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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2019

WILLIAM A. SANDERS I -
8904 SW 177TH TER /

PALMETTO BAY, FL 33157 US

SUBJECT: JAKS JEWELERS, LLC
Ref. Number: W19000108777

We have received your document for JAKS JEWELERS, LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Tacarri K Glass

Regulatory Specialist Ii Letter Number: 119A00025463
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COVERLETTER
TO: Registration Section
Division of Corporations
JAKS Jewelers, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

William A. Sanders 11

Name of Person
JAKS Jewelers. 1.1.C

Firm/Company

SO04 SW 1 77th Ter

Address
Palmetto Bay. FLL 33157

Citv/State and Zip Code
wmsanders3@jaksjewelers.com

—3
=
E-mail address: (1o be used for future annuai report notification) =
ot
For further information concerning this maiter, please call: '
~J
William A, Sanders 111 703 687-7563 an
at { ) o
Name of Contact Person Area Code Daytime Telephone Number T
MAILING ADDRESS: STREET ADDRESS: (c),
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301
Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[J s125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINCE WiTH SECTION 8030002 FLORIDA STATUTES THE FOLLOWING S SUBAMITTED T0) REGISTER A FORFKGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JAKS Jewelers. 1LILC
1.

{Name of Foreign Limited Liabity Company; must include “"Limuned Liability Company,” "1L1.C.7 or "LECT)

UF name imanailable, emer aliemate name adaopted for e purpose of tzansacting business m Flordda The aliemate name must mclode “Limiled Liabihiy Company,” "L1L €7 or “LILC.)
Virginia
2 3.
(Junsdiction undez the law of winch foreigm tumited habality company ts organued) {FEi number, of applicable)
124012019
4.
{Date first transicted business i Flonda, if pnior 1 1egistration )
(See sections 605 0904 & 605.0005, F.S 1o determine penulry labiliv}
8904 SW 177th Ter 5904 SW 177th Ter
3. 6.
{Street Address of Principat Office) {Mailing Address)
Palmetio Bav, F1L 33157

Palmetto Bay. F1L 33157

—~3
[apmy)
~3
[t
o .
™~
- . O‘\
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -~ -
' William A, Sanders 1] =
(]
Name: ot}
8904 SW 177th Ter
Otfice Address:
Palmetio Bay

33157

. Florida
1Ly} {Z1p code)
Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my dutics, and Iam famifiar with
and accepr the obliyarions of my position

registered agent.
L’L% /(/c/
7 7

(Repistered agent’s signatie)




8. For initial indexing purposes. list names. title or capaciiy and addresses of the priman’ members/managers or persons atthorized to
manage [up 10 six (6) total;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Juliz A Sunders Williwm A . Sanders 111
@ Manuger Name: (m] Manager Name:

8O SW 1 7h Ter 8901 SW 1 77th Ter
CMember Address: ] Member Address:
Palmetto Bay, FE 33137 Patmetio Bay, FIL 33157
[JAuthorized [ Authorized
Person Person

[Jother [ 1Cther [JOther ClOther

IManager Nane: ] Manager Name:
[CiMember Address: D Member Address:
[JAuthorized ] Authorized
Person Person
"“:—:2‘
_JOther [(JOther (CiOther LJOther__ =
&
[ -
[JManager Name: (] Manager Name:
[ IMember Address: [] Member Address: -
{ JAuthorized [J Authorized 2
Person Person
[(JOther (JOther ClOther [_JOther

Imporiant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals nay 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 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordanceg
subimitled in a document to the Deparime

irh section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
of$tate constitutes a third degree felony as provided for in s.817.135. F.S.

Signature of an authorized person

William A, Sanders 11l

Typed or printed nine of signes
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State Qorporation Qommission

CERUIFICATE OF TACT

[ Certify the Following from the Records of the Commission:

That JAKS Jewelers, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is August 31, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below. ‘jf_,

Nothing more is hereby certified.

1 '.:\_:\ 012

ool

8%

Signed and Sealed at Richmond on this Date:

November §, 2019

Ujoe[% Peck, Clerk of the Commission

CISECOM
Document Control Number: 1911085335



