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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

CHRISTOPHER GRIFFITH
225 85TH ST.
HOLMES BEACH, FL 34217

SUBJECT: JCR BUILDERS LLC
Ref. Number: W20000065378

We have received your document for JCR BUILDERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

& ceniiicaie of exisience or a certificate of good standing. dated no more than 90
gays pror i0 the delivery of the application to the Department of State, duly
auineniicaied by the secretary of state or other official having custody of the
recoids in the jurisdiction under the laws of which it is incorporated/organized,
musi be submiiied to this office. A translation of the certificate under oath of the
iranslaior must be attached to a certificate which is in a language other than the
English language. A photocopy of ihis certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be censidered abanacnea.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
~ Document Specialist Il

Letter Number: 920A00012633
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COVER LETTER

TO: Registration Section
Division of Corporations

TUTUECE: By Q;.V.,_\.Q{jgng' e

Name of Limited Liability Compaay

The enclosed " Application by Foreign Limited Liability Company for Authontzation te Transact Business in Florida." Certificaic of
Existence, and check are submitted to register the above referenced foreign Limited hability company to iransact business in Florida.

Please return ali correspondence concerning this matter to the tollowing:

| —

Chrsdoples  GrOCEAC

I, =
Name of Person — -
— ) < T
J CQ ()a\\o(efﬁ [—LC : o™ '
Firn/Company RN S

225 g5~ St .7

N P
Address < —
e
\Ju\ Me S @CC\C'L\ 5‘[- BN
City/Siate and Zip Code
o f f
Jodee )—32“{ cJ (an(c't 5-)1'_./1./6 '
~ E-mail address: (io be used for future annual report notification)
Far further informartion concerning this matier, please call:
\\O‘\«Oee C‘;r:‘.ChF—fH\ at { 732 7"3_67&7“(('/
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloged 15 a check for the following amount:

Plepde make cheek payable w: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee 1 S130.00 Filing Fee & O $135.00 Filing Fee &

Certificate of Status Certiticd Copy

1 5160.00 Filing Fee. Certificate
of Stitus & Ceriified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIMA:
L.

sdders

IN COMPLANCE WTTT] SECTION G302, FLORN YA STATUTES, THE (OLLOWING IS SUBMTTED T0) REGISTER A FORIGN TINYTED LIABILITY
SCR (3. LeC
(Name of Toreign Limited Lishilty Coinpany;, must include “Loned by Company

LG T o LIy
Ul name ugavaglible. eaer alernate same sdopicd fisr the purpose of ansactiog busmess in Florida, The alternane name nwst include ~Linuied Liability Company,” “L.L.C." or “LLC.)
-
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'\“?"" DLF Py 1%40} af e ‘C’ﬂl-:; il k% ?L{ 30” f[l oo -
thandieling under :h:]m at whiah torergn mited habihity company v orgQuzeds 1EL m.mhc:n!’:lpphcalhl:le-.
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4. - [
tDate [ ransacted busiess i Flond.a, 11 poot 1o egntnton ) -1 - .
(5 sezlions AOS A0 & 6650905, F.8, 1o datenmnine peruiliy liabitin . - '
B T
. i - B T
s L0 Ospce, (F 6. Shae o @
(Street Addross of Pruseipal Hfﬁu} ! (Naling Address) ..
¥
Ot ple‘o;mm-'r NT 5992

7. Name and street address of Florida regisiered agent: {P.0. Box NOT acceptable)
Name:

Chee shonlwes GeiSe
Olfice Address l.?—g RS " %’— )
\‘llp\ me s @c{’a c
1C1yy
Registered agent’s scceptance:

.Florida _ 34 2L )
(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liahiline company ar the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative w0 the proper and mmplwe performance of wy duties, and | om familiar n'trh

/ [sz v (,u\ /_JLL/ﬁé -
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8. For initial indexing purposes. list nar
manage [up o six (6) tatal):

s, tile or capacity and addresses of the primary members/managers or persons authorized (o
Title or Capacity:

Name and Address:

Title or Capacitv: Name and Address:
,ﬁ
OManager Name: _{ 1\ r.S l-dg?{é’ C ‘__.Cv(,\{ ) U Manager Namy;
3 - Qg \ - % ’)_
TMember Address: r) D) (; i Member Address:
rd
) i S C AP R )
TIAuthorized \ \V\ M C‘f&( v L ClAuthorized .
Person ?)"“'-)- { 7 Person
ZOther { i OO0ther OOther COther
- Tt
-t o)
z =
- [ -sar)
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- o ot )
UManager Naime: I Manager Namw: - [ e
1 ST
o o
JMember Address: O Member Address: ahl LT
IJ .
T Authorized O Authorized N o =
Person Person o ~
OOther COther O Ocher OOther
O Manager Name; CiManager Name:
OMember Address: [2Member Address:
TJAuthorized O Authorized
Person Person
ClOther OlOther OOther

ClOther

Important Notice: Use un attachmemt to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form

of the tramslator must be submitted)

9. Autached iz a certiticate of existence. no more than 90 days old. duly authenticated by the ofTicial having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o forcign language. a ranslation of the centificate under oath
he trans S e
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

JCR BUILDERS LLC
1450425114

[, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 08, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

LB

. . g . Ty =4

[ further certify that the registered agent and office are: . &
CHRISTOPHER GRIFFITH P

1609 OSPREY CT -

POINT PLEASANT , NJ 08742 ==

2

3

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affived
my Official Seal at Trenton. this

29th day of June. 2020
W%«r—'

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6108769832

Verif this certificate online al

https frwww ! state.nfus/TYTR_StandingCert ISPV erify_Certjsp



