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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JH Consulting 1eC
Name of Lintfed 1. iability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Joseph Ra.oer

.J\dnu. of erson

Firm/Companyv

534 Colonu Ct

Address

Cope Coral, FI. 33904

City/State and /1p Code

Josephrpr @ yohoo.com

E-mail address: (th be uskd for futefe annual report notilication)

For further information concerning this matier. please call:

,)aﬁgph Eaegg a286. ) (0B 2446
Name of Contact Person

22114 227 DLl

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. L 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & O s155.00 Filing Fee &

[ s160.00 Fiting Fee. Certificate
Cenificate ot Status Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION &05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, JA Cna,iuJ_tmgﬂ!’. 1.
(Name df Foreign Limitedd fability Company: mustinclude “Limited Leabihty Company,” "LL.C.,  or "LLC.T)
[ru R 00F, 11 C
“LLCTor TLLET)

11 name unas mlable, cnter abternate nane adoplcd‘ur the prrpose of trinsacting business in Florida. The aliernate name must include “Limted Liabdity Company,™

2. i 5. 37-1870408
(Junsdiction under 1he kaw of wing| 1en limited habidity comglany 15 orgam zed) {FEE number. 1f appheable)

- Upon Qlual; #1(:(1:!7 0/]
(I):nc first transacted business m Flonda, if prror to regrstration )

[See scetions 6050901 & 605 0905, F.5. 10 determine penaliy liability)

5. 5346 Colony C+ 6. C Ct
{Street Address ot Prinefipal Office) {Mailing A ens)
Cope Caral, FL. 33904 Cope Coral FL. 33904

)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ~
=

[ zoum }

s

Name: Joseph RMP!' -

1 L r{::)_‘)

vl

|

Office Address: __ 534{p Colonbl Ct

Cape Cocal _Florida _339.0Y4 o
1Ciny) (Zip vodv)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

g ent.

and accept the obligations of my position ax regj

) )

W:m'e sig\rénuc]




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mﬁanagur Nante; ,lgsgph Ra per (] Manager Name:

[IMember Address: _8§3Y 4 [:nlnn” Ct+ [J Member Address:
[ JAuthorized (,g,pc Coral FL 33904 [ Authorized

Person Person
[COther (other Clother Clother
ClManager Name: (] Manager Name:
[ IMember Address: [ 1 Member Address:
[ JAuthorized (] Authorized
Person Person
[ JOther CJOther [Other DO!hc%
<
[:]Managcr Name; [ Manager Name: 2
[CIMember Address: ] Member Address: 5‘ _"
[ JAuthorized (] Authorized l“i
Person Person
CJother [JOther CJOther [ Other

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document 1o the Department of $1 titutes a third degree felony as provided for in s.817.135. F.S.

)0

enitture of an authoiized person

Joseph Raper

Ty pt'd or printed fane of signee




Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

JR Consulting, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on July 6th, 2017, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date

hereof.

N
TS

NS

Ca
Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day

of July, 2020.

Mark Hammeond, Secretary of Stale

pontd i Lt Bapupl |




Franklin, Sharon D.

Moon, Matthew T.

From:
Sent: Wednesday, July 8, 2020 7:27 PM
To: Franklin, Sharon D.

Subject: W19000103538

Hey we received a call requesting that the reject be resent to the below address, thank!

4117 SW 5™ PLACE
CAPE CORALFL 33914

Matthew Moon
Supervisar,

Bureau of Commercial Recording
Division of Corparations

Florida Department of State

Ccativ 2z arum



