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COVER LETTER

TO:  Reglstration Sectien
Divislon of Corporadons

SURIECT: J&KL, LLC

Mame of Limited Lisbility Company

Taylor Seay 8004223622 {03/06) 06/21/2019 02:47:
. . *H1ddob104403 3

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Exisicnee, and check arc submitted to register the above referenced foreign limitced lability company to transact business in Florida.

Please retuen all cerrespondence concerning this matter o the foliowiag:

Name of Person

Firm/Company

Address

City/State and Zip Code

Jack Linville jlinvillefpgal.com

E-mail address: (10 be used for fuiure annual report notfication)

For further information concerning this matter, please cali:

Jack Lioville atg 71}  y  539-1972
Name of Coniact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpormtions
Regismration Section Registration Section
P.C. Box 6327 Clif\ion Building
Tailahassee, FL 32314 1661 Executive Centar Circle

Tallahassce, FL 32301

Enclosed is » check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
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K sios0oruingree  [15130.00 Filing Pee & T 5155.00 Fiting Fee & L $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IV COMPLINCE WITH SECTION 603,090, FLORIDW STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABKILTY
COAPANY TO TRANSACT BUSINESS INTIHE STATEOF FLORIH:

1. J&KL, LLC
THame of Foreign Limiied [iabillty Comparty, must include “Limieed Liabilily Cornpam.™ L L, o "1LEY)

Linville Interests LLC
(1f rourmr womrilhrle, ¢ e allometc e advpiced for the purpase of trersacting bos e i Florids The sborme sencs: cast inchale ™| i Linhikiry Company “ “t. £ C." or “LLC.T)

=~ r~
5 Texas 3. =
fchon Il ] ™) ‘company TPET audbcr, ¥ applicable] T T3 ~
>33
-—m [ I '
PE =
1 g %) (%]
e or: ot F . ol S ) m-< = l
Mo
L X (T}
;3223 ILowood Drive 5. 3223 Iowaod Drive e, X
Sowet Albsat of Frivcipal Di0ce) (Mumilng Addrees) :DDE -!-T Cj
Sm

hh

Houston, Texas 77019

Bouston, Yexas 77019

7. Neme and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Capitol Corporate Servicea, Inc.

Name:
513 East Park Avenpe, 2upd Floor

Office Address:
32301

(Zip codo)

Tallahassea .
, Florida
)

Registered agent’s nccepiance:

Having becn named as registaved agent and to accept service of process for the above stated limbted llability company at the place
desigmated in thls application, I hereby accept the appointinent as registered agent and agree t0 act In this capacity. Ifuriher agres
to comply with the provisions of ali statutes refative to the proper and complete pevformance of wy duties, and I am fomiliar with

and accept the obligativns of my position at registered agent.
Kim Tadlock, Asst. Sec. on behalf

-X-'m’fd[nh of Capitol Corporate Services, Inc.
{Ragisttntd dgont’s sighanare)

H19000194403 3
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§. For initial indexing purposcs, list names, titk or capacity and addresses of the primary membgrs/managers or persons authorized 10

manage [up 1o six (6) total):
KJManager Name: __Jack Lioville (] Manager Name; Karen Linville
CIMember Address; 3223 1owood Drive 0 Member Address: 3223 Inwood Drive
Houston, 1% 7/019 B aton,
[JAuthorized ] Autharized
Person Person
Cower Oother Clother__ Oower
COMunager Name: ] Manager Name: —
> ~
[ IMember Addresa: ] Member Address: ~5 =S
5 =
[JAuthorized [ Authorized =
Person Person ,_Q:?_,., NY ——
m—< — [
Cower Doter___ Moter_ DO&@%__U__T
oo = 1T
W
o]
D W O
OManager Name: [ Manager Nane: [ P -
FM
COMember Address: [ Member Address:
[CJAuthorized [ Authorized
Person Peryon
CJother, other Cother COther

Impodent Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Nan-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annua! Report form.

9. Auached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificats Is in & foreipn Innguage, a translation of the certificate under oath

of the trmnsintor must be submined)
10. This docunsent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in & document to the D rit of State constitutes a third degree felony as provided for in .817.135, FS.

Ligamare & an schorired parson

Winfield M Canpbell, Sr., Authorized Person

Typd or priresd rasra of sgnos

H19000194403 3
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Taylor Seay 8004323523

Corporaticns Scetion
P.O.Box 13697
Anstin, Texas TR711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for J&KL, LLC (file number 802580633), 2 Domestic Limited Liability

Company {(1.1.C), was filed in this office on November 10, 2016.

1t is further ceriified that the entity status in Texas is in existence.

4235

"Kd 1ZNOr g0

03714

4°33Ssy
15 AHV,LHV“VJ‘

~—w
O =

Jose A. Esparza
Depuly Secretary of State

In testimony whereof, T have hereunto signddamy ndme
officially and caused to be impressed heredg (e Scflof
State at my office in Austin, Texaz on June 21, 2019.

Jose A. Esparza

Demuty Secretary of State

Clome visif us on the internet at hup/Avww,s0s.slate. (x.us/
Fax: (312) 463-57(9 Dial: 7-1-1 for Relay Services
Docurnent: 896931530006

Fhone: (512) $63-3355
Frepured by: SOS-WEB TID: 10264
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