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COVER LETTER

TO: Registration Section
Division of Corporations

Jack Cole 1.1.C
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the tollowing:

D. Scoit Bogps

Name of Person

Boggs Law Group. P.A.

Firm/Company

4554 Central Avenue, Suite |

Address

St Petersburg, F1L 33711

Citv/State and Zip Code

shboggs@boggslawgroup.com

F-mail address: {to be used for tuture annual report notfication)

For further information concerning this matter, please cail:

-3
D, Scout Boggs 727 454-85837 ‘0
al ( ) ~
Name of Contact Person Arca 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 'A')
Tallahassec, FL. 32314 2415 N. Monroc Street. Suite 810 &

Tallahassee. FL 32303

Enclosed is a check for the following amouns:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee O £130.00 Fiting Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE BITH SECION 6650002 FLORIDA STATUTES, THIES FOLLOWING IS SUBMITTFD T0) REGISTER A FORFIGN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Jack Cole LLC

(Name of Foraign Limited Liability Company: must enclude “Limited Laability Company,” "LL.C.7 or "LLCT

(1 name unavailable, enter alternate name adopted for the purpose of ransacting business in Flunda. The alternate name must include “Limited Labilny Company,” “LALC or "LECT)

Delaware
2 3.
{Jursdicnon under the Taw of which Torergn Timned Tabifity company 1s organweds 1FEE npmber, 1t applicable)
4.
tDate ninst transacied business n Flonda, of pooe to registrution.
(3e¢ sections S03 0HM & 6D5 0035 F.5 o determime penally habfity)
4554 Central Avenue 4554 Central Avenue
5. f,
{5treel Address o Principal Cifiec) (Maling Address)
Suite 1, Suite L
St Petershurg FL 337101 St Petersburg FLL 33711
~>
=1
i . - ~2
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable} =
1J. Scott Boggs c2
Name:
—
4554 Central Avenue Ste L o
Office Address: 7
o [
Su. Petersburg 33711
. Flonda
Wy (Zap eoxle)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of vy for the above stated Limited Hability company at the place
stered agent und agree to act in this capacity. 1 further agree

rformance of my duties, und I am familiar with

to comply with the provisions of all statutes relativ comple




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
- . Scott Boggs
= Manager Name: ke Ciafanager Name:
4554 Central Avenue
CIMember Address: OMember Address:
_ , Suite L. .
O Authorized O Authorized
St. Petersburg FL 33711
Person PPerson
O Other 0ther OOther OOther
O Manayer Nume: O Manager Name:
COMember Address: OMember Address:
O Authorized O Authaorized
Person Person
O Other COther CJOther O Other
-
f g |
~0
-
OiManager Name: CIManager Nanwe: )
O Member Address: O Member Address: o2
O Authorized O Authorized -
Person Persun -
OOther O Other C1Other OOther

Tmportant Notice: Use an attachment to report more than six (6}, The attachment will be imaged Tor reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repurt form,

9. Attached is a certificate of existence, no more than 90 days obd, 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, & translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), F
submitted in a document to the Nepartment of State cg s 4 third deg

oridhn Statutes. | am aware that any false information
ny as provided for in s 817.155, F .8

3. Scott Boggs

[vned or printed name of genee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACK COLE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "JACK COLE
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACK COLE LLC"
WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\zrmqnjmumnumnunm b]

5005461 8300t
SR# 20206779901

You may verify this certificate online at corp.detaware.gov/authver.shtmi

Authentication: 203481634
Date: 08-17-20




