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FLORIDA DEPARTMENT QF STATE
Division of Corporations

March 20, 2018

DR JON GERBRACHT
PO BOX 123
MILLERSVILLE, MD 21108

SUBJECT: J AND S INVESTMENTS, LLC
Ref. Number: W180000268609

We have received your document for J AND S INVESTMENTS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the _ Al o
translator must be attached to a certificate which is in a language other than the .
English language. A photocopy of this certificate is not acceptable. " avacbe

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons
Regulatory Specialist Il Letter Number: 618A00005555

RECEIVED
MAR 30 2018

www.sunbiz.org
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COVER LETTER

.TQ:  Registration Section
Division of Corporatiens

SUBJECT: LS ond S I_MVQS{’\MQV\'\’Sj LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dv, Jon A Gev-bv‘ac\f\'%

Name of Person

\.]'(l\r\d ) Iﬂve‘s*‘v‘/\cm'{"jj [ L C

Firm/Company

PO Box 123

Address

MJ”e\rsw”e, MD 2108

City/State and Zip Code

Jager\)@ crol. o

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

Far further information concemning this matter, please call:

Dr Jow A, G—erkmc_k\' w Hie , GR7-914A

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 323144 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: ,
0O $125.00 Filing Fee [ 85130.00 Filing Fee & 0 $155.00 Filing Fee & %5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenificd Copy

H# U426

/



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

. INCOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I. Jand § Tuwvestments , L. C

{Mame of Foreign Limited Liability Company; must include "Limited Llab!h&y Company,” "L.L.C.." ot "LLC.™}

Tort S T AN e AdS (o), (LS

(1f name unavailable, enter altcrnate name adoped for the purpose ol ransacung basincss m Florida, The allicmllc name must include “Lamited Liabihity Company,” “L.L.C." or “LLC.T)

State of Marylawd 5 52-]121¢6067

Uunsdiction undes the law ol which foreign himiled illbly)’ company 15 organized) |FEI number, il appheabie)

4 ppr\\ 201 5

(Date first transacted bustness wn Flotida, o pnor to registranion, b
(See scctions 605.0904 & 605.0905, F.S 10 detsrmine penalry liability}

577 Pownt Freld Dr o PO Box /123 3

{Sereet Address of Principal Oftree) (Maihng Address) = =-n

Millersuille, MD 21108 Millevsyi|l& B 2908

1~

N

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

Name: dOH. A’ G‘e \"b Y'a CL\ t—
Office Address: / OO L!‘ /(a e ,Q o(g = Ct
Kl‘;*s(w\w\ee . Florida 31"‘7?7

(Cuy} (Zip code)

Registered agent’s acceptance:

HMaving been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of ali statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position ay regisiered agent.

Qe AT

{Regstcred agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
f‘f\e.w\\:tr- _\jov\ A Ger\nmo\{r
/7 Poimt Field Dr

Ville, faD_2LI08
Mew bec Suellen L. Gerbracht
27 fd Dp
b 2jjo8

{Use autachments if necessary)

6. Attached is a 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. (1f the certificate is in a foreign language, a translation of the cenificate under oath
of the translaior must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any false information
submitted in a document to the Department of State constitutes a ;hlrd degree felony as provided forins.817.155, F.5.

Qon 4.
(j slgmnmc of an authorzzed person
Jo\n A Gerx)vacld’

Tvped or printed name ol signee




STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL Lo HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LINMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS INTHIS STATE AND THAT | AN THE PROPER OQFFICER TO EXECUTE
THIS CERTIFICATE. ,

[ FURTHER CERTIFY THAT J AND S INVESTMENTS, 11.C (W184328960) . REGISTERED
DECEMBER 14,2017, 1S A LINMITED LIABILITY COMPANY ENISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND  AND THAT THE LINFYED LIABILITY
COMPANY IS AT THE TIME QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 30, 2018.

Michael L. Higgs o
Director

304 Wext Preston Street, Baliimaore, Marviand 21201
Telephaone Bolttimore Metra (410) 707-1 3307 Ouwidde Bedtimore Metro (888) 246-3941
MRS (Marviand Retav Servicey (800 733-2238 T bice

Cnline Certehicate Authentication Code: xC-N_QekAkya_wFjyBngsw
Toovertty the Authentication Code, visit hiepZdatmaryland govaverity




