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COVER LETTER

TO: Registration Section
Division of Corporations

J)B Burgers, LL.C
SUBJECT:

Name of Limited .iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 to the following:

David T. Ash

Name of Person

Williams, Nichols & Ash, PLLC

Firm/Company

1818 Crane Ridge Drive, Suite 202A

Address

Jackson, MS 39216

City/State and Zip Code

dash®@wna-law.com

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

For further information concerning this matter. please call:

David T. Ash 601 927-5536 =
at ( ) -
Name of Contact Person Area Code Davtime Telephone Number” ?_: ‘-‘ﬂ
(] *
MAILING ADDRESS: STREET ADDRESS: ~n
Division of Corporations Division of Corporations o
Registration Section Registration Section - 11
P.O. Box 6327 Clifion Building = -
Tallahassee, FL 32314 2661 Executive Center Circle - - %
Tailahassee, FL 32301 A
o

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

U s125.00 Filing Fee [ 5130.00 Fiting Fee & L $155.00 Filing Fee &

B 5160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITTT SECTION 605 (002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISTER A FORIKGN TIMITED LIABILITY

COMPANY TOTRAASACT BUSINENS INTHE STATEQF FLORIDA,
' JJB Burgers, LLC

(Name of Foreagn Lunited Lizbiliry Company: must imclude “Limited Lizbihty Compeny,” "LE.C..m of “1LC.")
1B Burgers Florida, LLC

(If name unavailabic. cter altemare natne adopted for Lhe parpose of ransacting business in Florida The aliemare mame must inchude *Limited Lisbiliy Company.”™ “L.L C,” or “LLC.7)

Mississippi 84-2799628
3

-~

Uhnsdietion under the faw o which Torergn Timited habahiry company s osganized) (FE monber, i applicable)

N/A

1 Date find transacted business in Flonda, o pniar to regstration §
(See sections 603 0904 & 605 0903, F S. 1o detenning praalty lability }

340 Keyway Drive 540 Keyway Drive
5.

6.

(Street Address of Princrpal Gitice)

(Mahing Address)

Suite A Sulte A

Flowood, MS 39232 Flowood, MS 39232

7. Nume and street address of Florida registered agent: {P.O. Box NQOT acceptable)

Registered Agent Solutions, Inc,
Name;

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee 32301

.Florida _
{Cary) {Zip code)

Registered agent’s acceptance:

SO

0! :h Hd 9¢ 9076101

Huaving been named as registered agent and to accept service of process for the above stared limited fiability company at the place
designaied in this applicution, I hereby accept the appoiniment as registered agent and agree to act in this capecity. 1 further agree

to comply with the provisions of alf statuies relative to the proper and complete performance of my duties, and | am familier with

and accept the obligations of my position as registered qgent.

Hecl,
7

Mackenzie Hart, Asst. Secretary

(Registered agent’s signattoe )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:

ason Selzer
[W)Manager Name: J ] Manager Name:

(IMember Address; 310 Keyway Drive, Suite A ] Member Address:
(ClAuthorized Flowuod, M3 39232 [ Authorized
Person Person
Oother [0ther [Jother Olother
[:IManagcr Name: (] Manager Name:
(OOMember Address: 1 Member Address;
CJAuthorized [ Authorized
Person Person
COther {Jother Clother COther
~
(I tanager Name: (] Manager Name: i g,
[(Omember Address: ] Member Address: :F t:: - ::"'
[Jauthorized ) Authorized ‘ g -
Person Person a = .'.__;:
(CJOther (lother JOther ?E_I‘th:r e m,‘j
N =

Important Notice: Use an attachment o 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 your Flarida Department of State Annual Repornt form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 translator must be submitted)

10. This document is executed in accordance with qccuon 605.0203 (1) (b), Florida S1atutes. | am aware that any false information
subminted in a document to the Department of State congsitptes a third degree felony as provided forin s.817.155, F .S,

Hogo

Jason Setzer

Signatund of &n authonzed peraon

Typed or printed rame of signee



DeLaeErT HOSEMANN
Secrefary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi. and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act 10 be filed in my office do hereby certify:

JJB BURGERS, LLC
Registered the 1st day of July, 2019

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

1818 Cranc Ridge Drive, Suite 202A
Jackson, MS 39216

And that the registered agent at that address 1s:
David T Ash

| further centify that said Limuted Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of oftfice
the 22nd day of August, 2019

0 Wil thj"

C. DerperT HOSEMAN®N, JR.
Secretary of State

Certificatc Number: CN19070534
Verify this centificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




