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I
FLORIDA DElPARTMENT OF STATE
Division of Corporations

April 19, 2019

JOEY CANCEL
1861 N.W. S. RIVER DRIVE, UNIT 1805
MIAMI FL 33125 1S

SUBJECT: JC CAPITAL PR, LLC
Ref. Number: W19000032447 '

We have received your document for 'JC CAPITAL PR, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correct|on( ): |

You failed to make the correction(s) requested in our previous letter.

Pursuant to section| 607.1502(4), 61711502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted busuness or conducted its affairs in Florida prior
to qualification. In addltlon to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. [The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish' to form a limited liability company. The
name of a corporation cannot contain la limited liability company suffix. Limited
Liability Company, L L.C. and LLC are|all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,

Company or Co.

Please correct the suffix or, if you wish|to form a limited liability company, submit
"Articles of Orgamzatlon along with the additional fee(s). Any fees previously
submitted with your corporate filing |will be applied to your limited liability
company filing. |

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 guestions concerning the fiting of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialis’,t Il Letter Number: 219A00007399

! RECEIVED
MAY 28 2019
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2019

JOEY CANCEL
1861 N.W. S. RIVER DRIVE, UNIT 1805
MIAMI, FL 33125 US

: 1
SUBJECT: JC CAPITAL PR, LLC I
Ref. Number: W19000032447

We have received your document for JC CAPITAL PR, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):’

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted busmess or conducted its affairs in Florida prior
to qualification. In addmon to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. |The amount due this office to cover both
annual report(s) and penalty fees is $800.00.

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 concernnng the filing of your document, please call
(850) 245-6052. | :

Brooke N Kinsey
Regulatory Specialist || Letter Number: 319A00006370

www.sunbiz.org

TR Sy e T™ A Y/ ™Yy Adyoa™ rm 11 1 MY Y OYiEvY 1 o4



April 15th, 2019

Mr. or Ms. Brocke N. !('msey '.'

Regulatory Specialist III -

Florida Department Of State L

Division of Corporatiohs =2

PO Box 6327 .

Tallahassee, FL 32314 .
[}

Re: 318A00006370 —JC Capital, PR, LLC
Dear Mr. or Ms. Kinsey:

Referenced is made toI the letter dated April 1%, 2019, where the application has been returned
and a fine has been placed. | would like to respectfully request a fine reduction or waiver for the
following reasons: |

1) When | started|coming into Florida it was meant to be a temporary situation and a short-
term service,

2) Afterwards, the client’s situation got worsen an | had to provide extended services by a
reduced compe'nsation,

3} | voluntarily disclosed the date of beginning to do business in order to fully comply with
local laws and regulations,

4) The Company services stated really lslow due to client’s difficult financial situation,

5) Effective last month, the compensation has been reduced again to aid the client’s going
concern,

6) Last years’ tax flling was done in Puerto Rico and taxes were fully paid.

. , | : :
I would really appreciate if my request clan be favorably considered so it can promote the
stabilization of the Company here in FIoridz?, achieve the opening of a commercial bank account
and continue the road of contribution to the economy.

Yours truly,

oo

ey{ . Cancel




COVER LETTER

1) Registration Section | i
ivision of Corporations

SUBJECT: \56 C,&pl"zli/ PZ LLC/

Nime of Limited 1. iability Comp.lm

The enclosed "Application by Foreign Limited Liability Compam for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are suhmmul o register the above rr.h:rmu.d toreign limited liability company w transact business in IFlorida.

Please return al correspondence Lonurnim_ this matter to the following:

J/éul C Cance/

Namwe of Persun

Jc Caﬂ#@/ P, e

| Firm/Company

(86! NW| S Rwer DE Ul 1§05~

| Address

U//W/ FL 3312¢C

( wy/State and Zip Code

C}’JWSTIO/I/IQP- Camcc/@qma[ /COm

E-mail address: (ho be used for future annual report nofffication)

For turther information wnurnirw this matter, please call:

Joey C. Concel .97  53/-4439 =

M
]
R - : = c
Name ofiContact Person ' Arca Code Davtime Telephone Number  —- S
MAILING ADDRESS: STREET ADDRESS: - ‘-.3-’
Diviston of Corporations Division of Corpurations W N
Registratzon Section Hegistration Seetton . -
PO Box 6327 Clitfton Building o
Tallahussee, FL 32314 "66] Executive Center Cirele - .
Tallahassee. 11 32301 en
2
Enclosed is a check tor the foHowing amount:
Please make check |)'.1_\'ﬂ|)|l.' i FLORIDA DEPARTMENT QF STATE
|
O s125.00 Filing Fee | T3 $£30.00 Filing Fee & $155.00 Filing Fee & L) $160.00 Filing Fee. Centificate
Certiticute of Status Certified Copy of Status & Certified Copy




