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< COVER LETTER
TO: Registration Section
Division of Corporations “ W

JCARCO Management. LLC
SUBIJECT:

Name of Limited Liability Company

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

Please retern all correspondence concerming this matier to the following:

Tonya Caltee

Name of Person

JCARCO Munagement, LILC

Firm/Company

12949 Wanceville Rd

Address

Waiteville, WV 24984

Cry/Swne and Zip Code

10Ny AEESCCuresIorgus. com

- hl
E-mail address: (1o be used for future annual repon notification)
For further informatton concerning this matter, please call: B
Tonva Calfee 340 312-3922 '1‘
ab{ ) -
Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & T S155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLINCE WH SECTION 603 X2, FLORIDA STATUTRS THE FOLLOWING IS SUBMITTED 1O REGISTIR A FORFAGN  LINITTFED LiaBiny
COMPANY TOTRAASACT BUSINENY INTHE STATR OF FLORI D
JCARCO Management LLC

(~Nume of Toreign Lomited Tiabilin Company, must include “Timsted Tiability Company,” TLL T T or "TLETS

(f name unavatlable, enter alieinate rame adopied for the purpose of ranaacung busiaess in Flosida The alternate name must inclode ~Limuted Lustaline Company,” "[LL.C." or "LLLLT)

West Virginia S4-4586948
2. 3.
(Juresdiction uader the Taw of whseh torcign Tunised Tabiliny company 15 orgamsed) (FET wumber, 11 applicabic)
12021
4.
(1uie tirst transactyy bustaess s Flond, o poor 1o :cglsllalmn)
(See aections 608 09G4 & 605 0905, F S to detenmine penadty habiliny )
O Hertage Cieele 12939 Waiteville Rd
5, 6.
(vireet Adidiess of Principal Office (Maibng Address) =
Coldwell WV 24925 Waiteville WV 24984

7. Nume and strevt address of Flerida registered agent: (P.OL Box NOT seeeprable)

Northwest Registered Agent
Name:

7901 th St N, STE 300
Oltice Address:

St Petersburg 3302
. Florida
(City ) (Z1p cude}

Registered ngent's acceptance:

Having been named as registered agent wind fo accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity, | further agree
to comply with the provisioms of all stqtates relative to the proper and complete performance of my duties, aind §am familiar with
and acoept the obligations of my position as registered agent.

(Regntered agenl’s wignaturel




8. For initial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized 1o

manage [up o six (6) total]:

Title or Capacity:

Name and Address:

Josh Duncan

Title or Capacity:

Name and Address:

UManager Name: CIManager Name:
— 116 Heritage Circle
= hember Address: CiMember Address:
Caldwell WV 244925 .

CiAuthorized O Authorized

Person Person
0ther T Osher O Other OOther

Tonva Callee
TiManager Name: ) CINfanager Name:
12949 Waiteville Rd _

CIMember Address: Cinember Address:
_ ) Waiteville WV 24984 )
= Authorized O Authorized

Person Person
OOther T Other TJOther Other
OManager Name: CIMunager Name:
OMember Address: CIMember Address:
O Authorized CdAuthorized

Person Person
OOther OOther OlOther C1Other

lmiportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the taw of which it is organized. (If the certiticate is in a foreign language. a transiation of the certificare under vath
of the translator must be submitied)

i}, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F 8.

%wfaﬁ/ o

\lbmturc nl in .mlhantd person

Tonyu Calfec

Typed or printed nane of signee
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(ertificate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

JCARCO MANAGEMENT LLC

made application to the West Virgimia Sccretary of State’s Office to be a registered
limited liability company in the State of West Virginia on February 05. 2020. The
application was received and found to conform to law.

The company is filed as an at-will company. for an indefinitc period.

[ further certify that the company has not been revoked or administratively dissolved by
the Statc of West Virginia nor has the West Virginia Secretary of State issued a
Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

January 26, 2021

e T

Secretary of State
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