The 2ltemase Aame mad owckate = Ltk Ladhdday Corngpany ™ "0 £ 7 o “L1C ™)

5 Connecticu 4 206-3632124
urtdiction mder (i v of w hach Svegn Uit isbiley compars B organizedt - FET mundxce, 18 agpin-abie)
4. . P
iDate firvt trassacted butunes m Fhaceda, of pre o regtagaion | o
150 westanm rUS IO & 6035,0905, 1.5 e detcrming purmalty hsbaliry g -
5 =275 Silas Deane Highway 6, <275 Suas Deane Highway
el AdiGéns of Prusopal ke . thlaley Aukdreds s
Rocky Hill, CT 06067 Rocky 1HIL CT o60a?
b4 >

=~

Name and sueet addgesy of Florida registered agent: (P.0O. Box NOT acceptable)

Name: William Livot

Office Addresy; 2337 Hogan Lane

Winter Haven Florida 53884
e VP e h

Registered 2gent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited fiability campany at the ploce
devignated in this application, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisiony of all siatutes relutive o the proper and campleie performance of my duties. and | am familiar with
and accept the abligativnus of my positian as registered agen -

C. /(/Voz:}

FRepnncrad apeot « upmature)

B The name, hitde or capacity and address of the personis) who hashae authurity 1o manage iz'are:
Title or Capacity: Na n s Title or Capacity: Name sad Address:

Presidem Jennifer Muir

20715 silas Deane Highwuy

Rockv Hill, CT 06067

(Usc attachments if necessary)

9. Auached is a certiticate of existence. no more than Y0 days old. duly authentivated by the ofMicial having custody of records in the
Jurisdiction under the faw af which it s organized. (E the cerificate is in a foreign language. » 1anstation of the certiticate under vath
of the trunstator must be submutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infornation
submitted in a document w the I‘iqﬁmmr:m of State constitutes a therd degree felony as provided for in 5.417.155. F.S,

ovod /‘L(,oi«\
/

Jennifer Muir

Spsture of wn authonzod peram

1yped or prmted ranse ol signee



| Office o the Seeretary of the State of Connecticut

I. the Connecticut Secretary of the State, and keeper of the scal thereof.
DO HEREBY CERTIFY. that articles of organization for

JKMUIR. LLC

a domestic limited hability company. were filed in this office on October 30, 2008.

Articles of dissolution have not been filed. and so far as indicated by the records of this olfice such
limited hability company 1s in existence.

- DAents_

Secretary of the State

Date Issued: August 15,2017

Business [D: 0933776

Express
Note: To verify this certificate, visit the web site http://www.concord .sot5.ct.gov

Centificate Nuntber: 2017254474001



