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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

AZIZA C. HARVEY-JOHNSON
95013 POPLAR WAY
FERNANDINA BEACH, FL 32034

SUBJECT: JA-MAX HOMES, LLC
Ref. Number: W18000083805

We have received your document for JA-MAX HOMES, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist | Letter Number: 319A00021815
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Ja-Max Homes, LLC

ame 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 hability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Cheri Harris

Name of Person

Ja-Max Homes, LLC

=, 2
E?, 2 Y
Firm/Company = - -
: N bi U
7901 4th St. N, Suite 300 PSS oy
Address - 'r" = C}
cUo@
%7
St. Petersburg, FL 33702 EXoiRe
City/State and Zip Code

aziza@ja-max.com; choochoolegal@gmail.com

E-mail address: (10 be used for tuture annual report notification)
For further information concerning this matier. please call:

Cheri Harris

at{ ) 850
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327

Davume Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tallahassee, FLL 32304

2661 Exccuuve Center Circle
Tallahussee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
O 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

[J $160.00 Filing Fee. Centificate
Certitied Copy

of Status & Cenified Copy



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

INCONPLIANCE WELESECTION G5 0X02 FLORIDA STUTEX THE FOLLOWING INSUBNITHEDY 1O RECISTER ot FORFIGN TN LABHLATY
COMPANYTOTRANSWCTBUSINESS INTHE STATEOF FLORIDA:
. Ja-Max Homes, LLC

(Name of Foreign Limited Lagbility Company. must include “Limited Liabihity Company,”™ 7L L €

o LG
11 tuine uminailabie, enrer altemate namwe adapied 1 the purpose af nansacting business m Fonda The aliemate name must iclnde “Lomted Lichihzy Compam "L LU s “LIC ™)
, Wyoming . 84-3199935 . o
tnrsdiction mdes the law ol wloch torein honted labihis compary s organized 3 {HE number 7 apgriciable =)
L= -
e 1
AT
1. w3
1ate first ransacted buviness in Flonda, 1f prior to registranon ) U o~
18¢c sectiom 605 00K & 805 M908, I 8. to deteonine penaliy Babihty ) m i
s - ‘ ‘ .
7901 4th St. N 7901 4th St. N =2 o, ©
- . . (sl ol w
AN (). == w4
Psteeet Address of Prncipal Office| (Maing Addiess) ?_j- _.._5 o
. om o
Suite 300 Suite 300 i’
St. Petersburg, FL 33702

St. Petersburg, FL 33702

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

Name:

Registered Agents Inc.

oo naneee. 1901 4th StN STE 300

St. Petersburg g, 33702
Registered agent’s acceptance:

12 caxded

Having been named as registered agent and to accept service of process for the above stated limited fiahiliey company at the pluce
dexigngted in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
amd accept the obligations of my position as registered agent.

Bt e

(Repistered agent’s signatnre )




8.

manage |up 1o sis (63 twotal]:

Title or Capacity:

E].'\Iunagur

Name and Address;

For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capacity; Name and Address:
Name: Cheri Harris O Nanager ™A
{Intember Address: 7901 4th St N [ Member Address:
Authorized St. Petersburg, FL 33702 [ Authorized
Person Person 2. =B
o~ a—
o W .
- .- =i
L JOther (Jonher D(_)thur ;:E]()iﬁt T
iy o J—
=t
CEEN
< M
DM:magcr Name: ] Manager Name: e T8 —
e
N o
v tember Address; 1 Member Address: ot *
~oy &2
. . o o
[autherized 1 Authorized b
Person Persan
[CJoher (JOther Cenher i JOther
[Cntanager Nine: L] Manager Name:
[CIniember Address: (] Member Address:
[CJAaothorized [T Authorized
Person Person
[(Jonher CJober

(CJother

other

[mportant Notiee: Use an avachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report torm,

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

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submatted in a document o the Depdfingent of Siate gdpfstitutes a third degree felony as provided forin s.817. 155 F.8,

Signaine of an autbonzed person

Cheri Harris

[y ped or pnmed mame of vgnee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Ja-Max Homes, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 1, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000878614. e, =
r"r‘r -
This entity is in existence and in good standing in this office and has filed aII annl@J reports
and paid all annual license taxes to date, or is not yet required to file such annuaF"eportEand'has
2 T
not filed Articles of Dissolution. m,{ LCEE

m- ——
Mo, —o |1

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne W“yomm’gf
on this 1st day of October, 2019 at 12:08 PM. This certificate is assigned 032866@;0l A

M}M-m

Secretary o‘ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://wyobiz wy.gov and following the instructions displayed under Validate Certificate.




