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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

TRISHA L O'BRIEN
2182 SE FERN PARK DR
PORT ST LUCIE, FL 34952

SUBJECT: JL ENTERPRISE, LLC
Ref. Number: W19000062537

We have received your document for JL ENTERPRISE, LLC and your check(s)
totaling $125.00. However, the enclosed 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 Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insen 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 LO5000076741.

Please return your document, along with a ceopy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor | Letter Number: 819A00013709
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COVER LETTER

TO: Registration Section
Division of Corporations

... JLENTERPRISE, LLC

Name of Limited Liability Company

‘T'he enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o I'ransact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning thig matter Lo the following:

Trisha L O'Brien

Name of Person
JL ENTERPRISE, LLC

Firm/Company

2182 SE Fern Park Dr

Address

Port Saint Lucie, FL 34952

City/State and Zip Code

obrienecomm@gmail.com

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

For further information concerning this matter, please call:
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Trisha L O'Brien 1920  251-3347 = 9
r-_ = 3
Name of Contact Person Arca Code Daytime Telephone Number ~o ,_::.
m .
MAILING ADDRESS: STREET ADDRESS: - Ey
Division of Corporations Division of Corporations S = RO
Registration Section Registration Section CARRU O
P.0. Box 6327 Clifton Building : o
Tallahassce, L 32314 2661 Executive Center Circle -
Taliahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable tor FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 1 $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Fiting Fee. Centificate
Certificale ol Status Centified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 180 REGISTYER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. JLENTERPRISE, LLC
. ] vahili any,” "L.L.C." ot “LLC")

(Name of Foreign Limied Laability Company; must include ®Limied Liability Company

L ENTERPRTSE GRALP, LLC

(H rane unavailable, enter altemate mame adopied for the purposc of transacth ing bisincss m Flonda. The akamale pame must inchude “Limited Lisbilty Company,™

,Nevada N
{FEI mumber, of applicable)

{Jurisdiction umder the law of which foreign limited liability company is oggantsed)

4.
Datc firet tranacted husinesa in Flande, if prior ta registration, )
[Swe sevtions SU5.0003 & M15.0005, F.S. w determine penaby Liabilsty )

. 2182 SE Fern Park Dr . 2182 SE Fern Park Dr

{Staeet Adddress of Principal Offc)

Port Saint Lucie, FL 34952 Port Saint Lucie, FL 34952

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "' g ﬁ
_ A R
o Registered Agents Inc. 7
Name: r ;-g Z Eﬁi
7901 4th St N STE 300 S
Miice Address: — o
i —d

St. Petersburg ora 33702

(Yip coike)

1Lmy)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations af my position as registered agent.

Bt e

{Registermd agent’s signature)




8. For initial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to

manage {up o six (6) total]:

Title or Capscity:

Name and Address:

Trisha L O'Brien

Title or Capacitv:

[~IManager Name:
CIMember Address: 2182 SE Fern Park Dr
[JAutharized Port Saint Lucie, FL 34952
Person
[lother [other
[IManager Name:
[CiMember Address:
[[JAuthorized
Person
[Jother Clother
OManager Name:
[CIMember Address:
[(JAuathorized
Persan
[(onher (Other

[J Manager Name:

Name and Address:

Address:

] Member

(] Authorized

Person

CJother

[[] Manager Name:

[_lOther

[ ] Member Address:

L] Autharized

Person

CJother

Namwe:

(] Managrer

other

] Member

(] Authorized

Address:

. N

Person

:"ﬁ

(other

Hd 92 17 100

: gy
L___J( tther [

. R o
! LD

Important Naotice: Usc an attachment to report more than six {6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departrment of State Annual Report form.

9. Autached is a certificate of existence. no maore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organived. (If the certificate is in a loreign language, a translation of the certificate under oath

of the transtator must be submitted)

10). This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes. I am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s 817.155, F.8.

Trisha L O'Brien

Signature of an authorized person




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualiied Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-Lability comparues, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, JL ENTERPRISE, LLC, as a limited hability company duly orgamzcd under th%ws
of Nevada and existing under and by virtue of the laws of the State of Nevada since .Iune 0, @l 9, » e i

and 1s 1n good standing in this state.

Electronic Certificate
Certificate Number: C20190617-1446

v

92 N8

" \,:\‘l’!.l“

o
IN WITNESS WHEREQF, [ have hereunto setmy
hand and affixed the Great Seal of State at my <,
office on June 17, 20195, .

Barbara K. Cegavske
Secretary of State
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