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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

SHER! MCDONALD
P.O. BOX 428
SOLOMON'S, MD 20688

SUBJECT: J & S INVESTMENTS, LLC
Ref. Number: W18000094562

We have received your document for J & S INVESTMENTS, LLC and your
check(s} totaling $78.75. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 vour document, please call
(850) 245-6900.

Stacy Prather
Réguiatory Specialist [l Letter Number: 418A00022108

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

Ja S MmeBprmald Invealmunds  LLC

Nume of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florda." Centificuie of
Existence. and check are submitted 1o register the above referenced foreign limited lability compuny 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
She. M Dot £_
Name of Person

N9 S Meldoretl  nyga nvaenTy, Lic

Firm/Company

P.o. (bay UDY

Address

Solomens, mMDd AowsS

Citv/State and Zip Code
S\/\ﬂzud'fm écu/. CI

E-mail address: (10 be used for future annual repont notification)

For further information concemning this matter, please call:

Showe Melimaeed L 20] | 643 903

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mvision of Corporations
Registration Section Registration Sectiun
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, F1LL 32301

Enclesed ts a check for the {ollowing amount:
O 812300 Filing Fee O S130.00 Filing Fee & O 3155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION O3.0RG2, FLORIDA STTUTES, THE FOLLOWING IS SUBMITIED TU REGISTER o FOREIGN LIMITED LIABILITY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:

| Jd S meDias ald /n»’egiww@/ L
. (Name of Foraign Limited Liability Company: must inclade “Limited Liabiliy Company,” "L.L C..” or “LLC.™)

JSm a Sem [nvedrpepnds , LLC

/
(If nanw unavatlable. enter aliemare name adopted for the purpose of ransacting business i Flarida, The aliemnate nanw must include ~Limited Liabibity Company,™ *1

mear lend. . A7) 35 HHb |

(Junsdiction under the Taw of whech foresgn lenwicd hability company 1s arganizeds

2

(FEI number, o apphicabled

{Dawe fint tramsacted business n Flunda, 17 poior to regisisation )
{See seetions O3 M & DIAN3 F.5. 10 determune penalty habilizy)

5 SG¢ K !mc, Moty KO(/‘;(}X 6. PO. g YR

{5treet Address of Prlm‘lp[.\] Oftice} (Muling Address)

Solompns, MD 80482 Solem i MDD HOLEF

m
-

Office Address: )C’ 30 /d ROCJEL} P( }'/’1:(: 2)-/3 /SZ’A %‘1.'3:'
“leum pa Florida__ 23007 1

1€y Y 12p code) Inal
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7. Name and strect address of Florida registered agent: {(P.O). Box NOT acceptable) '_;’; rnﬂ T E
N l ] = et 1 2
Name: EUQ S c—/lﬁ__(ﬂ a WO fhc =7 W
b o)
x

gl

Registered agent’s acceptance:
Having been named as registered agent and to 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
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of my position as registered agent.
Koe N na

{Registered agént’s signatsre)

&. The name, title or capacity and address of the person{s} who has/have authority to manage isfare:
Title or Capuacity: Name and Address: Title or Capacitv:

Name and Address:

e e Jernes Mraald pp/,0q gluﬁw Medd~ald
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{Use attachments if necessary)

9. Attached is a ceritficate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the faw of which 1t s prganized, (1f the certificate is in a fureign language, a translation of the certificate under oath
of the translator must be submitied)

I0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Departmentyf State con\mmcs a third degree felony as provided for in s 817155, F.S.

Signature o an 2uthorized peron

Shert L. Me valyf

Typed or primed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTLE
TIHIS CERTIFICATE.

1 FURTHIER CERTIFY THAT J & § MCDONALD INVESTMENTS. LLC {WI13338306) . REGISTERED
DECEMBER 072009, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITEDR IIABILITY
COMPANY 18 AT THE TIME OF THIS CERTIFICATIE IN GOOD STANDING TO TRANSACT
BUSINESS,

IN WITNESS WHEREQF, T HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 08, 2018.

D)1 F
/ 77 '

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7/ Ouiside Baltimore Metro (888) 246-39-41
MRS (Murviand Relay Servicey (800} 735-2238 TT/ Voice

Online Certilicate Authentication Cuode: xpVPRpLWBEBBUIxrZavU3g
To verify the Authentication Code, visit bitp:/dat.marvland. govfverily




