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August 28,2017

IFlorida Department ot State Via REGULAR US. Man,
Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee, Florida 32301

RE: JRJS CariTal LLC

Dear Registration Section;
I have enclosed the standard cover letter, application and checek for fees.

Please contact me it you have any questions. | am more than happy to answer them and do
anyvthing else to help.

Sincerelv.

/ Tate A. Seideman
[ Phonci{254Y 79170009 ext. 12212
Fax: (254) 778-5309

[zmail: tscideman@fikesine.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017

RAYMOND W. SMITH
11421 SOMERVILLE DRIVE
TEMPLE, TX 76502

SUBJECT: JRJ CAPITAL, LLC
Ref. Number; W17000072514

We have received your document for JRJ CAPITAL, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is LO5000031475 JRJ CAPITAL,
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: 717A00018308

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JRJ Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Raymond W. Smith

Name of Person

JRJ Capital, LLC

FirnyCompany

11421 Somerville Drive

Address

Temple. Texas 76502

City/State and Zip Code

rwsmith{@fikesinc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tate A. Seideman 210 326-9916
at }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 0 $130.00 Filing Fee & 0O 5155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

I COMPLEANCE WITTE SECTION 8050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 RECUSTER A FOREIGN LIMITED LIASHTTY
CONPANT TO TRANSACT SUNINESS INTHE STATEOF FLORIDA:

| TR} Capnal. L1L

{Name of Foreign Lsnuted Lrebility Campany: must incdude ~Lamsted iabuliny Company,” "L C.7or "LLET)

11 namwe nnas ailabie, emer ligmaie name adapied for the pumpase of iransactmg butmess 1n Flarida. [The ahsmate name st metude ™ Limated Lastaline Campers " "LEC7 e "L

3 Texus 1 814140692

ursiwcoson under the law of w ik foreszn himsted bambicy company v orgamized)

thE2 rumber, of appheable]

a4 NeA - will begin conducting husiness ni Florids on 9/15/17

{Daic bt Lrangazied butingss m Florwia, it pnor 1o tegLLnA |
Sce wections 603.0%K & 605 0905, F 8. w determine penalty Sandiy )

s PI2E Somerviile Dinve
| Sern Addraas 01 Pracipal Oftice)
Tempie. Texas 76362

g ! 1421 Somervilic Phive
' {Mahng Adaress}
Tompic, texas 76302

i
-~
7. Name and street sddress of Flonda registered agent: (P.O. Rox NOT accepiable) v
™
Name. Corperation Service Company B o
R T
- - <£L T
Office Address: 1 2U1 Hays Sueet T
D =
Tallahagsee Flarida 2230t = -
i) thp cods; ~
KRegistered agent’s accepiance: ==

=~ o
_——
faving been named ay registered agent and to accept service of process for the above stated Umited livhility coafymny Uls‘gf’ place
designnied im this application. | hereby accept the appaintment as regisiered agem and agree to act in s capiciry. I further agree
o comply with the provisions of all statutes reladve o the proper and cqmplete performance af my duties, and I am familiar with
and accept the wblivations af my position ax rregis.reref agent. (r Hoﬂy Jones

A & AV Aaglstant Vice President
\_j. 2 s
&

§. The name, titde or capacity and zddress

e person{s) who hasthave authonty 1o manage is‘are:

Titie oy Capuciiv: Name and Address: Title ar Capacity: Name and Addross:
President Ravmond W, Smith

6261 Central Poinic Parkway
Temple. Texas 76504

(Use attachments if neeessany

9, Attached 1s o certificaie of existence, no more than 90 davs ald. duly authenticated by the official having custedy uf reconds in the
jurisdiction under the law of which it 1s organtzed. (17 the certificale is in a foreign language, a ranslaion of the certificaie under ozth
of the rranslator must be submitred)

if). This decument is excented in accordance with section 605.0203 (1) (b). Florida Statutes. | am 2ware that eny false mformation
subnitted in 2 document 1o the Department of State [onsxilutcs a third degree felony as provided forins. 817,135 F S
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Sagnatre of an authorized paron

Rayvmond W. Smiih

Tvpee ur praed name 1 <1gney



Corporatious Scction
P.O.Box 13697
Austin, Texas 78711-3097

Rolando B. Pablos

Sceretany of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for JRI CAPITAL., LLC (filc number 802546348), a Domestic Limited Liability Company
(L.1.C), was filed in this office on September 21, 2016,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 02, 2017.

Rolando B. Pablos
Secretary of State

Come visit us on the internet at hiipAwww sox.stale (!
Phone: (512) 463-3555 Fax: (3123 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 11264

Document: 764338760003



