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TO:  Registration Section
Division of Corporations

J & M Residental Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Glenn Mobiey

Namc of Person

J & M Residentiat Services, LLC

Firm/Company

6020 Parkway North Drive BLDG A Suite 500

Address

Cumming, GA 30040

City/State and Zip Code

martyn@jandmrocfing.com

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

For further information concerning this matter, please call:

Heather Mohley 770 2928054
at ( )

Narne of Contact Person Arca 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 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fec & M $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

GLENN MOBLEY
6020 PARKWAY NORTH DRIVE BLDG A STE 500
CUMMING, GA 30040

SUBJECT: J & M RESIDENTIAL SERVICES, €3 LLC
Ref. Number: W18000071845

We have received your document for J & M RESIDENTIAL SERVICES, CO 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):

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.

Adding "CQ" to the name does not make it different. You must add another word
location to make it different. Also list the name on the AiternateName line.

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) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 918A00016298

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
' IN FLOREDA

¥ COMPLIANCE, WITH SECTHIN 605092, FLORIDA STATUTES, 'THE FOLLOWING 15 SURMITTED TO REGISTER A FOREFGN I IMITED LURILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA':

1. J & M Residential Services Ne,

—{Mome of Forekgn Uinited LIabiity snugilly; thiost rioiads “Timlied Liabisty Commpany,” "L LC,~ of “LLC™)
} éPM "2 ‘3\‘c§¢a»~“\{2\ Sr_é.v.‘(_ig F\Gﬁ- ' D,'.,'.g{ .
2 Georgia
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3. 47-4282969
. FE cuber, i spplicable)
5 071312018
P S B R e e
5. 6020 Parkway North Dr BLDG A Suite 500 6. 6020 Parioway North Dr BLDG A Suite 500
T (otte Addtess of Procpe Othoey (Salfing Adkivesa) N
Curnening, GA 30040 Cumaming, GA 30040 P id
-r'; -
7. Name and girest address of Florida registered agent: (P.O. Box NQT acceplable) 2 i
Name: InCorp Services, Inc.
Office Address: 17588 67th Court North

Laxahsichee

Rcgistered agent’s acceptance:

m
O

, Florida 33470
(City)

1G IR 1\ SRO RO

(Dp code)
Huviag been named as registered agend ard to accept sevvice of process for the above siated Lmited iability compary at the place
dasignated iy this qpplcation, T bereby aceapt the appointment as registered agent and agree to act in this capacitp, I further agree
s comply with the provisions of all statutes refative to
ard accept the obligations of sy e

the proper and complete performance of my duties, and I am fuwmiliar with

Nicole Acosta on behalf of inCorp Services, inc
(Regfterod agent’s Kigmto)
B. The name, title or capacity and address of the persan{s) who hasfhave anthority to manage isfare;
Ditle or Capacity:
Owner

Name snd Address: Yitle or Canacity: Nume and Addyess:
Glenn MoblL

A e, SA o

(Use attachments if necessary)

9. Attached is a cextificate of existence, no more than 90 days old, duly autheaticated by the official having castody of recards in the
jurisdiction undor the baw of which it is arganized. (I tho certificate is in a foveign language, a transiation of the certificate under oath
of the translator rmust be submited)

10. This documaet is executed
submitted in a document to the

i%wgﬂmﬁm 203 (1) (b), Florids Statutes, I am aware that any false information
o

a third degree feloay as provided for in 5.817.155, F.8.

exhexrized petsin
Glenn Mobley { :

Typed rx printed oams of signee




Control Number : 13039019

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Robyn A. Crittenden. the Sccretary of State of the State of Georgia. do hereby certify under the seal
of my office that

J & M Residential Services, LLC
4 Domestic Limited Liubility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below dute. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancellation or any other similar document with the office oi the Sccretary of State.

This certiticate relates only 10 the legal existence of the above-named entity as of the dawe issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-lacie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 16286323
Date Inc/Aui/Filed: 06:09/2015

Jurisdiction . Georgia
; Print Date 62008
Form Sumber 21

Robyn A. Cnttenden
Secretary of State




