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BlV]TlS & Hemenway, PA.

= Attorneys At Law

1060 Bloomingdale Avenue, Valrico, Florida 33596 « Office: 813-643-4500 » Fax: B13-643-4%04

April 26, 2019

VIA FEDEX

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee., FL. 32301

Re:  Application by Foreign Limited Liability Company
for Authorization to Transact Business in Flonida for jouellette LLC

Dear Sir or Madame:

Enclosed for processing is an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for joueliette LLC (please note the application is
printed on a single doubie-sided paper). together with a corresponding Cover Letter, an original
Certificate of Good Standing for jouellette LLC, and our firm’s trust account check # 3057 in the
amount of $125.00. for paviment of the associated filing fees.

Please file the enclosed application and return the letter of acknowledgement to my
attention in the enclosed self-addressed, postage prepaid envelope.

Please et me know if you have any questions regarding this filing.

Very truly vours,

Enclosures

ce: Steven Leh Quellette, Member (via electronic mail)

SAClient Fites'Cuellette. Steven L\TransLtr FIX)S FilingForeignLLC Application.v1.04.25.19



COVER LETTER

TO: Registration Section
Division of Corporations

jouellette 1L1L.C
SUBJECT:

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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fric Cruz

Name of Person

Bivins & Hemenway, PLAL

Firm/Company

1060 Bloomingdale Avenue

Address

Valrico, FL 33396

City/State and Zip Code

ceruz@bhpalaw.com

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

For further informution concerning this matter, please call:

Eric Cruz 813 643-4900
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations vision of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[~ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STHTUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-A:

. jouellette LLC

{(Name of Foreign Limited Liability Company: must include “Lamned Lishility Company, L.L.C.." or "LILLC.

(1f nam unavailable, enter altemate name adopted for the purpose of ransacting business in Florida, The alternate name munt inchude “Limited Lisbility Company,” *LL.C.” or “LLC,™)
California
2 3
(Jurdiction under the law of which eeen liratod hability company 15 organired)

(FEL number, of applrcable)

{0 first transacted business in Flonda, if pror to regestmaion, |
{See section 605 0004 & 605.0905, F.35. 1o determine peralty Habiluy)

1456 Essex Street 1456 Essex Street

6.
{Street Address af Prngipal Oifwec)

(Muhing Address)
San Diego, CA 92103

San Dicgo. CA 92103

~ el 40
o= -t .
7. Name and steeet addregss of Florida registered agent: {P.O. Box NOT acceptable) e c
o v
=3 o
- e .
PR ™2 i
Lric Cruz s -
Mame: o~
- =
1060 Bloomingdale Avenue - <
Office Address: ™ ’
&
Valrico 353596 L
. Flurida
1City} 1Z1p code )

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my dusies, and ! am familiar with
and accept the obligations of my position ¢s registered agent.

[LED

(Reprtered agert’s signaturc|




$. For mital indexing purposes, lisi names. title or capacity and addresses of the primary members/managers o persons authorized 1o
manage {up Lo six (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
C)Manager Name: Steven Leh Oucllene £ Manager Name: Jose Moises Mendoza Munoz
W] Member Address: 1436 Essen Sirect (M) Member Address: 1436 Essex Stredt
(JAuborized San Diggo, CA 92103 [ Authorized Sun PHego, CA Y2105

Person Persan

[:]C)lhcr Cosher (Jonher Cloher

DMunagcr Namwe: D Manager Name:
OMember Address: ] Member Address:
OJauthorized [ Authorized

Person Person

Cother Cother Oother CJother

- it
= -
r——
= -
-]
i
[IManager Name: ] Manager Name: =
™~ e
DMcmhcr Address: C} Member Adddress: L -
_r: i
[(JAuthorized [} Authorized o=
Person Persan i~
J

Oother ClOther Cleuher {_|Other

Imiportant Notice: Use an attachment o report more than six (6). The attachmient will be imaged for repornting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Departmeni of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the

jurisdiction under she law of which it is organized. (17 the certificate is in 2 foreign language. a tanslation ot the certifivale under vath
of the translator must be submitted)

1. Thiz ducument is executed in accordance with section 603.0203 (1) (by. Florida Statutes. | am aware that any false intormation
submited in a document to the Departiment of State constitutes 2 third degree fetony as provided tor in 2317133 F.5.

U/u N Qe tlarte

Signature of an anthodzed penvon

Steven Leh OQueldlette

Ty ped or printed naric ol sipxe



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: JOUELLETTE LLC

FILE NUMBER: 201835310348

FORMATION DATE: 12/17/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this coffice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I exXecute this
certificate and affix the Great Seal
of the State of California this day of
March 16, 2019.

ALFEX PADILLA
Secretary of State

TMH

NP-25 (REV 02/2019)