¢

APPLICATION BY FOREIGN LIMITED LEABILITY] COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I\ FLORIDA

INCOMPLINCE WITHSECTION (:Hj: (AR, FLORID STTUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FORFIGN TINITED LLUBILIT
COVPANYTOTRANSAOT BUNINENS IV HE ST E OF FLORIL

. | JZ: Caplf'a-/ PEI LLC

eNume of Foreran Lamied Laat¥liny Company, must Inﬁ.lllﬂk ll Armnted Erabitiy Company.™ "L

o LLC T

Ty weas silable, enter aligrmate aanw adupte

tor the prmose of transactng business n Flondin The ahetate name must nclude “Limited Liabihity Compans

:_CdmmOh Wa,a,ﬂx _01C ﬂ/mfp /Z[&;b

it tion uader the law ar which forogn Tnited Tabahty company 13 organesad

\ZWM [, 2018

(Trate|fiest vansacted business i Flonda, 1i8pner to negestration )
1See

iy 005 A5 & 608 BUOS P S deznimine I;CI'I.I!.I}' liabibny ¢

(061 M) S bier DB, 1861 N S Liven DF

Unit 1908 Unit 1405
. | _ ._
MiAvu ;F[’ 253128 | /L//M,’ L 3&/2;’
Namwe and sireet address ot F Ior|:d.l registered agent: (P.O. Boa \'Ol NOT acceptable) | ;‘, ] P
Name: f&l’/ C Cd” Oﬁ/ ;' o
Office Address: /g:é/ MU s ﬁ/[yu DIQ-/ UVI”L/QW = ‘

M!-'MI‘ l . Florida 55/2{/ N

(i)

UL T ar tLLE T

(FEI aumber, it apphzablel

A

i

(Z1p coded
Registered agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahiliey company at the place
| . . .
dosignated in this application, I hdreby aceept the appuointment ay registered agent and agree 1o act in iy capaciry.

] ity |1 further agree
o conply with the provisions of uﬂ stglrtes relative to the proper and complete performance of my dutios, and Lam Sumiliar with
awid accept the obligations of my itionas registered ugwrr

U / (Regimtered duent + signatue |




8. For initial tndexing purposes. list names. title or capacity; and addresses of the primary members/managers or persons authorized 10
mianage [up to six (6) wotal]:

Title ur Capacgity: Name and Address: Title ur Capacity: Name and Address:

DM anager Name: \T@U C CaVICf'/ [ Manager Name:
[B.\/mnm-r Address: gé /Ua} 5 glUM DE— ) Member Address:
OlAuthorized UML%' 1908 [ Authorized
Person NM’VN‘H F. 33125 Person
Jother Jother CJother (JOther

CNanager Nume: ‘ L] Manager Nuame:
[Cztember Address: ! [ Member Address:
[(Jauthorized | ] Authorized

['ersen ; Person

CJoiher UJother | Clother [ JOther :

! = i
O tanager Name: O Manager Nume: -< T
A )
5 =
[ tember Address: : [ Member Address: -
Authorze Authorized -~ s
D urized ' ‘ D we ==
Person . Person s

Cower (CJother i Cother CloOther

Tmportant Notice: Use an mitachme Nt 1w report more than six (01, The aitachment will be imaged for reporting purposes only. Non-
indexed mdividizls may be wdded w0 the indes when filing vour Florida Department of State Annual Report form.

Y. Attached is a certiticate of L\I\lL!lLL o mure than 90 dm.: old. duly authenticated by the official having custody ot records in the

purisdiction under the law of which 11 1s vrganized. ([ the c.urllh:..m is in a fureign language, a translation of the certificaie under vath
of the translator must be suhlmltl.d)

10. This document is executed in d(..c.urd wce with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in g document w the I)Lpnr LState constitwges a third degree telony as provided forin s 817,135, F.5.

O.C 0

‘ y ( \IE!'I itize ol an guthotired peraon

. ()gu C Cawce/

Ieped or pented nanie of signee




Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto RICOl

CERTIFY: That pursuant to Puerto Rico's General Law of Corporations,
JC CAPITAL PR, LLC, register number 390104, a for profit domestic
Limited L:abillty Company orgamzed under the laws of Puerto Rico on
January 21, 2017, has complleclj with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certmcate and affixes the Great Seal of the
Govqrnment of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 18, 2019.

LUIS!G. RIVERA MARIN
Secretary of State

To validate this certificateT go to: httg:!/gl stado.pr.gov/

| .
This certificate can be validated an unlimited numbef of timas before its expiration date of 17-Mar-2020,

I .
Certificate Validation Number; 288631-13222109



