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) COVER LETTER
TO: Registration Section

Division of Corpoerations

-

F3

SUBJECT: \Y F‘ \(Y\QX Lefing [ CC

Name of Limited L ability Company

I'he enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jessicae Esposio

Nanme of Person

JLE Weateding { (C

Firn/Compny E_. - :E—: o
219 Kegdoll Pon s T
Address IEN —

I - ‘
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ll\/gl'll(.‘ and Zip Code

— Prdentun FL 24 AR %

e
wl

12Soos @ e o tefing (o

“JE-mayl address: (w0 B‘E"\H(d for future annual rcpor})mfﬁcmion']

For further information concerming this matter, please call:

Jessical Fspesila w289 QC0-A33

Name ni‘('o&ucl Person

Area Codu Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI, 32301

Enclosed is a check for the fallowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee S$130.00 Filing Fee & | SE35.00 Filing Fee & D $160.00 Filing Fev. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INCOUPLEANCE WEESECTTON (030002 8 LORIDA STTUTES THE FOLIOWING IS SUBNITITEY 10O REGISTER A FORFX N LINIFFED LB
COMPANYTOTRANSACT BUSINERS INTHE SEATE OF FLORIDA

5 JLE maytetina (LC

l\.um of Foreign Linned Linbulity Lump.:vm[m inclide “Limned Leaabihty Company,” "L L C or "LICT)

(I name uaas adable. enter alternale namne adupted fin the purpose of ramsacizg busmess s Flonda 1he alternate name nwst include “Lonsted Liahalin Company

¢ st L. aahality Company,” L L C7 0 "LLC ™)
Ceorqia SR = Mde 15 Sz
nnsdiction unmder lhdm of which foregn hosted labithsy company s oganized)

()

fas

(FEl numiber ll-:ppln abler"— \.D
Tk — -
- ',.‘ '
- L
P g .
+ o ! .
tate fust transagied busiessy m Fleada, 18 praor o registiaten ) . = !
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o _ A% Ragcloll Em o

(NEADog Address)

Broctevron  FC 346? ' 01

Bredenion, FL 34214

7. Name and street address of Flonda registered agent: (2.0, Box NOT aceeptable)

WNanme: \ )E ;Oﬂ( CL_; ‘_.E;ﬂ ILS! tQ
Oftice Address: "6““(_ RQ\CJI(JOH QLﬂ

___’El{adﬁni(.gm” .Florid:lj"g 1\9\_

[FATER )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liabifity company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6} total]:

Title or Capacity:

[atanager

Clstember

g:\ul]mrizcd

Persun

[Mouher

OManager

[ Intember

C)Authorized
Person

Coiher

D.\l:ln:il__'cr

COstember

ClAauthorized
Person

DOihcr

Name and Address:

Name: J@SECCL._E)PL\(L
dn
Rladentn, B 34N

Address: f

Clother

WName:

Address:

[Jother

WName:

Address:

[CJoher

Title or Capacitv:

] Manager
‘&Memhcr

(] Authorized
PPerson

Oother

D Manager
(J Member
(] Authorized

Person

CJOther

O Manager

(] Member

(] Authorized
Person

Cother

Name and Address:
Name: j_D_\m-‘ QUL[_ESWSL\(}
Address: \ . Qb“_&[_L_
Riadendn, FL 34RAUA

ClOiher
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Name:; ¢ —. N
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_——
Address: 7. ;
¢ - '
L |-

TG
":,j' '[___]()ihtr

Name:

Address:

[ Jonher

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate 15 in a foreign language. o wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Bepartment of State constitutes a third degree felony as provided tor ins 817,155 F .S,
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Control Number : 17035909

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

T ————

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
myv office that

JLE Marketing, L1.C : iy

2 Domestic Limited Liability Company Foc =
.=

i L.

was formed in the jurisdiction stated helow or was authorized  to transact husiﬁ_ﬂggs-‘ in Georgi_a on the
below date. Said entity 35 in compliance with the applicable filing and annual registratian, provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissoluticn? certificate of
cancellation or anv other similar document with the office of the Secretary oi'Slalc.gjg' ) -

This certificate relates only to the legal existence of the above-named entity as Ofﬁgaalc‘ci—ssucd. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facice
evidence that said entity is in existence or is authorized to transact business in this state,

[Jocket Number - 18147702
Date inc/Auth/Filed: 031772017

Junisdiction : Georgia
Print Date 10772019
Form Number » 211

Bt Fobpmapzsfo

Brad Raffensperger
Secretary of State




