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COVER LETTER

B A Ll o TR

I

TO: Registration Section
Division of Corporations

JAMIE OTIS T.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAMIE HEHNER

Name of Person

AGRAVANTE & GENTILE CPAS LLP

Firm/Compuny

2N CONCORD AVE

Address

HAVERTOWN, PA 19083

City/State and Zip Code
BETH@AG-LLP.COM T

)
[ =2
E-mail address: (to be used for future annual report notification) =
Lo '
For further information concerning this matter, please call: :
!
ELIZABETH AGRAVANTE 856 524-5539
at ( ) -
Name of Contact Person Area Code Davtime Telephone Number
o
Mailing Address: Street Address; !
Registration Section Registration Section

Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1LL 32314 24135 N. Monroe Sireet, Sunte 810
Tallahassee. K1 532303
Enclosed is a check {or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
o $125.00 Filing Fee TIS130.00 Filing Fee & O S$155.00 Filing Fee &  [3 §160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy”



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

IN COMPLIANCE WITH SECTION G500, FLORIA STATUTES. THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
JAMIE OTIS L1.C

{Name vl Foreign Liatted Linbtitty Company: must include “Limited Liability Company.” L.L.C.. ot "LLC. )

|

(1t name unasailable, enter ahernate name adepted tor the purpose uf transacting business n Flunda: The alternate rame mast include “Limited Liability Company.” “L.L €. or “LLC.")}

NEW JERSEY 83-3041329
2 R
Gurndiction under the Taw of which furergn Tonned Tiabihiy campany (v onganized) . maeamiher. 1T applicable)
01/01/2021
4.
{Tate firl transacted business i Florda, i priar e regitmabon )
15¢ee sections 6050904 & 605 905, F S 1o determine penalty lability
4111 CENTER GATE BLVD 4111 CENTER GATE BLVD
3. 0.
iSirect Address af Frincipai Qi) {Mabing Address)
SARASOTA, FL 34233 SARASOTAL FL 34213

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Can
JAMIE HEHNER =
Name: =
4111 CENTER GATE BLVD A
Office Address: T

SARASOTA 34235

. Flonda
ity) {Zip codde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, [ hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes refaiive 10 the proper and complete performance of my duties, and I am familiar with
and aceepr the obligations of my position as registgred agent.

-

Wi . -‘i] - L'A Vl
0 (RegisiffA agent’s «ignaiure)




8. Forinitiad 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:

JAMIE HEHNER

Title or Capacity;

Name and Address:

CiManager Name {JIManager Name:
o . e I PR
= Member Address: 11TCENTER GATE BLVD CMember Address:
O Authorized SARASOTA. L 3423 O Authorized
Person Person
OOther T Other JOther DOthc; o e
OManager Nanw: OManager Name;
CiMember Address: Civiember Address:
OAuthorized I Authorized
Person Person
O Other OOther CiOther CJOther
O Manager Name: CiManager Name: —
Py
OMember Address: OMember Address: ?}
OAuthorized O Authorized | _
Person Person :'"
OOther JjOther dOther L Other -
7

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 94 davs old, duly authenticated by the otiicial having custody of records in the
Jjurisdiction under the faw of which itis organized. (If the certificake is in a foreign language. a transkation of the certificate under oath
of the ranslator must be submitted)

10 This document is executed in accordance with section 605,0203 (1) ()., Florida Statutes. [ am aware that any false information

submitied in a document to the Deparument of State copstitutes a third degree felony as provided for in s.817.155. F .S,
/

L/

i J Stenatuee uf.‘pﬁﬁnuirud person

Taped o prafed nihe of sienee

JAMIE HEHNER




STATE OF NEV JERSEY
DEPARTMENT OF THE TRIEASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JAMIE OTIS, LLC
0400731613 R T A Rt R b I £ e

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 27, 2015

As of the date of this certificate, said business continues as an active .. ...z
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JAMIE HEHNER
H127 TOMS RIVER RD
JACKSON, NJ 08327

IN TESTIMONY WHEREQF, [ have
hercunio set nne hand aned affived
my Official Seal at Trearon, this
24ih day of November, 2020

P N

Flizabeth Maher Munio
State Treasnrer

~3
=]
=
.
Ceritificate Number » 6113193006 ' oo
Ferify this certifican online a
hupsdwwse! statenfousTYTR _StandingCort/ NP veife_Certjap B
[

G+



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

JAMIE HEHNER
2 N CONCORD AVE
HAVERTOWN, PA 19083 US

SUBJECT: JAMIE OTIS, LLC
Ref. Number: W20000141266
.5

We have received your document for JAMIE OTIS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The reqistered agent must sign accepting the designation.

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.

Sharon D Franklin
Regulatory Specialist [l Letter Number: 520A00025109

RECEIVED
JAN 0 4 2871

www.sunbiz.org
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