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COVER LETTER

TO: Registration Section
Division of Corporations

JPS Premier Entertzinment, 11O
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization wo Transact Business in Florida" Certificate of
Existence, and cheek are submitted to register the shove reterenced toreign limited liability company o transact business in Florida,

Please rewrn all correspondence concerning this matier o the ollowing:

David AL Anton

Nume of Person

[Yavid AL Anton. PLC.

Firm/Company

S180 North Point Pwky. Suite 103

Address

Alphuretta, GaA 300035

Cinv/State and Zip Code

daveanton@mindspring.com

t2-mail address: (to be used for future annual report notitication}

For turther infornation concerning this matter. please call:

Duavid A. Anten 770 J08-7002
at | )
Name of Contact Person Area Code [rvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporaiions
Registration Section Regisiraton Seetion
.0, Bax 6327 Clitton Ruilding
Tallahussee. FE 32314 2661 Exceutive Center Cirele
Tullahassee. IFL 32301

Enclosed is o check tur the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting ee: M 130,00 Filing Fee & [ s155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Cuertificate of Status Certitied Copy of Sutus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAI\SACT BUSINESS
IN FLORIDA
IN COMPLIANCE, WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILIT}
COVPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA:

N JPS Premier Entertainment, LLC
(Name of Foreign Limited Liability Company must include * lellCd_ldDI]Lly' Company,” "L.L.C,)" o1 "LLC.")

(If rame unavailabic, enter alternate nzime sdopled for the purposc of transscting business in Florida. The sliernate name s inclode “Limited Linbility Compary,” *L.L.C,” or "LLC.")

Georgia . B3-1183903
2, 3. .
{Tursdiction under the law of which fareign [nnited liability company 1 arganized) (FEI number, if applicable)
4, .
}Dam first transacied businesy in Flonda, if prior t registmbon )
Sce scetions 605.0904 & 605 0905, F. S to determine penalty liability)
3402 Piedmont Road
5. 6,
(Swreet Address of Principal Office) (Muling Address)
Atlanta, GA 30305
~
[ S
&
—
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) N '(’:J
. _-' —
William Herman -
Name: '
650 Falling Water Road LI -
Office Address: I &
Weston ’ 33326
. Florida
1City) . [Zip code)}
i

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated lintited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper apd complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ageny.

oA,

[Registered ag_c.l;t'l $ignature)



. Forinitial indexing purposes. list names. title or cupacity and addresses of the primary members/imanagers or persons authorized to

munage Jup 1o six (6) awl]:

Title or Capacity:

mManager

CMember

CJAutharized
Persan

[ Jother

DManagcr

|:]Mcmbcr

D:\ulhnri'f.ud
erson

D()thcr

I:]Manugur

D Member

U] Authorized
Person

[Jother,

Name and Address:

! Blue Mantind Munagement, 11
Name:

Tithe or Capacity:

1245 Field Park Cirele
Address: Field Park Cirele

NMarietta, GA 3066

Cloxher

Nume:

Address:

D()thcr

Name:

Address:

[(Jother

Name and Address:

] Manager Nume:
E] Member Address:
D Authorized
PPersan
Cother CJuher
O Muanager Nume:
E] Member Address:
[:f Authorized
Person
Clother Cother o
=
=
: ™
< =
D Manager Name: - o
i~
() Member Address: S,
-‘I“. 3::
D Authorized - o
1T o
Person L

Jesther

(Clonner

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged Tor reporting purposes only. Nan-
indexed individuals may be added w the indes when 1iling vour Florida Deparument of State Annual Report form,

9. Atlached is a certificate of existence. no more thun 90 dayvs old. duls authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the certifivate is in a forcign langeage. a translation of the certiticate under oath

ot the trunslator must be submitted)

101 This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that gany 1ulse information
submitted in a document e the Department ot State constitutes a third degree telony as provided forin s 817,155, F.5.

Siguamge uf hn authorssed ®Tson

David AL Anton. Attorney at Law and Attorney in Fael for applicant

Faped or prunted name at signee



Control Number - 18071499

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

JPS Premier Entertainment, LL1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authortzed o transact business in Georgia on the
below date. Said entitv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 15 1ssued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 18164923
Date Inc/Auth/Filed: 06/06/2018

Jurisdiction . Georgia
Print Date S 1HO12019
Form Number ;2

Lot Fotiponptsfon

BRrad Raffensperger
Secretary of State




