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COVER LETTER

TO: Hegistration Section
Division of Corporations

J & S COUNTRY STORE, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter 1o the folfowing:

SHANNON L WIDMAN

Name of Person

PORATH & ASSOUIATES, PLA.

Firm/Company

PO BOX 2029

Address

SANTA ROSA BEACIHL FL 32439

City/State and Zip Code

SHANNON@PORATHLAW.COM

-l address: {to be used for future annual report notification} =
For fugther information concerning this matter, please call: ==
SHANNON L WIDMAN 830 6220102 '
at | ) -

Name of Contact Person Arca Code Davtime Telephone Number -
Muailing Address: Street Address: =
Registration Scction Registration Section 2
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suie 810

Tallahassee. FL 32303

Enclosed is v check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Viling Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G300 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
J & S COUNTRY STORE, L.L.C.

(Name of Foreign Dinuted LiabiTity Company: must inciude “Limued Liabilty Company ™ "LIL.C. " or "LLCT)

[

tht aunme unavailable, enler altermuie name zdupted lor the purpose of trunsacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C." v “LLC)}

ALABAMA

2 . AD- TRARY, T

- 1Turesdiction under the Taw o which forcign Tmiated Tiabilny company ts organized) (+T] number, 1 applicable)

1Dale fira? Lansacted husiness m Flonda, Tprioc o regisiastion )
{8ec seetions ADE MV & 605,003, F.5. to determine penalty lability)

2217 CO WY 30A W 22i7CO HWY 30A W
5. 6.
tS1reer Address of Principal (Hfice) M alzng Addicss)
SANTA ROSA BEACH. FL 32459 SANTA ROSA BEACH. FI. 32459
i
7. Nanmwe and street address of Florida registered agent: (.0, Box NOT acceptable) <
SHANNON L WIDMAN --!
Nuame: 3
—.

1732 W CO HWY 30A 5106
Oftice Address:

SANTA ROSA BEACH 32439
. Florida
(Crey) tZip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes rglative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position egistered agent.

/ {Registered aﬁ:'\ SIgRdIure )



3. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

= Manager
CIMember
OAwhorized

Person

OOther

Cialanager
ClMember
OAuthorized

Person

OGther

Name and Address:

CRAIG T, FRICKEY
Name:

207 CO HWY 30A W
Address:

SANTA ROSA BEACH, FL, 3245

OOther

MICHELLE C. FRICKEY
Name:

2207 COHWY 30A W
Adddress:

SANTA ROSA BEACH. FL 32439

OOther

Nume:

Address:

OOther

Title or Capacity:

OManager

[OMember

O Authorized
Person

OOther

CIManager

OMember

O Authorized
Person

OOther

CiManager

CIMember

O Authorized
Person

O Other

Name and Address:

Name:
Address:
OOther
Name:
Address:
O Cnher
Name: e
Addiress: 7
OOther L

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

9. Attached Is a centificate ol existence, no more than Y0 days old, duly authentivated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (18 the certificate is in a toreign language. a translation of the certificate under oath
of the translator musi be submited})

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flortda Stawtes, [ am aware that any false information
submitted in a document to the Dep: m-.nt of State constitutes a third degree felony as provided for ins.817.155.F.S,

q

— / / Signature of an authorized person

CRAIG T, FRICKEY

Typed ur printed name of signee



P.O. Box 3616

John . Merrill
Montgomery, AL 36103-5616

Sceretary of State

STATE OF ALABAMA

I, John H. Merrill, Secrctary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the entity records on file in this office disclose that J & S Country Store. L..L.C.
was formed in Saint Clair County, Alabama on September 14. 2005, The Alabama
Entity Identification number for this entity s 468-963. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my _
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day:’

]

11/11/2020

Date

b\u.m.;u

202
20201111000003646 | " Secretary of State




