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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

JERRY VARNADO
304 CADEN WAY
PINEY FLATS, TN 37686

SUBJECT: JERRY'S 24 HOUR LOCKOUT SERVICE LLC
Ref. Number: W17000097008

We have received your document for JERRY'S 24 HOUR LOCKOUT SERVICE
LLC and your check(s)} totaling $160.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

Pursuant to 5.605.0902(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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 017A00024741
Registration/Qualification Section

www.sunbiz.org

™Mviaion of Cornoratione - PO ROY R297 - Tallahacepe Florida 239214



| . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _N@ cn&l:’\ ad \\D\. ¢ \oG kﬁ\;\' e\ le \1U Q,

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabi

lity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the ab

ove referenced foreign limited liability company 1o transact business in Florida.

Pleasce return all cotrespondenee concerning this matier to the tollowing;

Sec Oy Ve nady

Name of Person

Igc\%é,au_ Yo \thb\.i)t Ser\fxfegj\kL )

Firn/Company

oM Coden \ML*&

-\ ey Cleck SO MR

City/State and Zip Code

e ey . Yacnadn HHoREnNG M . Com

"E-mail address: (10 be used for hnafehmmiz report notificationy

tor further information conceming this matter, please call:

Se teu Ne o nedo a(A3D YD KR

Name of Contact Persan Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0). Box 6327
Tallahassee, FL 32314

STREET ADDRFESS:
Pivision of Corporalions
Reyistration Section

Clifton Building

2661 Exceutive Center Circle
Tulluhassee, FL 32301

Enclosed is a check for the following amount;

O $125.00 Filing Fee D S130.00 Filing Fec & 0 $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy
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PLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA
N CERDITAONCE DTTR XY TRV i (ML TR STATUTEX TV FON DL WING 1Y SURMITTYED TU REUINTIR A FORIIGN 1IMITED LIABRLITY
CORANY VIR OO B DINENN INTHE STATE (R FLORI
BN S M N e Lockou <gey
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wihpnay; must include “Linnicd Lintalicy Company,”

v U e 1A
(1 nanw onas ailalide, eneer abtcerane l\llm-lll-“:\'_ll: the |-u|.-~4: oF weraacting business in Florida The aliemate name must aaclude “Uirated Liskulity Compagy,” “1.L.C," or “LLC.")
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -',- '&3 "
Name: LEGALINC CORPORATE SERVICES INC. g i
. .—-“ Y 3 -
Office Address: 5237 SUMMERLIN COMMONS BLVD, SUITE 400 £ .
_ [+
FORT MEYERS Florida 33907 -
(City) {Zip code)
Registered agent's acceptance:
Having been named as registered agent and o acc

appointment as registered agent and
to comply with the provisions of all statutes relative to

agree lo act in this capacity. I further agree
the proper and complete performance of ovy duties, end 1 am famitiar with
and accept the obligations of my position as registered agent

Oarey

(Reyisterdd hyent*s rignonse) -
Y

ept service of process for the above stated limited liability company at the place
designated in this application, | heveby accept the

8. The name, title or capacity and address of the
Title or Capacity:

person(s) who has/have authority to manage is/are:
Name and Address; Title or Capacity:

I

Dorkhl, — AescuN

Name and Address:

R aTit ¢

(Usc attachments if necessary)

9. Auached is a certificate of existence, o 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 certificale is in a foreign language, a transtation of the certificate under oath
of the translator must be gubmitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. I am aware that any faisc information
submitied in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A

Sigrawur ol an suthorized person

To s \la t‘nacé@
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JERRY VARNADO November 29, 2017
JERRY VARNADO

304 CADEN WAY
PINEY FLATS, TN 37686

Request Type: Certificate of Existence/Authorization Issuance Date: 11/29/2017

Request #: 0258588 Copies Requested:; 1
Document Receipt

Receipt # 1 003675991 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3716090376 $20.00

Regarding: JERRY'S 24 HOUR LOCKOUT SERVICE LLC

Filing Type: Limited Liability Company - Domestic Control # : 928037

Formation/Qualification Date: 10/17/2017 Date Formed: 10/17/12017

Stalus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Dale:

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE
l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
JERRY'S 24 HOUR LOCKOUT SERVICE LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, taxes and penaities owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

“ has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargetit
Secretary of State
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