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** COVER LETTER

TO: Registration Section
Division of Corporations

JR Beanz, LLC
SURBIECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceniticale of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company to wransact business in Florida,

Please return all correspondence concerning this matter o the following:

William R. Huseman

Name of Person

William R, Huseman, PA

Firm/Company

9310 Okl Kings Road Sowh, Swe. 702

Address

Jacksonville, F1. 322537

City/Siate and Zip Code

husemanofficef@jaxattys.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Wes Fonlaine 850 835-9606
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
‘Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee., FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee O SI130.00 Filing Fee & T S1535.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPULANCE W SECTION 605002, FLORIDA STATUTER THE FOVOWING INSURBNETTEE T0) RECINTIR A FORIIGN LIMFTED LB
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLOREDA
| JR Beanz, LLC

{Nume of Foreign Limied LaabiTioy Company. must tnclude “Limited Tiabiliy Company.” "L L.C Tor "LICT

(I naine unasadable. enter alternate name adopied for the purpese of ransaciing basiness 11 Hlonda 1 he slternate name must snelude “Lamited Lianliy Company,™ =L L C.7ar "LLEC}
Gueorgia, USA $1-5457274

3

(Junsdicoon under the Taw o which foreign Timiied habiiuy company s crgansred)

(FF] number, (Capphcabhe)

N/A

(Dhte hr\l ransacted business in Flonda, if prioe to regastration )
1See sections ol D04 & 605 4905, F.4 to determine penales habiluy )

3.
(Sireet Address of Pringrpal Otfice)

432 Doe Run Dr. SAME

(Mading Addess)
Cairo, GA, 39828

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

. el
] -
Wesley T Funtaine
Name:

. e -
9310 Old Kings Road South, Ste 702
Office Address:

. T
. - . t -
Jacksonville 32257 n
. Florida ' I
1Ciy {ap coxde) ="

‘- rs
Registered agent’s acceptance:
Having been mamed us registered agent and to aceept service of process for the above stated limited liabifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relutive to the pru,'n'r and complete performance of my duties, and I am familiar with
and accept the obligations of my position as fe gmered agent

(chmclcd agent’s sipnalurc)



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

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

Jack Taylor

Rhonda Tavior

DO Manager Name: I\ tanager Name:
= \Member Address: 152 Dot Run b =\ ember Address: #32 Do Run Dr.
Alauthorized Cairo, GA. 39528 O Authorized Cutro. GA 39828
Person Person
O Other JOther OOdher C10ther
O Manager Name: Manager Nanie:
Oxtember Address: CIMember Address:
OAuihorized OAuthorized
Person Person
CiOther T Other OOther 1Other
OManager Name: CiManager Name:
O Member Address: OMember Address:
I Authorized O Authorized
Person Person
ClOther (Other TOther O Other

Important Notice: Use an attachment 1o report more than six (6} The auachment will be imaged for reporting purposes only. Non-
indexed individuats 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 days old. duiy authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in o foreign language. a translation of the certificate under oath
of the wanslator must be submitied)

10. This document is executed in accordance with section 603.0 /}l } (b). Florida Siatutes. | am aware that anv false information

submitted in a document to the !JLpanmcmoszcoth degree felony as pravided for in s 817,135, F .S,

Signature ot an guthotized peison

WQS‘W\ f[mf "

Ts pcd vt printed name of signce



Conirol Number : 16079161

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

JR Beanz, L1LC

2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State,

This certificate i1s issued pursuant to Tide 14 of the Offictal Code of Georgia Annotated and s prima-facie
cvidence that said entity is in existence or is authorized 10 transact business in this state.

Daocket Number ;. 19600701
Date Inc/Auh/Filed: 08/17/2016

Hurisdiction : Georgia
Print Date S Q914720020
Form Number 2N

Loest Ffgtmaprzsor

Brad Raffensperger
Secretary of State




