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THE STUDSTILL LAW FIRM, PLLC

CLAYTON B. STUDSTILL
ATTORNEY AT LAW
326 Retd Avenue, Port St. Joe. I'1L. 32456
Telephone (850) 229-8800
E-Mail: clayton@thestudstilllawfirm.com

October 11, 2019 CE

Florida Department of State
Division of Corporations

P.O. Box 6327 T
Tallahassce. FI. 32314

Re: Letter Number 71900020048; Ref. No.: WI19000087498

Dear Sir or Madam.,

Enclosed. please find the Application of Forcign [.I.C JSC Investments. LI.C (Ncbraska). 10
transact business in Florida as JSC Development. LLC. The name JSC Development. LI C'is
now available for use in Florida by JSC Investments, LI.C (Nebraska). This firm tileda |
voluntary dissolution on behalt of JSC Development, 1LLC on October 11, 2019 and understands
vour oftice will be holding that name for 120 days. For avoidance of doubt and as legal coqnsc[
and attorney in fact for JSC Development. LLC. I am including below an aftirmative statement
authorizing JSC Investments, LL.C (Nebraska) to use the name JSC Development, LLIC for
purposed of registration and transacting business in Florida,

Name use authorization: You are hereby notified that 1, as attorney-in-fact for JSC
Development. LLC. hereby expressly authorize the use of the name by JSC Investments. LI.C of
Ncbraska.

Finally. please find enclosed a check for $777.50. which is pavment for annual reports and
penalty fees associated with bringing this entity current in all respects with the Florida
Department of State.

Should you have any questions regarding this submission, pleasce do not hesitate to contact my

oftice.

Clayton B. SludaulV Fsq.
Attorney at law |
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2019

CLAYTON STUDSTILL
326 REID AVE
PORT ST JOE, FL 32456

SUBJECT: JSC DEVELOPMENT, LLC
Ref. Number: W19000087498

We have received your document for JSC DEVELOPMENT, 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 alternate name that you have chosen is not available. Please select a new
name.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualitied the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

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

If you have any auestions concerning the filing of your document, please call
(850) 245-6051.

Brocke N Kinsey
‘Regulatory Specialist I Letter Number: 719A00020048

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JSC INVESTMENTS, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Clayton B. Studstill

Name of Person

The Studstill Law Firm, PLLC

Firm/Company

326 Reid Ave.

Address

Port St. Joe, FL 32456

City/State and Zip Code

clayton@thestudstilllawfirm.com

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

For further information concerning this matter, please ¢all;

Clayton Studstill 850 229-8800
atd )

~Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

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

|
B 512500 viling Fee [ 513000 Filing Fee & [ s155.00 Fiting Fee & [T $160.00 Fiing Fee. Gentif
Certificate of Status Certified Copy of Status & Certified l(‘opy



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

IN COMPLIANCE WITH SHCTION 6050902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFXGN LIMITED |
COMPANYTOTRANSICT RUNINESN INTHE STATE OF FLORID

JSC Investments, LLC
. (Name of Foreign Limated Lbility Company; must include “Limited Liabiliy Company,” "L C 7 or "LLC.Y)

JSC Development, LLC

1

{1 rame unpyailable, enter alternate name adopied for the purpose of trasucting business in Florida, The ahemate name must include ~Lamited Linbilin Company,™ =L O or “LLC,

Nebraska 82-3768325

2. 3.
(Jurisdicnion under the law of which loreign limited liability caompany i+ organired) (FEI number, if 2ppheable}

1212212017

(Date lirsz sransscted busingss s Flonda, 1f prior 5 registmiion, )
[See sections 605 0904 & 605 0S5, F.5. 1o detenndne peralny liabiling )

763 North 163rd Street 763 North 163rd Street
5. 6.

{Street Address of Principal ¢ MYice) {Maling Address)

Omaha, NE 68118 Omabha, NE 68118

t o L3RS

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Clayton B. Studstill, Esq.
Name:

326 Reid Avenue s
Oftice Address:

Port St. Joe 32456
. Florida
{Ciry) {Z1p code)

Registered agent’s acceptance: |

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 ftlm'hm
ta comply with the provisiens of all statutes refutive to the proper und complete per, ance of my duties, and I am famlih'ar
und accept the obligations of my position as registered agent,

{R:gislcrtd/u@’cxﬁs@ﬁurﬁ{./



8. For initial indexing purposes, list names, title or capacity and eddresaes of the primary members/menagers or persons aulhorized to
manage [up to six (6) total}:

Title or Crpncity:

CIManager

TiMember

BMiAuthorized

Person

lothec

(CIManager

(IMember

ClAuthorized
Person

Jother

CIManager

E]Mcmbcr

{TJAuthorized
Person

Clother

imporiant Notjco; Uae an antachment to report more than six (6). The attuchment will be imaged tor reporting purposes only. Non-

Name and Address: ‘Address:

— nld b Ny

Title or Capacity:

i} Manager

(] Member

Oy NE %ﬂ, l%

Persan

CJOther

MName:

[iOther

Address:

] Member

Person

Clother

Neme:

(] Authorized

) Manager

L] Authorized

Nnme and Address;

[(JOther

Address:

] Member

Person

Clother

[JOther

] Monsger

[J Authorized

Name:
Address:
|
|
[(orher
|
MName: !
|
Address:
1
CJother :
-
Name: Lk
EE
Address: )
[CJothe: -

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is o centificute of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, a sranstation of the certificate under Oalh

of the wanslator must be submitted)

10, This document is exccuted in nccordance with section 605.0203 (1) (b), Florida Statutes, | am aware thet any false informntion

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby centify that I am the Authorized Person
,+JSC Investments, LLC

{(Meme of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Nebraska

’ I
{State or Country of Organization}

Because the name of this foreign limited liability company does not satisfy the
requirements of the s, 605.0112, F.5., the limited ligbility company hercby adopts the

following name to transact business in the state of Florida:

JSC Development, LLC

(Neme o be uscd by limited lizbility company in Florida. NOTE: Mame must contain Limited Liability
Company, L.L.C.,ar LLC.)

M Q @QJ‘/JX 6{\3\\°\

Signature Authorized Parson Date

CR2E122 (12/13)



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the ,
State of Nebraska, do hereby certify that

JSC INVESTMENTS LLC

was duly formed under the laws of Nebraska on December 20, 2017; }

all fees, taxes, and penalties due under the Nebraska Uniform Limited \
|

Liability Company Act or other law to the Secretary of State have been paild;

the Company's most recent biennial report required by section 21-125 has '
been filed by the Secretary of State; ,

1

the Secretary of State has not administratively dissolved the company;

|

|
the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution; |

a Statement of Termination has not been filed by the Secretary of State,

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and !
affixed the Great Seal of the
State of Nebraska on this date of

September 4, 2019 |

|
/e AP

Secretary of State
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