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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: L_/—_/:?_écfl( ELME ///‘Mi—; Ll

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliny Company for Authonzation o Transact Business in Florida,” Certificate of
Existence. and check are submisted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspoandence concerning this matter to the tollowing:

o UALRuEINE HivL

Name of Person

Firm/Cotnpany

AOH5) SE BIST  TERKHIE

Address

_ N@us, FL T49447

Citv/State and Zip Code

0. o)

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

For further information concerning this matter, please call:

_Jéd_azaa/zuf,c_//ﬁu. W I8, HHNT-3/07

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahpssee, FL 32314 2661 Exceutive Center Cirele

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

OsisonritingFee O3 s13000 Fiting Fee & 0 s155.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certiticate of Status Certiticd Copy of States & Certified Copy



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

IN COMPLEANCE WITH SECTION GO3 (0002, FLORIDA STATUTES, TTHE FOLLOWING S SUBMITTED TU REGINTER A FORFIGN LINMTTED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATEOF FLORIDA:

. JACBIELINE M. 11

Name ol F'rmmgn Cimnted Liahilicy L’_‘nmp;n‘l}; st tnelude “Linuigd Luabiling Company,”™ "L L.CL"ar “LLC™

HE thore unavalable, enter alienuie nane adopted Eo the paipese of tansacting busineys in Elanda, The alieesate nanse must imlude “Lamwed Liabihey Company,™ "L G0 o "LLCT)

2 Moern (AR 1nia ) 30-094937%
Uursdicton uider the Law od wineh [nrengin ired habibly comany s ofgamized) (FEI numbez, o applicable.
4.
(Da1e firstransacied business an Flnrda, if pror to registration
18ee sectiamy HO5 U X 65 005, F.8 o detenmine penaley labihiey
—
s _AOYSL_QE_B(sT ICRRACE o ___JON5I_JE R ST TERRACE

[REN] \d.!ruﬂ of Principal (itice ) (Mg Addresy)

_INbLIs FL 34449 INGLLS,  FL_ FHNYHT

7. Name and areet address of Florida registered agent: {P.0. Box NOT acceptable)

v A JACOUELINE Fre. o

Oftice Address: .’?M’)r/ L 75 8_‘[_157— 72?/_!?@46 - .

//Vérw_/,/s . Florida Jf ZE ?/Z ﬂ[_

(Cun (Zip conke)

Registered agent’s acceptance:
Having been named ay registered ugent and to aceept service of process for the above stated limited lability company at the place
designaced in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of afl statutes relative vo the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position ay registered agent.

Q bl Rt

4
(jo,m&!cd Apent’s sipnangey




&, Foriniual indexing purposes, st namues, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) total]:

Title or Capaciry: Name and Address: Title or Capacity: Nume and Address:

CManager Nam: }quﬁftaﬂ M_{_@-_ N Manager Nan:

m‘u\/icxlltwcr Address: gi;fzzﬁz é& 2[ 57 {M/‘;’(}ED Member Address:
A wharized /’f‘ k%fﬂﬁs Fé A éﬁiﬁ 7] Authorized
7

Person Person
ClOther COther {lother COther
Ontanager Name: ] Manager Numie:
{CIsMember Addiess: ] Membes Address: =
~=
D:\llllu)rizcd D Authorized e
S
Person Person ) R ,
N N Ll -
CJother Cother (Jother CJOsher R - P
:-‘ - C-? o
PR N
S P
OMuanager Name: (] Manager Nume:
CIMember Address: (O] Member Address:
authorized ] Authorized
Person Person

Ot LJOther Oohes Jother

[mponant Notiee: Use an attachment o report more than six (6). The attachient will be imaged for reporting purposes ondy. Non-
indescd individuats may be added 1o the index when filing vour Florida Depariment of State Annoal Repart form.

9. Atached 15 a certificate of exisience, ne more than 90 days old, duly authemticated by the otficial having custody of records inthe
jurisdiction under the law of which it s organized. (1f the certificate 1s i a toreign language. o wanslavon of the certificate under oath

of the translator must be subnutied)

10. This decument is executed in accordance with section 603.0203 (1) (b, Florida Steines, | am aware that any false information
submitted in a dacument e the Departiment of State constitutes a third degree felony as provided fur in s.817.155 F.S.

& Signature of an autharzad person

TABU ELINE NP L, [TEIBER

Tsped ar prnigd naifie of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

JACQUELINE HALL, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of September, 2013

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
sald limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion tor said limited hability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 16th day of December, 2019.

). .~_‘r.-._ g;;.__n.g

SN AR

V. Wanokatt
Scan to verify online.

Secretary of State

Certificationd 105942964-1 Reference# 15717926+ Page: § of |



