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. .
SUBJECT Jennings Stevens 1, LLC

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorizaiion 1o Transact Business in Florida,” Certificate of

Existence, and check are sebinilled W regisler lhe gbove refcrenced foreign limited liability company o (runsael business in Florida.
Please return all correspondense concerning Lhis mutter to the following:

Georgia Dorsam

-‘N.a}ne of PtI'SOI'I N

- IB i
\(':—;A 3
InCorp Services, inc. L .

Firm/Compeny o "l (—,'_ e -
3773 Howard Hughes Parkway, Suite 500S ' =
- - '
Address R

l.as Vegas, NV 89189-6014

City/State and Zip Code
documents@incerp.com

F-mail address: (in be used Tor futwie anneal report nolification)
For further information concerning this maier, please csll:

Gecrgia Dorsam on behalf of InCorp Sorvices. Inc. at 800-246-2677
Name of Conlact Person

Arcd Code Daytime Telgpbane Number '
Mailing Address: Sirect Address:
Registration Section Registration Scction
Brivision of Corporaiions
The Centee of Tallahassco
2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

Division of Carporatians
0. Box 6327

Tallahassee, I'). 32314

Fnclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee 3 813000 Filing Fec & [ $155.00 Filing Fee ke [7F S160.00 Filing Fee, Certificarte
Centificate of Siatus Certiticd Copy

of Staws & Certificd Capy
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APPLICATION BY FOREIGN LIMITED LIABLLETY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINISS
IN FLORIDA

IN CONPLIANCE TETTH SFICTION 05 (X2 FLORILY STATUTES, THE FOLLOWING B SUBMITTED TO REGISTIR A FORMNGN LINITED LIABILITY
COMPANYTO TRANSSC T HUNINGNS IN T SIATEOF FLORID

| Jennings Stevens 1, LLC
{Mame of Foreign Tnuted Livkitity Compan, must melude "Litmited Liabilny Company,” "1 1L C "o 01T

117 name uravai bz, enter altesnate nurne adopted e ihe pumase of tosndncting bavine s i Frarfda The a'termate cuime wwst indhide  Lirsiced LivGilin Company, L LC oo 220 00

» Virginia 5 85-1275622

T IRTE R a2 aw af w B h Isign fmiten (chility SORIpEAY 38 M ganed) © T {FETmumbar Tepplealle o

4=
4. Upon Registration ..
- {Dniz fitsn imwnsadicd vuaias 1o 1 londa, of prioe i repsrmien ] -
(e vocnnns 650904 £ 505 002 F.5, todoteriming pazdly Habuliny) L
B
5 11107 Gunsion Rd ¢ 11107 Gunston Rd e
{srest AdEEay AT PRaopal Oty T T wnng AdIEN) ;
.
11

Lorton, VA 22079 Lonon, VA 22079

7. Name snd strect pddress of Floride registered agent: (P.O. Bex NOT sccepuable)

Name: InCorp Services, NG ..

17886 671 Courl Norlh

Qffice Address:

Loxahatchet , Flarida 33470

1y ) 1&g wadu}

Registered agent's ucceptance:

Having been named as registered agent and o accept service of process for the above stated {lmited liability company at the place
designated in this application, | herely accept the appointiment us registered agent and agree i ot in this capacify. f further agree
1o comply with the provisions of all stututes relative to the proper and enmplete performuance of my dulies, and I am familinr with
and accept the ohligations of my position us registered agent.

{A - 5
/\J"‘-‘)_“W &-”_’“‘%” Georgia Dorsars on bahalf of Incorc Services, Inc.

(Repisiored spenl’s sipnali)

H20000185079 3
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§. For initial indexing purposes, list names, Gtk or capacity and addiesses ot the primary members/managers ar persons avthorized to
manege fup o six {6) wtal]:
Title or Copacity;

Name and Address:

Fitke or Cupacity: Name and Addreys:
Manager Name: Michael F Jennings e - CIManager Name: A
CiMember Addryss: 11107 Gunston Rd CiMember Address: R
ClAuthnrived - [1Authoriesd T'::_-'_‘_
Person Lomji'_.\f_ﬁ_ngo_?? Persan ) | ;-:
dOther COther LiOmer ) LI Othe: - T
O Manzger Name: LiManager Nume: f‘
CiMember Address: [tMamber Adklress:
CrAutharized Linuthorired
Person Person
Lither J0tker LOther CiOther
TIManager Narne; MManapsr Naumie;
O Member Address: CMember Address:
I Authorized LJAuthorzed
Porsan I'ersomn
MOsher OOther o {10nher

i T0lher

Tmponant Natice: Use an alischment 1o repoert more than six (6). The anachment will be imaged [or veporting purposes vaty, Non-
indlexed individuals may be added Lo thy index when filing your Florida Departiment of S1ate Annueal Repost form.

9. Aueched is o conitficate of existence, no more than Y0 days old. daly susherticated by the officiat having custedy of recerds in the
jurisdiclion under the Taw of which it is organived. (17 the verificaie iy in w Jorcign languuge, 4 translation of the canficate under gath
ol the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203

1) {k), Florida Statutes.

submitted in 2 document o the Depariment of $ale constiteTs a third degree 1eRe
—~

—~ e m——

| A ity

! am aware that any false infornation
ag provided forin s.812.133 F.S.
ha

D

Migreture o am sutherired persan

Michael F Jennings

Typad or priimad mame of signce

H20000195079 3
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Covmonfoenlih o Wirginia

State Qurporation ommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

\7

That Jennings Stevens 1, LLC is duly organized as a limited liability company under
the Law of the Commonwealth of Virginia;

That the limited liahility company was formed on May 22, 2020; and

That the limited {iability company is in existence in the Commonwealth of Vivginia as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 24, 2020

Joel 11 Peck, Clerk of the Commission

H20000195079 3

CERTIFICATE NUMBER ; 2020062414B614537



