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COVER LETTER

T Registration Secrion
Division of Corporations

31U Enlerpnses, LEC
SUBJECT:

Name of Limited Liability Company

The euclosed " Applicativn by Foraign Linuted Lisbiity Company for Authonzation to Transaat Business in Florida ™ Cerificate of
Existence. and check we submitted 1o register the above referenced foreign limited liability company 1o transact business in Flarida,

Please terurn all cerrespondence concemning this maer w the (olowmg:

Sandra L. Searfes

Nantz of Person

J C Eateprises, LLC

Firm Company

Paost Olice Boa 3307

Addresy

Gulipon, MS 39503

CitvSate and Zip Cece

»ana; Eace.ms

Tl sddress: (to be wsed for future annual report notiicazion)
For turther information cenceming this maner. please all:

Sandra L Searfes 23 R61-901 3
at{ 1
Nume of Contaes Peesan Arta Cade Dastinse ‘T elephare Number

SATLING ADDRESS STREET ADDRESS:

Division af Corporations [ sion af Carporations
Regisirzhion Sechon Registration Section

PO Box A327 Clifton Bailding

Tallshassee, FL 32314 661 Execwive Center Ciecle

‘Tatlahassee, #1.22300
Enclosed iy a check for the following amount:

Please make check payeble 1o FLORIDA DEPARTMENT OF STATE
DO sizsonfuing Fee LS00 Filing Fee & [ 515500 Fiting Fee & & 5160 00 Filing Fee. Cenificate
Centilicate of St Certthied Copy ot Status & Certitied Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPAXY FOR AL THORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

AN COMPLAANCE WETH SECTION 0050960 XLORIDA STATUTES. THE 2181 OING IS SUBMITTED TO REGETER A FOREIGN LIMAED LIABILTY
COMPANY T TRANSACTBUSINENS INTHE STATE OF FLORIDA-

| I C Enterprises. [LI.C

Name of Faresgn Lumited Gty Company. must inclode ~omited Laaboiit, Coarpans . LL0 of 110

JC Emepiiaesd, LILC

AT Teror L aibile, vt 4Rl i mhepied T e [Heeae ! RS Puteias 0 (e DD hiufhal mana s dm i ~Lamard Leabibits € owpany T=L LG (LLOYY

MISSISSIPE 56-2472287
N

Cinmntnar anger the oa of JJock Toreia Toated Laciany cieginy m srgamandy Lt Gl 1 appeeeaa)

03012004

132 i Trumnand Ssinent 8V Iandl +f [wiof ke egalfaimn 1
154 et S8 (ROE & S05 0005, T.5. 1o devcanuns pralty Bamitsy)

2845 TIWY R0 EAST POST QFFICE BUN 3307
5. 4.
Curwel ddren of Puacpal OFur) RLYET AT P ]
PEARL. MS 39205 GULFPORT, M3 39303

. Nawe and stgeed iduress of Flonda regisiered egent: (PO, Box NOT aceeptable)
indy Y 5

MICHAEL NATHAN LOTT -
Namer o

36 Center Ave .
Gitize Address -

Santa Rasa Beach 3454
L Manda
iWCite) P by

Rugistered spent’s ucceptance:

Huvirg boen named as registered agen: and to arcept service af process for the above vtated fimited fability company o the piace
devignated in thiv application, | hereby accept the appointment av regivtered agent and agree 1o act in this capacity, | jurther agree
tn comply with the proviviens of all statutes celative 1 the praper and complete performance of my duties, and | am familiar with
und aceops the abligatinms of my perition av reviviered apens

w\j\ i b T\'-"{:’HT r"‘;‘g‘i‘i‘

CREREIEG Agewl’s Lighubart |

o

~ahy
vy
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£ For iniual indexing purposes, list mames, tide ar capacity and addresses ol the primany, members:manzgers or pensons acthonzed o
manage fup ty siv (&) torad]:

Uitle or Capucity; Nanwg and Address: Title ar Capuvity Name and Address:

