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COVERLETTER

TO: Registration Section
Division of Corporations

Tz L, LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda," Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company so transact business in Flonda.

Please return all correspondence concerning this matter to the following:

J GL/‘\ \) /U\‘S'S/f’y

s ame of Pel@on,,

T 2 L, LLC

Firm/Company

F50 Gt b‘\f;‘s&//é\ S

J Address A

Pillsbers [ /7019

Cmf/S[ate and le Code

‘\\"‘ © ‘7\6’,1l S A4S .com

E-mail address: (i0 bc *used for thture annual réport notification)

For turther information concerning this mater, please cali:

Joba Alsefey (Saﬂ R YAl

Name of Corftact Person - Area Code Daytime Telephone Number

Mailing Address: Street Address:

/ Registration Section Registration Section
Division of Corporations Division of Corporations

i P.O Box6327 } The Centre of Tallahassee
Tallahassee, FL 32314/ 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

?;rSIj:: 00 Filing Fee 03 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ol Status & Certified Copv



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN UIMITED [LARAITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

T2\ [LC

(Name of Foreign Lamited Liability Company, must include - Limited Liability Company,” "L .L.C.." or "LLC."}

JT2L L C

(If came unavaiiable, enter alternaze name adopted for the purpose of transacring business in Florida. The afternate name must in¢lude “Limted Liabdity Company,” “L.1.C," or "LL.C.")

1

2. ﬂ{MSY/U"i/l‘Q 3. 3 (- /kf:};/c/g/

Uumsdictien wader the law of wiuck ¥drrign hmited liability cotapany 15 organized) (FEI aumber, 11 spplicable)

s 9038/ 202

{Date first transacted business wn Flonda, if prnaor to regstranon)
(See sections 603.0904 & 605,0905, F.5. to determine penalty liabitity)

s 1S e Mae O 6. 2 54 GCH‘;S.&//:;) S}

(Street Address ot Pnncipal Office) {Maling Address)
Hos, O 1) OMsbyry Mn 170

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

Name: \lqu) H‘f(/gcﬂ}"

Office Address: I} j BO uA" W/BDLIV O/-
@C'/’Ol /’7/){:3/3 g ??/4 ’63{?6 / Florida

(Cy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and 1o accept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I an JSamiliar with
and accept the obligations of my position as registered agent.

Gho Lo

/ (Regisie€d agent's signanioey




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up o six (6} tatal]:

Title or Capacity:

Name and Address:

Name: \}v("\ /{Jfl SS/C’/‘?’

Title or Capacity;

Name and Address:

EManager iManager Name:
'TZMcmbcr Address: __ S a‘& /LI}QACC\ IO/f CiMember Address:
(I Authorized H% y f a | ){] }l D Authorized
Person Person
10iher LlOther ClOther OOther
DO Manager Name; T Manager Name;
TiMember Address: TOIMember Address:
i Authorized L5 Authorized Y
Person Person l_
JOther CiOther (OOther Oother_ >
OiManager Name: O Manager Name:
CiMember Address: TiMember Address:
ClAuthorzed UAuthorized
Person Person
DiOther OOther ClOther COther

important 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 vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a oreign language, a translation of the certificate under oath
of-the translator must be submitted)

submitied in a document to the Department of State constitules a t;trd e ony as provided for ins.817.155 F S,

L
ii &

[,Si gnature of ar suthorized persor

Sebe 3 Mg Sley

Typed or pt‘inl:dfna.mc af signee

10. This document is executed in accordance with scctiovy(}i.OZOS (1)(b) Florida Starutes. | am aware that any false information
Lf




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/28/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
T.ZL LLC.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

¥

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
oy hand and caused the Seal of the Secretary's
Office to be affixed. the day and year above wnitten

e ). Dag e &

Acting Secretary of the Commonwedith

Certification Number: TSC210428080525-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

JOHN J NISSLEY
230 GETTYSBURG ST
DILLSBURG, PA 17019 US

SUBJECT: J.2.L. LLC
Ref. Number: W21000052568

1Tzb

We have received your document for J.2.L. 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):

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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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 I Letter Number: 221AC00C7965

RECF!\/ED
APR 29 1201
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