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COVER LETTER

TO: Registration Section
Division of Corporations

JSCB.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign himited liability company te transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Jetffrey S, Battershall

Name of Person

FimvCompany

8300 Baileau Oaks

Address

Ada. Ml 49301

City/State and Zip Code

jbattershall@wnj.com

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

For further information concerning this matter, please call:

Jetfrey S. Battershall a{__ 6l6 752-2169

Name of Comact 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. F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 510500 Fiting Fee (D s13000 Filing ree & [0 si55.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGITER A FOREIGN LMITED [I4BIITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
JSCB, LLC

{Name of Foreign Limuted Liability Company: must inctude "Limited Liability Company, ™" "LL.C_ " or “LLC.”}

JSCB FLORIDA, LLC

(I name unavnilable, enter alternaie name adopted for e purpose of trmiucting business in Flonda, The sliemate name must include “Limuted Liability Company,” "1, 1.C." or “LLCT)

Michigan
2 3.
tJursdiction under the law ot which loreigin lunred habelty company 15 organized) (FEI number. af applicablc)
4.
{Date first iransacted business in Florida, 17 pror to regisration, )
(See sections 05, 0XK & B05.0505, F.8 10 determine penalty labality)
8300 Bailcau Oaks 8300 Bailcau Oaks
5. 6.
(Street Address of Principal Office) (Maling Address)
Ada, Mi 49301 Ada, M1 49301
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - .
i ::"
Robert Elder - ;
Name: . ; Lo
) I
9560 North Florida Avenuc 5 -
Office Address: -
— [ ]
Tampa - 33612 o
. Florida _ P
{Cuvt (Zip code)

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 aceept the appointment as registered agent and agree tv act in this capacity. 1 further agree
to comply with the provisions of all statutes reltfee to the proper. and complete performance of my duties, and I am familiar with

and accept the obligationy of my position ay refistered agent. w

IV t (Kegistered agent’s signature)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:
WManager Name- Jeftrey S, Battershall (] Manager Name: Stephanic M. Battershall
[EMcmbcr Address: 8300 Bailcau Oaks ]EI Member Address: 8300 Bailcau Oaks
[Jauthorized Ada. M1 49301 (] Authorized Ada. M1 49301
Person Person
[Cother [other Cother [(CJotwer
[ IManager Name: [J Manager Name:
[(JMember Address; [J Member Address:
Df\ulhnrizcd ] Aathorized
Person Person
2 en
[T0ther [Jother (Jother Jother 3=
o
DManagcr Name: D Manager Name: = :
0
[ IMember Address: (] Member Address: _ .
OAuthorized 1 Authorized i
Person Person

ClOther [CJother Clother {Jother

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of’ State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in ac ance with section 605.0203 (1) (b). Florida Staunes, 1 am aware that any false information

submitted in a document to the Depagmdng of State constitul ird §egree felony as provided for in s.817.155, F.S.

an autharised person

Jeftrey S. Battefshall

Typed ar printed name of signee
BIR481282



Dcepartment of Licensing and Regulatory Affairs

1ansing, Rlichigan

This is to Certify That
JSCB, LLC

was validly authorized on April 4, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing int Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitted to have full faith and credit
given it in every court and office within the United States.

In testimony whereaf. | have hercunto set my hand,
in the City of Lansing, this 8th day of May , 2019.

74,@«@_,05..&_

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 19052665390

Verify this cerificate at: URL to eCertificate Verification Search http:/iaww michigan govicorpverifycertificate.



