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COVER LETTER

TO:  Registration Section

* Division of Corporations /

SUBJECT: Jn g In /‘4 f n‘*— a:f)n(r& LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company ifor Authorization to Transact Business in Florida,” Certificale of’
Existence. and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following;

Jo%h /U\ o nWiBgul

Namt of Person
Joan M gwto ave LLC .
Firm/Company / E
LS50 {6 Aye § =
Address -t L
=B
S Polrshiicq L 3370 TN
Cuv/Slale/]nd / ip Code e

VoM E monta ave maring Coew

LEanail address: (1o be'used for ['ulu_ry‘mnual report notification)

For further information conceming this matier. please call:

J@‘)\f\ /\/\‘nw&a‘rxup 227 5 25%8- 3214

Name of Contact Person / Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0. Box 6327 Clifion Building
Talluhassee. FI. 32514 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@/5125.00 Filing Fee [ $130.00 Fiting Fee & T s155.00 Fiting Fee & [ $160.00 Fiting Fee. Centificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPTIANCE WITTE SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS IV THE STATE OF FLUORIDA:

5.10'%\"\ Mm/l‘{‘a auve L LC.

1.
(Nuame of Foreigrd Limited Lidbility Comﬁ'ay: must inchude “Limited Liabihty Company,” "1.1.C.." or “LLC.T)

{If nane unavailable, entey wiernate nume adapted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.I. C." o1 "LLC.")

o e \ R_po (€ 3.
{junsdicuon undes the law of which loreign limied hability company 15 orgamzed) (FEI number, 1l applicable)
4.
{Drate tirst ransacted business an Flonda, of priog to regusranon.]
{Sce sections 605.0904 & 605.0905, F.S. 1 determine penalty hahlitv) /

6. LS50 \SH\ Ave 5

(Maling Address)

St Petere [_’)u—f/qf, C{3370)

200 16 ¥ Age 5

{Street Addreds of Pnneipal Othice)

A Peders becg  FL 330

gt |
Loy }
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
(C_’D T
—_ -
Name: -.)O‘jjl/\ MO}/] ‘L’/Lff‘U(D -
J S a e
pll 2 , : T = -
omce address:_ 20719 /A\ e __(j T
i~ N

(#ip code)

(Cinv)

C)’\’ Q{’“&F( 5\”)’0[3& Florida_9 91O l

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
A1 11 deg7
Aol TEG
/ (Registered agent’s signatugl) R




&. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1©
manage fup to six (6) total]:

Title or Capacity:

(IMember
CJAuthorized

Person

CJOther

[IManager

[ IMember

Dz\u(horized
Person

Coer

DManugcr

DMcmbcr

ClAuthorized
Person

Cl0ther

Name:

Name and Address:

\rﬁ%kf\‘ M o'VhLa 19,5

Address: Z,QO ,E)Lb A\)(’ jé)

51 Ve Jrff’;bu/jﬁ

FL3570]

Cother
Name:
Address:

Jother
Name:
Address:

CIOher

Title or Capacity:

O Manuger

O Member

D Authorized
Person

ClOwer

] Munager

D Mcember

[ Authorized
Person

Clother

(] Manager
(J Member
[J Authorized

Person

(Jower

Name and Address:

~~3
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(W]
[we] .y
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' =
TELAFTY
S
Ty
o .4
== —_—
~o oz
[#%)

hmportant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged tor reporting purposcs only. Non-

indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form,

9. Antached 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. (1f the cenificate is in a loreign language. u translation of the certificate under oath

of the ranslator must be submitted)

10. This docuiment is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. I am aware that any false information

submitted in a docunent 1o the Department of State constituies a third degree telony as provided for in s.817.155, 1.5,

/ Sq_malure nfan nuthonzed 3

DQSA M WHml/f

Typed or ;mmcd name oF signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOSH MONTAGUE LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.
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6511577 8300 ! Authentication: 203639381
‘\._;{*}E{;h%{v ’//

SR# 20196961181 e Date: 09-20-19
You may verify this certificate online at corp.delaware.gov/authver.shtmf

-




