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Sunshine State Corporate Compliance Company
3458 Lakeskore Drrve Tallokassee, [lorida 32312

(850) 656-4724
DATE, 6-25-21
*IWWALK IN**
ENTITY NaME  J&JL Enterprises, LLC
DOCUMENT NUMBER,
=
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“PLERSE OBTAMN THE FOLLOWING FOR THE ABOVE EXTITY™

&f&f&af &/y af Arts & Amerdnente

Certifed Capy of Arts & Aweadmets Complete (e [tncladyp Freaad laf?d!‘{:!’/
Certifoate of Statas

Certifreats of Statas Keffectivg:

“APOSTILE /) NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLER OF CERTTFICATES FEQUESTED

TOTAL OWED $ | 60, oo

ACCOUNT # 120140000108 '
United Corporate
Services, Inc. ¢

Ploase calt Tina at the above namber for any (550ES OF SUNCErAS. 7 hank, o8 50 muck,
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- . e lrr,‘-
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COVER LETTER

T: Registration Section
Division of Corporatlons

J&JL Enterprises, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certilicate of
Existence, and check nre submitted to register the above referenced fareign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Paui Bartlett, Lsg.

Name of Person

Barclay Damon LLP

Firm/Compuany

200 Delaware Avenue, Suite 1200

- L e |
=
Address ~
- % - Ry
Ruffato, NY 14202 = S
_ ~ o
City/State and Zip Code wn
; i TN
jusnerld@gmail.com i :_g il
E-mail address: (1o be used for future anaual report notification) _ — ;'q'.J
For further information concerning this matter, please call: I {w o)
Paul Bartlett, Esq. 716 858-3867
at { )
Namec of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of T'allahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL. 32303

Fnclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(01 $125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGOITER 4 FOREIGN LIMITED LIABKITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ J&JL Enterprises, LLC

{Mame of Foreign Limited Liability Company, tust inchitde “Limited Linbility Company,” "L C " ar "LLCT)
J&J Louis Enterprises, LLC

{if name unavailable, enter altenatc name adopicd for the purpase of transacting busvincss in Florida The slternate name munt inclode “Limited Liablity Company.™

LG ar*LICTY
Wyorming

3.
{Terndiction wnder the Iaw of which Torrign hmited Jmhility company # organized)

(FET anmber, if nppircable)
Not applicable

{Date fust transacied business in Flonda, il pror 10 regisiniian )
(Sce sections 605.0904 & 605,0905, F.5. 10 determine penally liability)

1309 Coffeen Avenue, Suite 1200 1309 Cofteen Avenue, Suite 1200

{S'trn:l Address of Pancipal O fice)

[Mailing Address)
Sheridan, Wyaming 82801 Sheridan, Wyoming 82801
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7. Name and street address of Florida repistered agent: (F.0. Box MOQT acceplable) w -
]
- - : ‘3 i
= -
United Corporate Services, Inc _ _.J
Name: —y .
. o
3458 Lakeshore Drive
(Mfice Address:
Tallahassce 32312
, Florida
(Ciry) (Zin code)

Repistered agent’s ncceptance:

Flaving been named us registered agent and to aceep! service of process for the above stated lindted liability company at the place
designated tu this application, I hereby accept the appotniment as registered agent and agree (o act In thiv capuclty, 1 further agree

to comply with the provisions of nlf statutes relative to the proper and complete perfornmance of my duties, and I am Sfumiliar with
and accept the obligarions of sty position as registered agent,

/s/ Michael A, Barr

(Registered agent's sigrarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Jus -Lout
W Manager Name: _oner Jean-louis OManager Name:
B 9048 Bonita Beach Rd, SE
 Member Address: omia Bea IMember Address:
. Bonita Springs, FL 34135
O Authorized oA Springs ClAuthorized
Person Person
COther O0iher ZlOther £1Other
~
[CManager Name: CManager Name: _ =
R oy
OMcember Address: CMember Address: - e M
T ™~ ey
O Authorized OJauthorized - w ;
9
ro— Lo
Person Persan - -:;
- o {
(JO0ther TOther JOther DOthet” -
! O
OManager Name: OManager Name;
TiMember Address: OMcmber Address:
O Authorized JAuthorized
Person Person
{3 Other OOther O0dther OOther

important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Alached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody uf records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10, "I s document is executed in accordance with
submitted in a document to the Dcpﬂﬂmcn&i Al

Jusner Jean-Louis

i8 605.0203 (1) (b), Florida Statutes. [ £m awekgg that any false information
a third degree felony as pravidid for in 5817155, F.5.

Siynanre orsmatliored perenh

Typed or printed nanwe of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

J&JL Enterprises, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2020, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000955191.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

~2
. —
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, exeeuted, .
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyo?m'ng
on this 25th day of June, 2021 at 12:50 PM. This certificate is assigned 1D Number 0454901@

:} Hd S

S X R g i

Secretary of State

61

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

i i i
Secretary of State's website https://wyobiz. wyo.gov and following the instructions disptayed under Validate Certificate