L MICHAEL NATHAN LOTT L SANDRA L SEARLES

(W)™ anager Nume O Manager Name

PO BOX 3307
@Mcmbc: Addidresy: [ Member Address:

GULFPORT, M35 39505 GULFPORT.MS 393035

PO HON 3307

[(Jauthorized W Auhorived
Porsay Peroon N e
COontier_ TI0her Cdoiber Cowher
D\hmagur hERIEH [:] Manager Name.
O stember Adelress. [ Membe: Address: i
Clauthoruzed (T Authorized o
Person Person | '
Soner _ Citviner T ither o Ceber '
e
CiManager Naak: 3 Manages Nume: : -
Cistember Address: (7} Mernber Adareas:
Cautherized ) Authareed I
fgryan Person
Cionher Cother Cocher__ Conher ——_

hoportant Notice: Use an attachrien: b report mnore ium six (6) The atachnient will be irwaged fr reporting purpnses anly, Nan.
indexedt indniduals may be added o ihe iadex when tifing your Florida Depanment of State Arnnual Report form

o Amacked is a certsticate of existenee, no more than Y0 days old, duly authenticated by the official haniag custady uf recards in the

Jurisaietion uader ihe faw of which it is organized, (11 the gustiticale i< in o foreign lungueage, 8 transtation of 1he certifivate under auth
»1the transdatar et he subruned)

10, This document 1s execlled 1 sccordanst with seciion 60,0203 (1) (b), Floriea Sianwes. | am aware ihat any filse information

subinitied in 4 doeumeni w the Department of State cotistituies a thint degree felony as provided fon in . 817,133 F 5,

Iy s é_-_p[\!?ﬁ‘rl y :t._{-{

1
Sepnatng: $lan sl oped peoos

Michotl Natin [ ed¥

Ty ur pawsadl e uf algwe

2
oy

]



DELBERT FOSEMANN
Sceretary of State

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing
. C. DELBERT HOSEMANN, JR., Sccretary ol State of the State of Mississippi. and as
such, the legal custodian of the records as required by The Mississippt Limited Liability
Company Act 1o be filed i my olfice do bhereby certitv:
JC ENTERPRISES LLC
Registered the 23rd day of July, 2004
A Mississippt Limited Liabihity Company has filed the necessary documents in this ofhee
and has obtamed a certificate of formaton under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered olfice of sard Linmted Liabiday Company is focaied at;

204 MARY ANN DRIVE
BRANDON. MS 39042

And that the registered agent at that address 1s:
Lott, Michael Nathan
I further certify that said Limited Liabilny Company has paid the fees tor tiling the above

papers required by law as shown by ihe records of this office. and that said Linuted
Liability Company is in good standing to do business i Mississippr at this time,

Given under my hand and seal of office
the St day of January, 2020

Q_ %M /\Jmmwf .

CoDerserT HOSEMANN. [R.
Secreru ry uf Siaze

Certificate Number: CN20075619
Vertfy this certificate online at http://corpasosams.gov/corpeonv/vernitveertificate. aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

SANDRA L. SEARLES
PO BOX 3307
GULFPORT, MS 39505

SUBJECT: JC ENTERPRISESZ2, LLC
Ref. Number: W19000102712

We have received your document for JC ENTERPRISES2, LLC and check(s)
totaling $96.25. However, the enclosed document has not been filed and is being
reiurned to you for the following reason(s):

(s)
There is a balance due of $63.75. W
e

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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Sclomon
Regulatory Specialist Il Supervisor Letter Number: 713A00024105

RECE VED
DEC 0 6 g9y

www sunbiz.org

Diviginn of Corporations - P.O. BOXN 6327 -Tuallahassee, Florida 32314



5

(et
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2019

SANDRA L. SEARLES
PO BOX 3307
GULFPORT, MS 39505

SUBJECT: J C ENTERPRISES LLC
Ref. Number: W139000096601

We have received your document for J C ENTERPRISES LLC and check(s)
totaling $96.25. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name is not available in Florida to register. If you would like a refund of
monies paid, please provide a signed written statement and mait to my attention
with a copy of this letter.

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

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 119A00022600

www.sunbiz.org
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