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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2018

JENNIFER WEST
722 W LANCASTER AVW
BERWYN, PA 19312

SUBJECT: JENNIFER ON THE AVENUE, LLC
Ref. Number: W18000011484

We have received your document for JENNIFER ON THE AVENUE, LLC and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $25.00.

The designation of the registered office and the registered agent, both at the
same Fiorida 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.

Please list the complete principal office address.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

Octavia L Simmons
Regulatory Specialist (I Letter Number: 718A00002366
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __., J(nqrfr 2N —!K 7Q\[JLH A

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 toreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter w the following:

:ﬂwgr (u-)fesnl

Name of Person
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Firm/Company
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Address
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CliviState and Zip Code
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~——/ IRaifAddress: {10 be used forfutyfe unnual report notification)

ior further information concerning this matier, please call:

"4_;:‘.[;{/(?% LotV IYF~H 35 G

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tulluhussee. F1L 32314 2661 Executive Cemter Circle

Tallahassee. F1. 32301

Enclosed is o cheek for the following amount:

O £125.00 Filing Fee O S130.00 VFiling Fee & O SE35.00 Filing Fee &

Certificate of Status Certilied Copy

O $160.00 Filing Fee, Certificate
ol Status & Certitied Copy



, a ~
. .,‘ o . . .

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

IN COMPLLINCE WITH SECTION G502 FLORIDA STATUIFS THE FOLLOWING IS SUBMITTED T0 REGISTFR A FORIIGN LIATTED LI
CONPANYTOTRANSAC U BLSINESS I\ THE STATE O FLORIDA:
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{Mame of Foreign Limitled Liabihty Company; must include "“Limited Liabiliny Company.”
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(1f namne unavazlable, enter allernate name adopsed for the purpose of iransacting business in Florida The allemate name rrust nclude ™ Limwied Liatiliy Company
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{1ate tirstransacied husiness m Flonda, 18 pivor o registranon )
{See sectiops 605 0904 & 605 005, F 5. 1o detennine penalty |
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7. Name and street address of Florida registered agent: (PO Box NOT scceptabley "3? L
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{Zip codr}

Having been named as registered agent and o accept service of process for the above stited fimited fability campany at the place
designated in thiv application, T herehy aecepr the appointment as registered agent and agree to aol in this capacin
and accept the obligations of m
- -

to uct i I8 (" iy, | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
f _j\m/(mls\reunnreﬁ. e T }

{Regisrered apent’s stpnature)

The name. 1TC

Fitle or Capacity:

or capacity and address ot the person(s) who hasthave authority to manage isfare
: Name and Address:
G K

Title or Capucity: hY

{Use attachments if necessun)

ul the translator musit be submisted

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticited by the official huving custody of records in the
jurisdiction under the Lew of which it is organized. (11 the certifieate is in o foreign language. a translation of the certificate under vath
" v e - s . )

10, This document is executed inaccordance with section 603,0203 (1) (b Florida Statutes. Tam aware that any false information
submitted in a document to the [)memml nl'%m, consttutes a third degree felony as provided for ins. 817,135 F.S

/) ~ —/?’?mmimu:h;n:cd ron

/f,., I’n/,- 1/"::/‘ I ‘}7 /

Pyped ar pnmsed naine ot signee




UL UL LULY A2 L L UM L UL

LD U

Delaware

The First State
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OFFICE SHOW, AS OF THE THENTY-NINTH DAY OF JANUARY, A.D. 2018.

4655190 8300

SRA 20180559057
You may verity this cestificate online at corp.delaware gov/authver shaml

Au hentication: 202054497
Date: 01-29-13
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