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RECFIWED
MAR 0 5 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

JOHN PATRICK MCGUIRE
8210 W. 40TH AVENUE
WHEAT RIDGE, CO 80033

SUBJECT: JPM AND ASSOCIATES LLC
Ref. Number: W20000015353

We have received your document for JPM AND ASSOCIATES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned forthe following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conftict is PA3000073311.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
requircd by -Fisrida Statutes.

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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 020A00003313

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

JPM and Associates LLC
SUBJECT:

Name 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 to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Patrick McGuire

Name of Person

JPM and Associates LLC

S =
Firm/Company o = i
8210 W. 40th Avenue St i
Th \ :
o Sa .
Address i e
(.T\ 2
Wheat Ridge. Colorado 80033 L
[ .
City/State and Zip Code = =
jmcguire@jpmassociatessurveying.c—om “
E-mail address: {to be used for future annual report notification)
For further information concerning this mauter. please cali:
John McGuire 303 378-4209
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
&0 $125.00 Filing Fee D 5130.00 Filing Fee & 0 $1355.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy

of Status & Centified Copy



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

; JPA and Associates 1L1L.C

AN COMPLIANCE IWTTH SECTHON 6030902, FLORIDA STATUTES THE FOLLCOWING 15 SUBMITTED T0U REGISTER A4 FOREIGN TINITED 1LABIITY
COMPANY TO TRANSICT BUNINESS INTHE STATE OF FLORI A

tName of Foreren Dimuted Taatihin,. Company, must inelude “Limned Liabnbity Company,” L TC
JPM and Assaciates Surveving LLC
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(I name unuveilable, eoer alivsmate name adopred i the puspuse al iracing business a Flocda e allermie name must melude ~Eumied Lubilay Company
State of Colorado
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7. Nume and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Rayvmond Wright
Name:

IO Callista Avenue
Otfice Address:

Valrico

33596-7060

. Florida
Uy [FAT RN
Registered agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated limited liabiliy company at the place
desigmated in this application, I hereby acceps the appointment as registered agent and agree to act in this capaciee. { further agree

fo comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am fumiliar with
and accepit the obligations of my pesition as registered agem,
s

oy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up te six {0} 1otal]:

Title or Capacity:

Name and Address:

John Patrick Mcguire

= Manager Name:
O Member Address: B210W. 40th Avenue
(G Authorized Wheat Ridge CO 80033
Person
LiOther OOther
CiManager Name:
TIMember Address:
Ci Authorized
Person
DOther T30ther
CIManager Naine:
OMember Address:
LJAuthorized
Person
OOthesr TiOther

Tithe or Capacity:

O Manager Nuame:

Name and Address:

CInvlember Address:

DAuthorized

Person
CiOther OOther
OiManager Name: ,
T I
=
T\ ember Address: ! —
. .o 5
[ Authorized i 1
- (&N «
Fri - -
Person e o !
-, =
. i~ -
Other L 0ther -
o~ =
. —_—
1‘;.
OiManager Name:
O Member Address:
Cisuthorized
Person
(JOther CiOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav 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 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is orgamized. (If the certiticate ts in a foreign language. a translation of the certifiecate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Depaniment of State constitutes a third degree felony as provided for in s.817.133, F.S,

(b

7

John Patrick McGuire

Signature of 2n authorized person

Taped or prnted nawie ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certify that. according o the
records of this office,

JPM and Associates. 1.1.C

i1sa
Limited Liability Company

formed or registered on 10/11/2011  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned cntity
identification number 201113568715 .

This certificate reflects facts established or disclosed by decuments delivered o this office on: paper Lhrouuh
01/22/2020 that have been posted. and by documents delivered to this office clectromically throug,h
01/27/2020 @ 09:36:59 . i 5

!

'; -
I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, land 1ssued this
official certificate at Denver. Colorado on 01/27/2020 @ 09:36:39 in accordance with uppllcablq,law ’

This certificate 1s assigned Confirmation Number 12043135 . - ==
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Seeretary of State of e State of Colotdo
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Notice: A certtficate ssued clecironically from the Colorado Secretwry of Sune's Web sue s fullv_gnd immediaely vahd _ond effeciive,
Hewever, as an option, the Disuance and solidiy of ¢ certificate obtained clectronically may he established by wisiting the Validute «
Certificate page of the Secretary of Stare’s Web smite, Litp wowviw sas.siale vo us biz CertilicaieSearchCrilern do entering the certificate’s
confirmanion number displayed on the certificate, and folfowing the insiructions displaved. Confirming the issuance of a certificale is merely
optional_and ix noi accessary to the volid_and effective syugnce of a_certificate. For more formanon, visic our Web site. hip-
wwne ses gl eo i click T Businesses, trademarks, trade names ' and select VFrequently Asked Questions,”




