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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2021

JENNIFER REED
1848 WOOD STORK DRIVE
CONWAY, SC 29526

SUBJECT: JFK CONSULTANTS, LLC
Ref. Number: W21000048228

We have received your document for JFK CONSULTANTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 921A00007425
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COVER LETTER

TO: Registration Section
Division of Corporations
JFK Consultants, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence coneerning this matter w the following:

Jennifer Reed

Namwe of Person

JFK Consultants, LLC

[N o=
Fiem/Company -‘?-; —
P e ﬂ a
- P R | T
1848 Wood Stork Drive Tl R e
ot { g
T i
Address ,! - an g
w2 Bt S
' [ 2052 el -l
Conway/SC/29326 "t en £ }
A o
Cinv/State and Zip Code E-:E“ o
. ! [
Jlar8493@yahoo.com
E-matl address: (1o be used for future annuat repon notfication)

For further information concerning this matier, please call:

Jennifer Reed

843 230-6739
at | )

Name of Contact Person Area Code

Daytime Telephone Number
Muailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FE 32303
Enclosed is a check tor the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O 513000 Filing Fee & £ S$155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Saatus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTT TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
JFK Consultants, 1LILC

Name of Foreign Limited Lihiliy Company: must melade "Limited Liabidity Company.” "LE.C % or "LLET

{1F name unaslable, enter alfernate tame adopted tar the purpose ol iramacting business o Florida The alternate pame must include “Limied Liabibiy Company.” “L.L.C7or "LLC.TY

St 16-1719243

2 3
Tfursdiction under the Taw of whach foreign imuied Babuhity company s orginized) {FET aumber, 1 applicablet
a0 =
T ~a
':.‘: bt —
4 = S
(Dhie first transacted Business 10 Flonida, 1! prior to regisiration.) e i
15¢e sevtians 605 1904 & 605.0M3, E.5 o determine pemalty habihity) e - [
N -
1848 Wood Stork Drive 1548 Wood Stork Drive NEISDR & ?
5. 6. AN s
street Addiows of Proincipat Otfice) T\aing Addresst Tt [ F
M|t =
My -
Conway. SC 29526 Conway. SC 29326 T @2
oL B o
s ()

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

—T
Name: _/J‘a’\/u ?»@. -é_('o

Office Address: j 07 79—— % WS v @h/a NCe C;Q u-/fi'—
?IL[’P&JS SN VT - ] \ ‘{— , Florida 3 2'2'-’.5 7

Wiy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesydy ahove stated limited liability company at the place
designated in this application, I hereby accy gent und agree to act in this capaciny, 1 further agree
to comply with the provisions of all statut, A ¢ mibldte performance of my duties, and I am familiar with
and accept the ubligations of my positie g




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

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Frederick Reed

Title or Capacity:

= Manager Name: DIManager
CMember Addiess: 1845 Wood Stark Drive OMember
O Authorized Conway, SC 19526 O Authorized
Person Person
OOther COther LI ther
OiManager Name: TiManager
CiMember Adddress: OMember
JaAuthorized O Authorized
Person Person
OOther OOther Cnher
OManager Name: Cixanager
CiMember Address: CIsember
T Authorized ClAuthorized
Person Person
OOnher CiOther CIOther

Name:

Name and Address:

Address:

Nume:

Clitnher

Address;

Name:

Address:

OOther

Lnportant Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuats may be added to the index when fiting your Florida Department of State Annual Report form.

9. Atlached 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. (1 the centificate is in a foreign language. a translation of the ceniticate under oath

of the ranslator must be submited)

[0. This document is executed in pecordance with section 605.0203 (1) ib). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.135. F S,

Pl A LD

Frederick Reed

"o/
Signature of an Juthorized persan

Typed or priniedt name ot ~1gnee
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Certificate of Existence

JFK Consultants, LLC, a limited liability company duly organized under the laws o’fﬁf?i

State of South Carolina on February 20th, 2020, with a duration that. isiat wilt? has.as
of this date filed all reports due this office, paid all fees, taxes and penaltiesowed to
the State, that the Secretary of State has not mailed notice to the companyThat it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date

hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 27th day
of April, 2021.
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Mark Hammond, Secretary of Sate
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