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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited lability company to transact business in Flonda. The requirements are as

follows:

Pursuant to s. 605.0902, Florida Statutes. the attached application must be completed in its entirety,

The foreign timited liability company must subimit certificate of existence, no more than 90 days old. duly authenticated by the
official 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 translator must be submitted.

N

The name of a limited liability company must be distinguishable on the records of the Plorida Department of State. 1f the name of

vour limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of

Florida.

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “L.L.C..” or the designation “LLC."

A preliminary search for name availability can be made on the Intemet through the Division’s records al www sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name sclection.

The fees to register are as follows:

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
> Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is due
in the year following formation. The report must be filed electronically unline between January 1* and May 1%, The fee for
the annual report is $138,75. After May 1* a $400 late fec is added 10 the annual repon filing fee. “Annual Report Reminder
Notices™ are sent 10 the c-mail address vou provide us when you submit this document for filing. To file any time after
January 1™, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 19

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable 1o the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letier should be submitted along with the application, certiticate, and check. The mailing address and courier address
are noted below.

Any further inquiries concemning this matter should be directed to the Registration Section by calling (850) 245-6051.

CRZEO2T(6/17)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.Q. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 12xecutive Center Circle

Tallahassee, ¥1. 32301



COVER LETTER

TO: Registration Section
Division of Corporations

IMS EXTERIORS, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o 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 concemning this matter 10 the following:

Jeff Zane

Name of Person

JMS Exteriors

Firm/Company

2 Village Court

Address

Audubon, NJ 08106

City/State and Zip Code

jmsexteriors@gmail.com

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

For further information concerning this matter, please call:

Jeff Zane 609 868-8187
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed™s.a check for
iling Fee

g amouni:
0O $130.00 Filing Fee &

%{ISS.OO Filing Fee & \ [0 $160.00 Filing Fee, Centificate
Centificate of Status X

ertified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION G03.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RICINTER A FORIJGN  LIMITED LIABIATY

COMPANY TO TRANSACT BUNINEXS INTHE SEATIOR FLORIDA
UL LC o TLLET)

LG o TLLCTY

[ M5 EXTERIORS [J.C.
(Name of Forewgn Limeted Liability Company; must include “Limited Liabilty Company

~

J.

(11 e umavailable, enter sbeerwie naune adopted for the purpose of transacting, business in Florida The alternate naine must inctude “Limited Liability Conmany
461-126-9352/000
(FEI number, of applrcable}

3 TRENTON, NEW JERSEY
{Junsdiction wider the Lluw of which foreyn lumted latality comparny 15 organized)

4.
tDate first transacied business in Flonda, if prior to registration
{Scc sections 605.0904 & 605005, F 8 10 determine penalry habiliy )
6. 2 VILLAGE COURT
(b Address)

AUDUBON. NJ 08106

2 VILLAGE COURT

5.0
(S1reer Address of Pnnctpal Office)

AUDUBON, NJ 08106

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

DENNIS LONGWORTH

Name:
2610 ORCHID LANE

. Florida 3974
(Zap code)

Otfice Address:

KISSIMMEE

(City)
Having been named as registered agent and to accept service of process for the above stated limited liability compuny art the place

Registered agent’s acceptance
designated in this application, I hereby uccept the appmmment a.s,n:yu.rered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the mper and Pomp!e.'e pu'f:ﬂ)rmamt’ of my duties, and I am familiar with

and accept the obligations of my wuyr as re;
‘ %

sist
7
/ / hiafacn:d ageni’s signature )
§. The name. title or capacity’and of the person(s) who has/have authority to manage is/are;
Title or Capacity: Name anid Address:
~r o~

er

Title or Capacity: \ame and Address:
MANAGER JEFF ZANE
2 VILLAGE COURT Lo, =
AUDUBON. NJ 08106 =
AT PO
ry pps S =
SECRETARY DENNIS LONGWORTH ey __"
2610 ORCHID LANE N
KISSIMMEE. FL. 34744 [ -
S =
= o e

{Usc attachments if necessary)
9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cu%mdv 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 transtator must be submitied)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department 0f5ldl(./n9n5ulutc“.a third degree felony as provided for ins.817.155. F.S.

/ ﬁj / Slgrulun: of an nuthurized person

JEFF ZANE
Typed wr printed name of signce




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JMS EXTERIORS L.1.C.
600390888

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on September 12, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2017

I further certify that the registered agent and office are:

JEFFREY A ZANE
2 VHLAGE COURT
AUDUBON, NJO§106

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
21st day of December, 2017

Fd it

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6083910238

Verify this certificate onfine at

hitps:www ! statenjusfTYTR_StandingCert/ ISP/ Verify_Cert jsp



