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N COVER LETTER B

Y

TO: Registratinm Section
0 Division of Corporations

JASONLI.C
SURJFECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthortzation 1o Transact Business in Florida,” Certificate of
Lixistence. and check are submitted o register the above referenced foreign limited hability company w transact business in Flonda.

PMease return all correspondence concerning this matter to the following:

JOHN COSGROVE

Name of Person

JASON LILC

Firm/Company

P.O. BOX 1840

Address

GREY LOUISIANA 70359

Ciy/State and Zip Code

john{@yellowfinmarineservices.com

E-maif address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

john cosgrove 985 3181656
at ( }
Nameg of Contact Person Area Code

Daytime Telephone Number

Mailing Address;

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

.0} Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & {0 $155.00 Filing Fee & = §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCORPLINCE W SECOON &03.0002 FLORIOA STATUTER THE FOLLOWING IS SURBNTETIED 10 RICISTER A FORIGGN  FIMITED LBILTTY

COMPANYTOTRANSICTBUNINENN IN T ST T OF FLORIDA:

1

JASON LLLC
. (Name of Foreign Linuted Liability Company, must include “Timied Liabiliy Company,” "L C Tor “LLCT

-/ - -
20SCIDOAN  AbdvewTuLeS  LLC
(I name unms ailahle, emer alternare name adopied tor the purpase ol vansacting business in Florida The alternate name mnst include “Limaeed Liability Campany,” 1,1, C." ar “LLC.")

LOUISIANA
2. i
tJursdictian under the [aw of whsch foreen lumited Iabolny company s angamysed) (FET ammber, T applicahle)
NIA
4.
(Date first ransacied busiess i Floeada, 1T prror 10 registrauon }
{Sec sectioms 805.0504 & 6035 09035, F.5. to determine penalty fiatuluy)
320 CEDER TREE DRIVE P.O. BOX 1840
3. 6.
{Sueet Address of Prinespal DHfice) (Mailing Addreas)
GREY

Thibodaux

lLouisiana 70359

Fouisiana . 70301

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

<8 HEE LI

John Cosgrove

Name:
-

6840 frant street - P
Office Address: -

kev west 33040

- Florida o)
(Ciwn} {Zip code) L2

Hegistered agent’s acceptance:
to uceept service of process for the above stated limited lability company at the place

Having been named as registered agent amw
designated in this application, 1 Immb_;rﬂcce ¢t the appointment as registered apent and agree to act in this capacity. T further agree
v relative to the proper and complete performance of my duties, and T am familiar with

to comply with the provisions of all statute
and accept the abligations of miy position as registere

\mrud agenm s sighature )

J

LOHL.




§. For inital indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized o

manage [up o six {6} tawal|:

Title or Capavcity:

Name and Address:

nichael Bailey

Title or Capacity:

= Manuger Name: CIManager
= Member Address: 320 Cedar tree drive = M ember
O Authorized "hibodaux., fauisiana 70301 OAwhaorized
Person Person
COther OOther OoOther
Ovanager Name: OiManager
Oddember Address: Cinember
O Authorized O Authorized
Person Person
ClOther Onher CiOther
OManager iName: CIvianager
Onlember Address: CInember
O Authorized ClAuthorized
Person Person
COther CiOther TOther

Name and Address:

Iohn Cosgrove
I .
Name:

232 brentwood drive
Address:

Houma . Louisiana 703(90

CiOther
wame:
Address:

OOther,
Name:
Address;

COther

Impartant Notice: Use an attachment 1o report more than six (6). The attachnient will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your IFlarida Department of State Annual Report form.

9. Attached is a certificate of existence, no inore than 90 days old, dufy authenticated by the oflicial having custody of records in the
Jurisdiction under the law of whicly it is arganived. {If the certificate is in a foreign language. a wranslation of the certificate under oath

af the translator must be submitted)

10. This document is executed in accordanceWith scetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiuted in a document to the [)cpal'lmcu(omem consiitings a third degree felony as provided for ins 817,155 F 8.

John ¢ Cosgrove

Signalure of'an authorized person

Typed or printed name af signce



SECRETARY OF STATE
N, Forctinny o Fotss 9o Frte offLoweirianes S b Horodly Ciriitf hot

JASON, LLC

A limited liability company domiciled in THIBODAUX, LOUISIANA,

Filed charter and qualified to do business in this State on January 17, 2020,

I further certity that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 10, 2021

ﬁ b m Certificate ID: 1138971743N63
To validate this cerlificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@% /%{é the instructions displayed.

www sos la
Web 43740416K gov
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