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COVER LETTER
¥
JI4y: . Registration Section
Division of Corporations

JLS Publishing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
isxistence, 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:

Jonathan Lasater

Name of Person

JLS Publishing LLC

Firm/Company

201 Centurion Ln

Address

Mt Holly North Carolina

City/State and Zip Code

Jlasater@gmail.com

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

For further information concerning this matter, piease call:

Jonathan Lasater 720 352-3253
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: TREET ADIDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

I'nclused is a check for the following amount:
& $125.00 Filing Fee DO $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centihicate of Status Cenibied Copy ol Status & Certihed Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2018 2en

JONATHAN LASATER
201 CENTURION LN Lo
MT HOLLY, NC 28120 C”lﬁ

SUBJECT: JLS PUBLISHING LLC
Ref. Number: W18000033474

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P17000080800.

A certificate of existence or a certificate of good standing, dated no more than 950
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 junsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
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.

Please return your document, along with a copy of this letter, within 60 days-or
your filing will be considered abandoned. B

L‘i‘"r
if you have any questions concerning the filing of your document, please: call
(850) 245-6051 o
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Jenna D Harris
Regulatory Specialist |l Letter Number: 618A00007134
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r\I'Px,lCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ILS Publishing LLC
imil iabik W LG or MLLE™

1.
{>ame of Foreign Limited Liabihty Company: must inchede “Limited Liabihty Company,

IS B€ Heldiag £ iC R —

ol N - -
VI name umavailable. emter alteruie nome adopied ter the purpase of ransutitig busitess 1 Florida. The aliermate name must inchede “Limired Lisbility Company.

3.

» North Carolina
(FEI number, 11" apphcable)

unsdiction usder the Liw of which loreiyn hmited lizbiliny company t orgamsed)

1. 06/0172018

(Date fint tramsacted business in Flonda, it paor o registration.)
(See sections 603.0904 & a05,0905. V5. tn dewerming penaky Habilivy)

201 Centurion Ln g, 201 Centurion Ln
(Maihing Addres<)

[Sutel Address of Prascipal Ofiec)
Mt Holly NC 28120 Mt Holly NC 28120

tA

7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) ?E?
-

-

Name: Registered Agents Inc. el llrf

-9 -

Office Address: 030 N. Rocky Point Dr. STE 150A (‘:-‘,JJ =

Tampa Florida 33607 & P

1City} \Zip code) *& ;tl.—\u\-,

Repistered agent’s acceptance: R NI

the place

Having been named as registered agent and 1o accept service of process for the above stated limited liability cqr}tpan}
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

Bill Havre

(Registered agent™s dgnaiure)

The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member Jonathan Lasater
201 Centunon b.n
Mt Holiy, NC 28120

fUsc attachments if necessary)
Y. Allached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

ol"the translalor must be submitied)

0. This document is executed in accordance with sectlion 605 0203 (1Y {b), Florida Statuies. T am aware that any false information

subinitted in a document to the Departmenc gf' State consyj third degree felony as provided for in s.817.133.F.§.
—

Signame of dn authonzed person

Jonathan Lasater

Typed or printed name of signee



- NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

JLS PUBLISHING LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 24th day of February, 2012, with its period of
duration being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
lutlure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunto sct
my hand and afTixed my official scal at the City
of Ralcigh, this 3rd day of April, 2018,
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2 Maodalt
Scan to verify online,

Secretary of State

Venificationd 102275044-1 Reference# 14420292-ACH Page: 1 of |
Verity this cenificate online at http:/f/www.gosne goviverification



