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" ’ COVER LETTER

TO: Registration Section
Division of Courporatigns

SUBJECT: 2 Beorsens ) LLE-

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Florida." Centificate ot
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspundence concerning this matter to the following:

?EJEEMA@\%_ e

Name of Person

Zbrovegas , (LE

Firm/Company

12992 lsians SP\LL\' Deyve
Address

é\!w,@(_ﬁr . é 32@6

Citv/State andl'/_.ip Code

&f&_’é/‘fﬂ(‘f € gu 'f/dou!.c_am

E-mafl address: (1o be used for Tuture annual report noGcation)

For further information concerning this matter. please call:

QET'E I“_ML/IA,E/\ ak 'l—-s_l ) LS_??‘ ~730)

Name ot Contact Person Area Code Davtime Telephone Numher
MAILING ADDRESS: STREET ADDRESS.
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Talluhassce. FI. 32314 2661 Executive Center Circle

TaHahassee, FI. 32301

Enclosed is a ghteck for the following amount;
F25.00 Fiting Fee O $130.00 Filing Fee & O S133.00 Filing Fee & 0 $160.00 Filing Fee. Certificite
Certiticate of Status Certitied Copy ol Status & Certified Copy



May 8, 2018

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Good day, Mrs. Harris —

Enclosed please find a corrected application form for file # W18000042023. | neglected to sign
the form in the registered agent spot, as well as, the signature at the bottom.

As well, linadvertently put the date that the LLC started transacting business as the LLC date of
establishing. This was done in error; the LLC has not begun conducting any business at this
point. | thought | would need to be registered properly as a Foreign Corp before transacting so
I wanted to handle this in advance of any activity.

Thanks for your help ...

Best,

Pete Ferrari

251-533-7301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

PETE FERRARI
12872 ISLAND SPIRIT DR
PENSACOLA, FL 32506

SUBJECT: JCGFU, LLC
Ref. Number: W18000042023

We have received your document for JCGFU, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $638.75.
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.

Jenna D Harris
Regulatory Specialist I Letter Number: 018A00009310
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APPLICATION B8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

INCOMPLIANCE 1T} SECTION 65,0602

( 2 FLORIDA STATUTES THE FOLLCIING S SUBMTTED TO RECHSTER A FOREGN LINTTRD LABILITY
COMMNY T TRANSACT BUSINFSS IN THE STATE OF FLOKID-

| Lestoess LLC
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ToNume and streetaddress o) Florida registered agent (PO Box XOT seceptable) o = .
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Otfice Address: 12872 Island Spirit Drive P

Pensacola, FLL 32506 .
e IFlorida
CAhpaedee
Registered ugent’s aeceptance: Z /C'T{- QM !
Having been nained ay registered agent Tind o aecepi service of process for the abdhe stated limired tiabilin: compuny ar the place
desigmated fu this application, | ierehy necept the appoiniment as registered agent and agree foact in this capacity

[ further agree
o comply with the pravisions of all statutes relative wo the propge and complere performance of my duties, and Fan famiffioe with
anid aecept the obiigations of my positien ax registered ageet.
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3.0 Tie name, title or capacity and address of the pesson(sy who hastave authority o manage isire
Title vor Capacity: Nutne and Address:

Title or Capacity:

MName and Address;
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{Use attachments it necessary)

9. Allached 1s a certiticute of existence. no more than 20 duys old, duly avthenticated by the othicial having coustody of records in the

Jurisdiction under the Jaw of uhlth itis organized. 1 the certificate is in a Toreign lanruage. o ranslstion o3 the centificate under oath
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE', DO HEREEY CERTIFY "2BROTHERS, LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF APRIL, A.D. 2018.

T

.nm-, w mmocn Sacretary of State )

6608549 8300
SR# 20183149959

You may verify this certificate onhne at corp.delaware.gov/authver.shtml

Authentication: 202607321
Date: 04-30-18




