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COVER LETTER

TO: Registration Section
Division of Corporations “

SURBJECT: U0 ST ot oy et/ Q/Epm'r e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabthity Company for Awthorization 10 Transact Business in Flonida." Centificate of
Existence. and check are submitied to register the above referenced forcign limited hability company o trinsact business in Florida.

Please return all correspondence concerming this matter to the following:

ToH~ A Robinsen

Name of Person

Josr CAac Do rns /Zg'pm'/— L C -

Firm/Company

TNa. v

/2520 WiHirE Cemn e Place

Address

Esygro, L 32928

City/State and Zip Code

T ST CAati « JoHN ﬂgp,a{r@ G A7 = - GG

E-nail address: (10 be used for future anmual report notification)

For further information conceming this matter. please call:

Torn A Robmsom W2 271y —20ld~

Name of Contact Person Arca Code Davtune Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavibie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & 11 $155.00 Filing Fee & mb.()() Fiting Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

JOHN A ROBINSON
13520 WHITE CRANE PL
ESTERO, FL 33928

SUBJECT: JUST CALL JOHN REPAIR LLC
Ref. Number: W21000093124

We have received your document for JUST CALL JOHN REPAIR 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):

The titles of OWNER and WIFE is not acceptable you must be a manager.
member or authorized person.,
Please return your document, along with a copy of this letter, within 60 days or

your filing wilt be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 921A00014648

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPTIANCE NI NICTION G002 J-T0ORIA STATUTEN T FOLLOWING IS SUINTETRD 10 RECESTTR A PORIICGN TN T LAY
COVMPANYTO THANSHCTBUNINISS INTTE STATROFFLORIA:

Ropair L0 C

[l
L JUST  CALL  JokM
(Name of Forapen Limited Tiability Companyt must mclude " Tannted Taabthity Companmy " TL.T.C. o "TT.CT)
(If name unavailible, enter allermate name adopted iy the purpose of ransacting business i Flonda The allernate name musi mehwde “Limued Liabuity Company,” 1 L €7 o "L

(g oL T
) SEEE of Donn §o Jyania . B3-4Y03527
i ed ) {TET number, o apphicabley

¢Jansdicton under the law of which toreign hmated diahiline comipany o organied)

N e, Rdsi~ess | ST o Florida

(Daale Tirst rapsacted baniness i Flooda, i prios 10 regodration )
18ee sechions 605 O & 605 (D05 E.S to determine penalty Babihiy)

- IBS}Q Lag TE Cflrn S (2 e o 6. )35-9 D C/‘\/(’/’)hrg- Cﬁ"h"é‘ /D/“T‘IJ:E—
(Muiling Address)

Tl 33928 Es7ed , - L 35958

(Street Address of Principal Office)

CSTERC

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

ja'ffu' A TZ/Ubrﬂ So~

Name:
. - — BN
Office Address; }5-) O W/'IL' = Cﬁ.ﬂ’h(ﬁ— /)/m o«
S = =T
E3TOC, H Y _ Florida ,?/?(79 S o
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Registered agent’™s acceptance:
MHaving been named as registered agent und to aceept service of process for the above stated hmtterﬁ'ia'bllmcﬁ)mpum at the place
racity. I further agree

designated in this application, I hereby accept the appointment as registered agent and agree to actin this
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, aid | am fumiliar with

and accept the obligations of my position_as reistered agemt.
- .




8. For mital mdening purposes, list names, ol or capacity and addresses ol the primany membersfimanagars o1 peisons anthorized o

mamee Jup te six (o) ol

Title or Capacity:

K)ém;lgcr

Nameand Address:

Titde or Capaciiy:

St Lt

LN i

Name o) Address:

N:”“C ' o :“\'1;1“:!':.'.{,'[ N ol o N
" —inforhe Addrece 125D 0 v Mz U"v‘*?\*"——‘.—\ inilree Al recn
¢!a;iuuhu Address: 3 b=, TINtembet Address: e
' ™
N I W —
TlAuihorised [t TiAunthonsed S
R = P | 275 ¢
Person LEibu, | - e Peison —_ —
'Z(OI[ICI'_W iOnhe Tl _ o IRTHT
IManager Nawe: [ 01 —'z'cb"" S5 CIManager Name:
_ P N UP R T T e
TIMember Address: VS0 el 78 LA Tngembe Address:
Z i |7 e E -
+ < Authorized /& “lAuthorized
Top Py = ; oy oen
Person STt AEYYEY Person
< —
AOther [l Zitnher Onher TJOther
“IManager Nanw: INGmager Nuame:
_IMember Address: IMlembet Address:
_ dauthorized JAmhorised o _ D )
Person Person
JOthes Ty iOnher Tdenher

=7 Importol Nogice: Use mnatiachiient o repon wore tan sis (a), The anachinenn will be innged for reponing purposes only, Non-
indened individuads nes be added to the index when Bling vour Floridi Depastaient of Siate Annual Repost form

9. Attached is i ceniticaie of existence. no mote than 90 day s old. duly methennicaied by the official having custody of wecords unthe
Jueisdiction under the L ol which itis orgamcd. (0 the centificae is ina foreigp linguage. o tanskition of the cenificate snder oath
of d trmnskier mast be submitted)

t This document = exeented macvordanee witl seclion 630203 1) (b, Florida Statutes 1 onm aware it amy Gse mforanon
subrmiticd s docunent ta the Departwit of Stale constinnes a trd degree felens as provided for in s 8178535 1.
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Aignatwe o8 an abesed peraon




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Just Call John, {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 TESTINMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretan's
Office 10 be aflixed. the dav and vear above wiinten

At v Deg, el

Acong Secretary of the Commonweaith

Certification Number: TSC210610203090-1

Verify this certificate online at http:/Awww corporations.pa.gov/ordersiverify



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and street address of Fiorida regisiered agent: (P.O. Box NOT acceptable)

IUE‘F.’.‘L' /\ 7 }J;’T _S\.

Nane:

IJS) O e hTE CRANE P/f’\’[_&

Qffice Address:

PomiEEc e =7 2 Pl g
A 1=t 5 7 >
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Registered agent’s acceptance:
Having been named ax registered agent and to aceept service of process for the above stated limited liability company of the place
designated in this application. | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and § am familiar with
and accept the obligations of mo position as registered agent. ~
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT.
Just Call John, LLC

is duly registered as a Pennsytvania 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 paic.

ot " To DUPFATIVONY WHEREOP [ heis hzteuslo o
& ’ ) 4,0 oo hand and ez ¢ Saalolthe secrelan s
A _..51..: DMz ie be atmwee e o ol e sboie wntien

Louny Sesretar, A tes JoruOr Mt

Certification Number: TSC210610203090-1

Verity this certificate ontine at htip://www.corporations.pa.gov/orgersiverity



