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COVER LETTER

TO: Registration Section
Division of Corporations

JET STONE, LLC, a Maryland limited Habilty company
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Jon MeGraw

Name of Person

Schatt Hesser McGraw

Firm/Company

328 NE 1st Avenue, Suite 100

Address

Ocala, Florida 34470

City/State and Zip Code

jmegraw@schatthesser.com

E-mail address: (1o be used for {ulure annual report noufication)

For further information concerning this matter, please call:

Jon MeGraw 352 789-6520
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Courporations Division of Corporations
Registration Section Registration Section
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & O £155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.6902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TQ REGISTER A FORFIGN [IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| JET STONE, LLC
(Name of Foreign Limited Liabulity Company; must include “Limited Lizbility Company,” "L.L.EC. " or "LLC.")

{1f narme unavailablc, coier altermate name adepicd fur the purpose of tensocting business in Flosids The sliernaie name must include “Limsed Liability Company ™ "L L.C." er "LLC.")
Maryland N/A
3.
(FEI aumber, of npplicablc)

2.
funsdichion undes the Haw gf whach fereagn hriled lisbilily Sompany 15 orgamszed)

4. [
{Date first transacted busioess i Flerwda. 1 pror (@ cpistration.) _ =
{Sce sections 603.090d & 605.0904, F.§ 1o deterrmine penalty Hability) = ';
an ‘o X
16530 Sugariand Road 163530 Sugarland Road " D= ‘“ﬂ
6. a- 0
(Sircet Address of Principal Oflice) (Mothng Addreas) . ™o =D
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Boyds, Maryland 20841 Boyds, Maryland 20841 - .
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7. Name and steeet address of Florida registered agent: {P.O. Box NQT acceptable)

Jon McGraw

Name:

328 NE 1st Avenue, Suite 100

Office Address:
Qcala 33470
, Florida

{Ciry}

(Zip cods)

Registered zgent’s acceptance:
Huaving 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 appointmens as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statetes relative to the pl:f er and coniplete performance of my duties, and I amn familiar with

and accept the obligations of my position as registered agm/

(Registered Gent's figarure)



3. For
manage [up to 5ix {6) total}:

initial indexing purpoecs, list names, tide or capacity end sddresses of the primary memberv/managera ot persons suthorized to

LIANA RB
EMunager Neme: Ju E. THORBECKE [] Manager Name
oad
CIMembes Addresa: 16330 Sugardand R ] Member Address
Maryland 1084
[JAuthorized Boyds, Maryland 20841 [ Authorized
Person Person
[Jonber [ JOther OJother [CJother
(OManager Name: [} Manager Name:
(OMember Address: [0 Member Address:
CJauthorized (] Authorized
Person Person
- =
DO“EI’________ DOthcr DOLhcr DOLhcr "Z‘ i —
- =
Tom
o =
T ™
[(IManager Name: L] Manager Name: = =l
[
[Member Address: ] Member Address: o R
[N
JAuthorized [ Authorized L =
e
r<. —
Person Person
Clother [Cower ClOther Cjother

Important Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing yous F lorida Department of State Annual Report form.

9 Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. ({ the certificate is in 2 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false infermation
submitted in a document 1o the Department of State constitutes a third degrec felony as provided for in5.817.155, F.S.

Sigratore of &1 wahortzed perton

UQ ‘ s
Noto— . I holbehe

Typed or prinied rarme o1 pigree

3714




STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS 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 | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT JET STONE, LLC (W16196!98) , REGISTERED NOVEMBER 19,
2014, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFECATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 18, 2019.

AL
’ @Wé/

Michael L. Higgs
Director

301 West Preston Swreet, Baltimore, Marylund 21201
Telephone Baltimore Metro (410) 767-1340/ Chuside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service} (800) 735-2238 TT/Voice

Online Centificate Authentication Code: DTREYTWWOOWgLwzG SawSTQ
To verify the Authentication Code, visit http://dat. maryland. gov/verify




