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COVER LETTER

TO: Registration Section
Division of Corporations

ol
SUBJECT: PLLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 concerning this matter to the following:

James D. Bergeron

Name of Person

IPL LLC
Firm/Company

7514 St. John Drive
Address

Gonzales. LA 70737
Ciw/State and Zip Code

jimb@jpidr.com and mandic@)jpidr.com
E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Jim Bergeron at{__888 )y _ 581-8560 x 210
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301

Enclosed is a check for the following amount:
& £125.00 Filing Fee 0 8130.00 Filing Fee & [ 5135.00 Filing Fee & 00 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

JAMES D BERGERON
7514 ST JOHN DR
GONZALES, LA 70737

SUBJECT: JPI, LLC
Ref. Number: W17000101871

We have received your document for JPI, LLC and your check(s} totaling
$125.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 317A00026194

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LlABiLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. JPILLLC
{Name of Foreign Limited Liabthty Company; must inchude “Limited Liabality Company.” "LL.C.." or “LLETY

(If name unaveilable, enter atiemate name adopted for the purpose of transacting busincss in Florida The aliernate name rmust include “Limited Lisbility Company.” “L.L C." or “LLC.™

2. LOUISLANA 3.
{Jursdienon under the Taw of which foreign Temnited Tiability company 18 arganized) (FE[ number, T wpphcable)

4.
5'.‘)ue Ent transacicd business in Flonda, f prior 1o registration )
Sec sections 605.0904 & 605.0905, F.5. w0 deterrnine penalty hability}
5. 1329 N, MAGNOLIA AVE, GONZALES, LA 70737 6. 7514 : DRIV 10737
{Mus dress)

(Sreer Address of Principal Otbiee)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Office Address: l(j‘l L W(Q“H”OV\ [—A‘ ne.

HX }’ UUMHMIE’_ , Florida Zb éi PR pLy -
(Ciry) (Zip code) ! o)
Registered agent’s acceptance: b o
Having been named as registered agent and to accept service of process for the above stated limited liability compan iy.at ’t%place .
r agree

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaci:y. I fu
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ani famtﬁm' w:th -
™,

and accept the obligations of my position as registered agent.

e \’L(‘NM

{Registered agent’s signatire)
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8. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:
i ity: Name and Addr

Title or Capacity: Name and Address: Title or Capacity:
President Jlames Bergeron
7514 8¢, Johg Dpive

Ganzales 1A 70737

(Use attachments if necessary)

). Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

f the transtator must be submitted)

). This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

‘brnitted in 2 document to the Depariment of State co a thi ee felony as provided forins.8i7.155, F .S,
Y-v\.!'—--

7Sigmtun: of an authanized person

James “Jim" Bergeron
Typed or prnted name of signee




SECRETARY OF STATE
N Fretnng o Tt of e ot offLoiiona S s dorety, Cordsty thint

JPI, L.L.C.

A limited liability company domiciled in GONZALES, LOUISIANA,

Filed charter and qualified to do business in this State on April 30, 2001,

[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Cffice to be
affixed at the City of Baton Rouge an,

December 20, 2017

Certificate ID: 108998318UXM73

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Fifings, Validate a Certificate, then follow
:%Mg& /L%é the instructions displayed.

Web 35080974K www.sos Ja.gov
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