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COVER LETTER |
£y " Ly ~
TO: Registration Section
Division of Corporations

JRNR Flonda 1L LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authosization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced torcign limited linhility compans 10 transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

Eltzabeth Cartson

Nanme of Person

Atwood & MceCall. PLLC

Firm/Company

SN Central Expy. Ste. 910

Address

Dalias. TX 73204

Citv/State and Zip Code

richard. pimastedsheglobal.net

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this maiter, please calk;

Elizabeth Carlson 972 S84-1993
ar{ ) .
Name of Contact Person Area Code Dayvtime Telephone Number -
Mailing Address: street_Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee LIS130.00 Filing Fee & O S155.00 Filing Fee & ® $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Cops ot Status & Certified Copy



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

INCONIPTLANCT WHTESECTHON G302 - LORIA SESTUTEN TIE FOLLOWING IS SUBNTTRD 1O RECISTIR 4 FORFIGN TINETTRD LB
COVPANYTO TRANNACTRESINESY (N STATE COF FLORI:
JRNR Flonida I, LLC

tvaume of Foraign Limited Listihiey Companymustmnelude ~Timnted Tiabihny Company,” "L LC Tw "LLC

13 mnne unanvarhible, enter alicrnate e adupted tor the pupose ol ransacting hustess n Flonda The adicinate name must inelude “Listed Lsabibity Campane” “L L C7 o “LLEC )

Texas n/a
2 3.
Cunsdicton uder the Tow ol wneh foreien Tiinted Tatshey, company s organized | TFED nunber 1 applicable)
n/a
3,
{1t st tamsacted busmess w Fonds 1 ptior o registration ¥
I8¢ seching Gl N3 & a5 5 F5 o deternune penalty liabiiy )
5621 Champions Drive 3621 Champions Drive
. 0.
15ueer Address ot Pomerpal Onthee) A Lnbng Addiess
Pluno. TX 73093 Plana, TX 75003 =

7. Name and street address of Floridu registered agent: (PO, Box NOT acceptable) i

C T Corporation System ?
Name:

1 200 South Pine Island Road
Oftice Address:

Pluntation 33324
. Florida
10y} oA cenled

Registered agent’s acceptance:

Having been mamed ay regisiered agent and to aceept service of process for the above stated limited liability company dt e place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further upree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the nbligations of my position as registered agent.

S_;'__{LL\}.\V Scott White, Assistamt Secretary

tRepintered agent ~ sigetue



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

manage [up to six (6) total]:

Tide or Capacity:

Name and Address;

Richard Wieslaw Piatas

Title or Capacity:

Name and Address:

O Manager Name; Oinanager Namu:
CIMember Address: ~621 Champions Drive Cinvember Address:
2 Authorized Piany. TN 75093 O3 Authorized
Person Person
= Other Presidean OOther O0Other OOther
OManager Name: OManager Name:
OMember Address: CINlember Address:
O Authorized CiAuthorized
Persoen Persan
O Other OlOther OoOther JOther
OManager Name; O Manager Name:
UMember Address: CMember Address:
O Authorized T Authorized “
Person Person J
O Other OOther CIOther CiOther

Important Notice: Use an atachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Iurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submited)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b Florida Siatutes. [ am aware that any false information
submitted in a document ta the Deparimem of State constitutes a third degree § cas provided for in $.817.133 F 8.

L/\/\MG‘Z"’” “/Jffi :

Saemmtiare of an aatbiorezed persen

Richard Wieslaw Piatas. President

I ped or printed e of sienee



“Curporations Section
P.0O . Box 13697
Austin. Texas 78711-3697

Ruth R. Hughs

Seeretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation tor JRNR Florida 1, LLC (file number 803548523). a Domestic Limited Liability Company
(L.L.C). was filed in this office on February |7, 2020,

Itis further certitied that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 11, 2021

Ruth R. Hughs
Secretary of State

Come it ux on the Tternet ai Ditgrs - sos. exeas. gy
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