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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

CLAYTON STUDSTILL
326 REID AVE
PORT ST JOE, FL 32456

SUBJECT: JACKSON WARREN ASSOCIATES, LLC
Ref. Number: W18000054405

We have received your document for JACKSON WARREN ASSOCIATES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00011360

RECEIVED
JUii 2 4 201
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT TGCI(SO’\ Warren ASSDC-'GQ'L&S , L[/C

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization 1o Transuct 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 10 the follewing:

Clayton 8. Shdshl/, £ss

Name of Person

The Studihl! law Fom  PLLL

Firm/Company

3;2(0 Qé'/’/ A'Ve

Address

Dot SF Te, FL TSR .

City/State and Zip Code =i

Clay fon (@ Mef%u/s%///w/ﬁfw-- 27

7 E-mail address: (to be used for future annual report notification) '.:_? ¥ -
. . . . . H. o '!‘.'
For further information concerning this mader, please call: SR =
-1
— b =
C[a}f?jm f/‘ua/f/é// §S0, R29-F5EE
Name of Contact Person Area Code Daytime Telephone Nuniler
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PP.O. Box 6327 Cliflon Building
Tallahassee, F1. 32314 2061 Exceutive Center Cirele

Taliahassee, IFL 32301

Enclosed 1 a check for the followipg amount:

Please make check payable to: ELORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing FFee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION 6050X82. 11 ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ 3,0[0«5’0"\ L\)CW?/] Asjoo,'q*f-f, LLC

(Nnme of Foreign Limited Linbility Company: musi melude “Limited Linbility Company,” "L.L.C.." ur "LLUT)

(If nanw upavailable, enter altemate name adapted for the purpose of trsacting business in Florida, T he alternate name must include “Limited Lisbiliy Company.” "L L0 o "LLCT)

o Alebgma g3-1y¥ IO

(FEI number, of wpplicable)

Jurtsdiction under the law of which fireign linnted linhshty cotpaay 15 argunised)
{(DInte it transacted Pusiness 10 Flonda, if priar o registration.)

(See scctions 605 (0K & 605 0005, F.S. o delenmine penalty hnbiliy)

, 5287 (o R Q9 5287 & RJ 29

(Mading Address)

(Steeet Address of Principal Office)

Bl A 3626Y fefly AL 36204

I3

386 ﬁ@:‘&é /;IV@-
bt St Jo¢

(City)

Offive Address:

4

-
7. Name and strect_address of Florida registered agent: (P.O. Box NQT acceptable) rE:".‘ by
BE o
fon B Stodel] £ Z2 2
Namw: c ‘0)/ a ) ! =72 -~ =
F 7~
i = -
= = -
= &
=
(ad

304 Sl

. Florida

1Zip vande}

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 Jurther agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am famifiar with

and uccept the obligations of my position as registered agent, ") / // 7
/—‘—"—_‘- . — /‘ -
. /’{// ,jj// /__ i
_—’{._‘_ﬂ‘ — ':/ ._’—47 ’f T S”’_/ “[”

{Registered agent’s signnture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up to six (0} total);

Title or Capacity; Name nod Address: Title or Capacity: Name and Address:
[(IManager vane: Donng_ A, Ta ks [ Manager Name: T rramy C. JTacks 9

FMember airess: 5287 Co Rl 2T Hisember Addess_S 287 Co A D9
JAuthorized Hef (i .74 36l 7/ O Authorized H@C/m AL 3626 ?/

Person Person
[ JOther Clher UJother lother
[:]Manng,cr Namwe: 7 Manager Nanmw:
CIMember Address: (] Member Address:
[ JAuthorized ] Authorized
Person Person
[(CJother CJother {TTother Conher
P
CManager Name: ] Manager Narne: -
™ .
P S
CiMember Address: [ Member Address: =
mioN D
JAuthorized (] Authorized oo -
2 o
S22 e
Person Person e
. e €
(JOther Clonher _JOther Dé‘fx o
- N g G

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Departinent of State Annuai Report form.

9. Atached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the fuw of which it is organized. (1{ the certificate is in o foreign language, 2 translation of the eertifiente under vath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitules a third degree felony as provided for ins.817.155, F.S.

/(O@;’JC’NL (/’J ":’/y{'.kr' l«‘.«d—/\.’/

Signature ol yn auldorized persan

’-Dc-xhw}' A, Ny & £ N/

Typed or printed nne of signee




John H. Mermill P.O. Box 5616
Secretary of State Montgemery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Jackson Warren Associates,
LLC was formed in Randolph County, Alabama on February 13, 2019. The
Alabama Entity Identification number for this entity is 543-331. [ further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/11/2019

Date

b\u.m.;n

John H. Merrill Secretary of State

20190611000011042




