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COVER LETTER

TO: Registration Seciion
Division ef Corporations

SUBJECT: O\)O\{ O LL“C’

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 to register the above referenced foreign limiled liability company to transact business in Florida.

Please retumn alt correspondence concerning this matter to the following:

J o\ Ja&o@a\]

Name of Person

& yoy Sle robafjhc <

l~1rm/C0mpa.ny
155 Wol€ Creelc Dr N
Address
Maocon., A 31210 =
City/State and Zip Code -

OJO\{O@ lf\o"T\(‘f\o\‘\\.C_om -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joy  Jacooey  .(38L, 679-45 3Y

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 Centre of Tallahassee
Tallahassee, FL. 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

{3 $125.00 Filing Fee O $130.00 Filing Fec & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION GB5.0X2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

) AJeNO LLL

(Name of Furaign Limited Liability Company; must melode “Limited fiability Company,” "E_L.C.." or “LLC.7)

(If ramw unavailable, emter altermate e adopeed for the puorpose of ramacting business in Florids. The akermaie name mast include *1imited Liability Company,” “[.1.C,"

. Addcensas . 4lL- 325,030

{ Funsdiction under the bw of which foreign Irmated habibity company = orgamored) (FEI numbser, 1f applreabic)

or “1LC.T}

4_ . -

(D:::Tn:l ln.nsnclcd busimess m Flanda, 1if prior to regsstration. }
({See sections 605.0904 & 605 0905, F.5. to determine penalty Lability)

s 0L Avbor Glew (4 155 WolE Cveele D N

{Street Address of Principal Offwe)} {Mailmg Address)

Oimond Bl FL 3A1Y Mecon . L 21210

-

Lt

41

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

Name: \S\ \\ J&C oWdaN o
Office Address: B0\ Hihor Glen (T g
O rmond "B e 32174

(Cry) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ol Qamy/

{chm:d agrol ' yignanme) [A)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: JD\\‘ J‘*—C D'fsﬁ\l Manager Name: \-\ | H \J%('_Oo.) r._\f

CIMember Address: \55 CQD\ (’ CV’C c\Lb( “j CIMember Address: 90‘ ﬂf bo 4 G[C - C—-‘
OAuthorized r"\(ACO"'\‘ ‘o pf ?,lZI O DO Authorized D(movvj B o‘f\ pL
Person Person 3 9\ \’? L’

Kiother Dwne v’ OOther C0ther (0ther
(IManager Name: CIManager Name:
O Member Address: IMember Address:
OAuthorized OAuthorized
Person Person
(O0Other OOther OOther COther, _
23
{JManager Name: i I1Manager Name:
(OMember Address: (IMember Address: -—1
O Authorized CJAuthorized _—
Person Person )
C1Onher CiOnher C1Other OoOther

Imponiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, 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, a 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), Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of State tonstitutes a third degree felony as provided for ins.817.155, F.S.

‘ U Signamre of 8% aorized person

JD\{' JAC-OL-) C»‘-!

Typed or printed name of sigoee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records

of domestic and forcign corporations, do hereby certify that the records of this office show

0JOYO LLC

authorized 1o transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office July 19, 2013.

Our records reflect that said entity, having complied with all statutory requirements in the Statc
of Arkansas, is qualified to transact business in this Statc.

{10

I

In Testimony Whereof, 1 have hereunto set my hand
and afTixed my official Seal. Done at my office in the
City of Little Rock, this 28th day of January 2021.

Thuralor

1A
ine 'L&!rlt'nh‘l;’z;lﬂi?*f nl?'mign Code: 04781803b99324
To Vg'ﬁgkl}ft! IA\U%OFIZQ‘}IIOLD Cude, visit sos.arkansas.gov




