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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020

JULIA M MOFFITT
640 E OCEAN AVE UNIT 15
BOYTON BEACH, FL 33435

SUBJECT: JMM SERVICES LLC
Ref. Number: W20000071691

We have received your document for JMM SERVICES LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 620A00013466

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division éf Corporations
&

JMM SERVICES LLC
SUBJECT:

Name of Limited Liabiiity Company

The 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 reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

MS_JULIA M. MOFFITT

Name of Person

JMM SERVICES LLIC

Firm/Company

640 E. OCEAN AVENUE, UNIT 13

Address

BOYTON BEACH, FL 33435

City/State and Zip Code
JULIA@IMMSERVICES.COM

E-mail address: {10 be used for fisture annual report notification)

For further information concerning this matter, please call:

JULIA MOFFITT 561 444-8188
at )

Name of Contact Person Area Code Davtime 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 2415 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

0J $125.00 Filing Fee OJ$130.00 FilingFee & [ S$155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED TO REGISTER A FORFIGN  LIMITED LIABILITY
| IMIM Services LLC

[Name of Farcign Lutited Liability Company, must melude - Lanited Liability Company.” L.LC T or=LLCT)
JMM One 1L1LC

If name unavailable, entet alternale namse adopicd for the purpose af fransacting dusiness i Flenda The ahernate name et mnclude “Lunned Liubilty Company,” L 1L C.7or “LLET)
Delaware

20-89972435
0

J.
Uunsdieton under the Taw of which Tereipn Tintied Tabulity company s argasizcd)

(TED sunber, 17 2pplicable)
July 151, 2020

4.
(Dare first wansacted business m Fonda, i poor 1o reynsitation }
{See sectiuns 605 0904 & H03.V908, F 3 o desennine penally habikity}
640 E Ocean Ave Same
5. 6.
«Strect Address of Pnincipal Officen

(Muling Address)
Stells

Boynton Beach, FI1L 33435

7. Name and street address of Florida registered agent: (P.O. Box RNOT wcoepable)
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Jubin Moitin E:;‘ s [
Name: ”‘: . -4 -
T . - O3
&40 E Qcean Ave, Sle. 13 - By .
Orfice Address: -
o - 7
. L
Boynton Beach 33433 2 v
. Florda - e
aty) (Fap code)

Registered agent's acceptunce:
Having been named as registergd agent anid to accept ser
designated in this applicaiion, ‘ri
to comply with the provisions a! ;

and wccept the obligations of ny po.

vice aj'prdf'e.s‘s Jor the above stated limited liobility company ar the place
v accept the appointmengAls registered agent and agree to act in this capacity. | further agree
tuges relative to the proper and complete perforntance of my daties, and { am familiar with
egistered agén,
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$. For initial indexing purposes, tst names, tile or capacity and addresses of the prinary members/minagers or persons suthorized 1o

manage Jup e six (6) otal]:

Title or Cupaeify:

Nume and Address:

Title or Cupucity:

. Tulia Moftiu

Name nind Addroess:

= Manager Name CiManager Mame:
= Member Address: GO Qeean Ave CiMember Address:
O Authorized s 13 T Authorized
person Boynton Buach, FL 33433 Person
JOther O Other 10ther Ciother
CIManager Name: Cidunager Name:
CiMember Address: CMember Address:
CiAuthorized [ClAuthorized
Person Person
TOther OOther CiOther T Other
T Manager Name: Cihanager Nume:
O Nember Address: IMember Address:
iZ Authorized Cdauthorized
Person Person
DOther OOsher DOther CiOther

Important Notice: Use an attachment to report more than six {6}, The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Rling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the official having custody of recards in the
jurisdiction under the Jaw of w.hnch it is gzu\llzud‘ {1t the centificate is in a foreign lunguage, a translation of the certificate under cath
of the translator miust be submited) \n

IO Thz:, documunt 1s L\LCLIlLd n ;u.-.urd nee w h \‘c.\‘ 0n 603.0205 {}/)’(/) Flurida Suties. 1 win aware that any false information
; ffu degree felony as provided for in s.817.153, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JMM SERVICES LLC" IS DU

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

Pape .

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JMM SERVICES

LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THEZ ANNUAL TAXES HAVT

PAID TO DATE.

FORMED UNDER

T

4348643 8300
SR# 20206235412

¥ou may verify this certificate online a: corp.aelaware.gov/avthver snim
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