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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : 120000000185
REFERENCE 927828 7955088
AUTHCRIZATION
COST LIMIT : $ .00
ORDER DATE : September 19, 2019
ORDER TIME : 2:59 BPM
ORDER NO. : 927828-015
CUSTOMER NO: 7955088

FOREIGN FILINGS

NAME : JP INVERNESS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTHE 62968

EXAMINER :




COVER LETTER
TO: Registration Section

Division of Carporations

JP Invemess, |.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

John Pagano

Name of Person

Firm/Company

30 Mariner Circle

Address
West Istip, New York 1§795
Ciry/State and Zip Code
johnpagano58@yahoo.com
fage
E-maj! address: (1o be used for future annual report notification} =2
(=]
(&2 Bl
For further information conceming this maner, please call: I:El, sn
N 1::
John Pagano 316 909-8217 Ko
at { ) G
Name of Contact Person Area Code Daytime Telephone Number % ‘_'f‘
— 1
— -
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations '—(_:}
Registration Section Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J s125.00 Fiting Fee [ $130.00 Filing Fec &

O $155.00 Filing Fee & [ s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGBTER A FOREKGN LIMITED 1LIBITY
COMPANYTOTRANSHCTBLSINESS INTHE STATE OF FLORIDA:

| JP Inverness, LLC

(Name of Foreign Limited Liabihiry Company. must include “Limited Labihty Company,” "L L C. "or "LLC™)

(If name unavatlable, enter alicrmste axme adopied for the purpose of ransacting business in Flonda. The alternate name must melude “Lomited Liability Compans ™ L L C.” or “LLC.")

New York
2.

L)

tJunsdacson under the L of whuch foreign Timated habiliry company 15 organized)

(FET number, 1T spphicable)

{Date frst rarmsacted butiness w Flunda, i prio: to epstaton )
iSec sections 605 0904 & 605.0905, F.S w detennine pormlty by )

30 Mariner Circle

30 Mariner Circle
. 6.
3 tStreet Address of Principal Oface ) (Mashing Address)
West Tslip, NY 11795 West Islip, NY 11795

™~

=2
7. iName and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3 e
N o

-
Corporation Service Company = P
Name: . - o
- = -

1201 Hays Street - _—

Office Address: (%]

Taliahassee 32301
. Florida
WCry) (£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to 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 10 act in this capacity. I further agree

fo comply with the provisions of all statutes refative 10 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
mé SI LAQ AN Asst. Vice President

Corporalign i
By: ;
” ‘- tRemstered agent 1 sipnature)

Y




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:

[WManager

CMember
[ClAuthorized
Person

{JOther

(Catanager

CMember

{UlAuthorized
Person

other

UiManager

[_JMember

[(JAuthorized
Person

CJother

Name and Address:

Name: John Pagano

30 Mariner Circle
Address:

West Islip, New York 11795

[JOther
Name:
Address:

Oother
Name:
Address:

ClOother

[ ] Manager

J Member

(] Authorized
Person

[JOther

[ Manager
] Member
] Authorized

Person

TJother

{J Manager

{1 Member
D Authorized
Person

Clother

Name and Address:

Name:
Address:
Ooher
Name:
Address:
Clother
2
L oo }
Name: - :-2 -
T
Address: ao -
=
== o
- Ve
e
Oother__ 5

Important Notice: Lise an attachment 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 your Florida Department of State Annual Report form.

9. Auached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

=

e

~

Christopher M. Read. Esq.

Sipatwe of an mhm'.-cu;m\

Tsped or prnzed name of signes



State of New York
Department of State

I hereby certify, that JP INVERNESS, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limiced Liability
Company Law on 03%/20/2018, and that the Limiced Liability Company 1is
exlsting so far as shown by the records of the Departinent.

} SS:

*kE

Witness my hand and the official seal

o .'.. of the Department of State at the City
:. w Al of Albany. this 23rd day of September
M . two thousand and nineteen.

: * { o’ | =1 ik E
v o et I w §
) R &&_,-' IB,,,,.\.& C. 2[.”&-.-

. Brendan C. Hughces
Executive Deputy Secretary of State

201908240427 ¢ 45



