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FLORIDA DEPARTMENT OF STATE

Division of Corporations ::3 o

2 Z 7

August 6, 2019 TS
" )

JOY WALKER e BN

986 LAKEVIEW DRIVE =R
EAU CLAIRE, WI 54701 " in
i |

SUBJECT: JM FARM LLLC
Ref. Number: W18000071768

We have received your document for JM FARM 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):

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 insert the alternate name in the space provided on the application form. Deng %5—/,7

—————

—_—

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.

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) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 919A00016117

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

IM Farm L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiicd Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the abave referenced foreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the foliowing:

Joy Walker

Name of Person

Jn Farwm (LC

Finn/Company

Lo vl
A N S

986 Lakeview Drive

AREE

Address

621 Hd 61 SN¥ 60

fFau Claire. W1 54701

NINEY

City/State and Zip Code
Markandjoy246@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concernang this matter, please call:

Joy Walker 715 §35-5907
at ( }
Arca Code

Name of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
vision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount;
B15125.00 Filing Fee B $130.00 Filing Fee & O £155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

2 Centified Copy of Stats & Centified Copy
v Q@.jffﬁﬁwd ﬂf«’b{'



API’! HCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN 1 IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 IM Farm LLC

(Name of Forergn Limited Liability Company: must include “Limited Liability Company,™

Back Fasture (L&

(If narne unavailable, enter afternate name adopied for the purpise of tnensactiag business in Florida, The alternate name must inchude “Limited Liabily Company,” “LL.C" or "1.1.(

"LILC or “LLE)

5 Alaska 3. 84-2463752
- (funsdicuon umer the low ol which foregn lunited Bability company is organered) (FE numnber, 1f applicable)
4, = 2
[Date first transaciod bismess in Flonda. il prior o registration.} o, =
15cc sectons 605 9902 & 603,095, F S, 10 determane penalty Hability) —1 —
[ =
5. Joy Walker 6 Joy Walker o = g
{Smeet Adidress ol Prineipal THYiee) (Mailng Address) —_— s
o=
890 NE 100th ST 986 Lakeview Drive e —_ -
o R
Qcala, FLL 34479 Eau Claire, WI 54701 e
s -
—~— =
=«
. . . - L -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2% -
=7 w
a1 Walke [y
Nante: Jami Walker - o

Office Address; 200 NE 100ch ST

Ouala

i
. Florida 39479
(eiyk t2ip code)
Registered agent’s acceptance:
4 4

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tor comply with the provisions of all statutes relutive to the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my pmmrm ay registercd agent.

X &ﬂ/&a&ﬁ (ke Ve

(Registered agent’s segnature)

The naime. title or capacity and address of the person(s) who has/have autherity to manage isfare
Title or Capacity; )) W"l MSame and Address: Title or Capacity:

, : Name and Address:
Owner 0’ 86 LL{ {L(‘, /1 e .ZP .

[y

ey —

 Sed_Cledlime (L2
I ool ¥ S 1\o ¥

Owner k /\/Odﬁ‘\ d
mﬁ{@ Lo ey
G- Clahe tor SH/0

(Usc attachments i necessury)

9. Attached is a certificaie of enistence. no more than 90 days old, dulv authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in

: a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided for in s.817.155, F.§

ﬂf’/’/&%

L=

Stgniure el an amhtizcd person

J()(/ [Aa (/( er

Myped of pnmu.i mame of sirice




Alaska Entity #10109531

State of Alaska
Department of Commerce, Community, and Economic Development

Corporations, Business, and Professional Licensing

Certificate of Compliance

sTATATATATATH(O|

The undersigned, as Commissioner of Commerce, Community, and Eccnomic Development of the State of
Ataska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for;

JMFarmLLC

This entity was formed on July 13, 2019 and is in good standing. This entity has filed all biennial reports and fees
due at this time.

Julie Anderson
Commissioner
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