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COVER LETTER

. .
TO: | Registration Section
Division of Corporations

JENCOLE ENTERPRISES. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

Robert Restivo

Name of Person

Jencole Enterprises, LL.C

Firm/Company
747 Main Street
Address
West Warwick, RI 02893
City/State and Zip Code PRI N
S
jencoleenterprises| @ yahoo.com ~ i’;, = .
E-mail address: (to be used for future annual report notification) wowe T Ll
ST st N s
: N
For further information concerning this matter, please call: m
.5 O
George Booras. Esq. 321 259-4445 AT o
at( ) At .
Name of Contact Person Area Code Daytime Telephone Number~
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (O $130.00 Filing Fee & {J $155.00 Filing Fee &  {J $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JENCOLE ENTERPRISES LLC
- (Name of Foreign Limited Liability Company; must include “Limited LiabiTity Company,” "L.L.C.." or "LLEC.T)

!

81-3776526

{1f namic unavailable, enter altemate name adopted tor the purpose vf transacting business in Florida, The alternate name must include “Limited Liabiliry Company,” "L.L.C." or “LLC.")
(FE[ number, i apphicable)

Rhode Island
2
Uurisdiction under the law of which foreign Limited labiliuy company & orgamized)

(Dalc first transacted business in Flonda, if prior to registration.
{Sce sectiom 605.0904 & 605.0905, F.S. 1o determine penalty hability)
747 Main Street

6.
(Mailing Address)

747 Main Strees

West Warwick, RI 02893

3.
{Street Address of Principal Office)

West Warwick, RI 02893
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
i

Name:
YR

o5

Jenelle Restivo ~
W

1488 Manzanita St NW AN —
o

=

32907
{Zip code)

Office Address:
. Flonida

Palm Bay
{Cityy

Registered agent’s acceptance:!

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.
; (o ; ;

/ (R:gisu:rﬂf::g:m's signature}




8, Fornitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title ar Capacity:

Name and Address:

Title or Capacity:

Robert Restivo

Name and Address:

~ Jenelle Restivo

i Manager Name: = Manager Name
747 Main Street 1756 Cadillac Cir N
OMember Address: amn Stree CiMember Address:
) West Warwick, R1 02893 . Melboumne, FL 32935
O Authorized O Authorized
Person Person
OOther Other OOther O0ther
OManager Name: UManager Name:
OMember Address: OMember Address:
OAuthorized T Authorized
Person Person P )
& S o
al
O0ther Other OOther O0therz
U &5 T
L ‘. ——
brptias [
e m
OManager Name: CiManager Name: .. =
FaEy o
OMember Address: OMember Address: é‘tﬁ s
- =
OAuthorized O Authorized
Person Person
(O0ther CiOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigu{{turc of an suthorized person

Jenelle Restivo

Typed or printed name ot signee



STATE OF RHODE ISLAND AND
PROVIDENCE PLANTATIONS
DEPARTMENT OF ADMINISTRATION
DIVISION OF TAXATION

ONE CAPITOL HILL -

PROVIDENCE, RI 02908

JENCOLE ENTERPRISES LLC
40 SAINT MARY ST
WEST WARWICK, Rl 02893-4849

LETTER OF GOOD STANDING

It appears from our records that JENCOLE ENTERPRISES LLC has filed all the required returns
due for this letter of good standing and paid all known tax liabilities as of this date. JENCOLE
ENTERPRISES LLC is in good standing with the Rhode Isiand Division of Taxation as of
03/16/2020. This letter of good standing is expressly conditional and may be based upon unaudited
returns, subject to future audit.

This Letter of Good Standing does not cover any violation of chapter 20 of Title 44 that has occurred
within the last thirty (30) days and any resulting assessments and/or license suspension which have not
yet issued from the Division for such violation(s). Any subsequent application for a license or permit
may be denied in accordance with R.I. Gen. Laws § 44-20-4.1.

This letter is issued pursuant to the request of the above-named corporation for the purpose of:

FINANCING

This letter of good standing is valid enly for the specific reason listed above and is not valid for any
other reason(s). -

Very truly vours,

DANNY PACHECO Neena Savage
Supervising Revenue Officer Tax Administrator

813776526:16045995
DLN: 10007811528



