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FLORIDA DE PARTMENT OF STATE
Division of Corporations

July 8, 2019

COREY MCGUIRE

3302 SE ST, LUCIE BLVD
STUART, FL 34997

SUBJECT: JANE HOLDINGS, LLC
Ref. Number: W19000062542

We have received your document for JANE HOLDINGS, LLC and your check(s)

totaling $130.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Flonda
since it is the same as, or it is not distinguishable from the name of an ex:stmg

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

s,

Please insert the alternate name in the space provided on the application form"'"‘

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are 'no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000110611.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 919A00013710

www.sunbiz.org

MVivicion of Cornoratione - P O ROY 6327 -Tallabhassee Floricda 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

Jane Holdings, 11O
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” 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:

Corey McGiuire

Name of Person
Jane Holdings, L1.C

Finm/Company

3302 5E St Lucie BLVD

' ~2
Address T =
S Fy=] e,
L .. ?
Stuart, FL 34997 el & g
" o [?.:1:9-
Citv/State and Zip Code et & F o
. . - i
carey@withjane com R 4 -
. - —— e . .
E-mail address: (to be used for future annual report notification) T e
B ?
N — S0 e
For further information concerning this matter, please call:
Corey MeCGuire 772 708-1363
an{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.Q}. Box 6327
Tallahassee. FI. 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M@ $130.00 Fiting Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cenilied Copy



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

IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBATTED TV REGISTER A FOREIGN LIANTED LIABIL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Jane Holdings, 1.1.C

(Name of Foreign Limited Liabibty Company: must include “Linmied Labiuy Company

Jane, Living, LL.C

(I name un: i\'ulahlc enter ahemate name ad[‘pld for the purpose of transacting business in Floruda The alternate name st include “Limited Liabihty Company,”
Delaware

or LLCT)

2.

"LLC o "LLCT)
36-4893508

(Junsdiction under the law of wiich foreign Bouted labshiy company iy organized)

L)

O5/1572019

(FET smber_ 1t apphicable)

([ate fiest ansacted business in Flenda, if prior to regasteation )

(See sections 605 0904 & 605.0905, F.5 10 determine penalty liabaliy)
2250 NE Dixiec HWY
3.

31302 SE St Lucie BEVD

6.
(Sireel Address of Principal Ottice)

Jensen Beach, FLL 34957

- a3
FRTafiing Addies, < =
ihing Address) 3 :5 .
" - b
Stuart, F1L 3997 : rC__ —
e — T
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7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) = ‘:;
Corey MeGuire
Name:

L
4

2250 NE Dixic HWY
Office Address:

Jensen Beach, FILL

REDAY
1City)

. Florida
Registered agent’s acceptance

{7Zip vode)}
Having been named ay registered agent and to accept service af process for the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree 1o act in this capacin

o . .
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my poxition as registered agent.

ity. { further agr.

[Rn. steghd agent’s su.nalurl.)




manage fup to six {6) total]:

8. For initiad indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
Title or Capacity:

MName angd Address: Title or Capacity: Name and Address:
Corey MeGuire
[i]Manager Name: oo MMM (O Manager Name:
3302 SE St Lucie BLVD
[E]Member Address: ] Member Address:
Stuart, FLL 34997 .
[W]Authorized (] Authorized
Person Person
[Jother (other, (Jother . - i_JOther _
[(IManager Name: [] Manager Name:
CIMember Address: (] Member Address:
. )
[JAuthorized (] Authorized - = .
T o %b
Person Person - Cn e
o
CJoder COther Cother Oowher__+  *°
L g s i
- p= L
LR
[Manager Nume: (] Manager Name: L {C.:-
ety
(Member Address: L] Member Address:
[JAuthorized ] Authorized
Person Person
[ JOiher [ lCther

[ lCther

(Josher
Imporiant Notice: Use an attachiment 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 othcial having custody of records in the
jurisdiction under the law of which it is erganized. (1 the certificate is in a foreign language, a translation of the certificate under oatl
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted tn a document to the Department of State constitutes a third degree telonvy as provided for ins.817.135, F.8.

C
S SeNTure af antautho

?‘u-:pcrmn

Corey McGuire

[vped or printed name of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JANE HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JUNE, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JANE HOLDINGS,
LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6790922 8300
SRH# 20195523886

You may verify this certificate online at corp.delaware.gov/authves shiml

Authentication: 203053794
Date: 06-19-19




