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COVER LETTER
TO: Registration Section

Division of Corporations

Jim Garber Photography LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submiited to register the above referenced foreign limited liability company to transact business in Florda.

Pleasc return all correspondence concerning this matter to the following:

James R Garber

Name of Person
Jim Garber Photography LLC
Firm/Company
1508 Ocean Way
Address
v 2
Jupiter FL. 33477 a2
3” Wt
City/Statc and Zip Codc o -t
jrgarber@comcast net I’lJ -
E-mail address: (1o be used for future annual report notification) = iv
T '
By
For further information concerning this matter, please call: . = s
James R Garber 302 757-0964 =
at ( )]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Regristration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee L1 5130.00 Filing Fee &  [J $155.00 Filing Fee & M $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 Jim Garber Photography LLC

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liniiity Ceenpany; must inchade “Limited Liabitity Company,” "I1.C.,” ar “1LLC.™)

(If came umavailable, cnter alemae aame adopted for the parpoac of irig baisi i Florida, The sherpatr naoe maest inchade “Limited Liability Companry,” 1_L.C," or “LLC.™}
Pennsylvania 814031146
2. 3.
(hrisdiction mnder the brw of which forcgn firnited Eisbitity company is orgaomed)

(FEI mumber, if spphicable)

Sec soctions 605.0904 & 605.090%, F.5. to determine

§M&ﬂmﬁdmhmﬂxifmbm€mnﬁut)

1508 Ocean Way

Hability}
1508 Ocecan Way
S. 6.
(Sircet Address of Principal Office) {Maiting Addreas)
[ v
Jupiter FL 33477 Jupiter FL 33477 =
-
[ gt
[l
A
™
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
£
REGISTERED AGENTS INC. =
Namec:
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG 33702
, Florida
(City)

(Zip cade)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent's sip )

i
~
g

Iy



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
R
[CIManager Name: James R Garber ] Manager MName:
1508 Ocean W
[ IMember Address: =y [] Member Address:
iter FL 33477
[Authorized Jupiter [ Authorized
Person Person
i L
@Other Presiden [Clother [Tlother Cother
[Manager Name: ] Manager Name:
[JMember Address: [} Member Address:
[ JAuthorized (] Authorized
Person Person
[Jother [Jother Clother [CJOther
r~2
=
Lyl ~
i ™
DManager Name: D Manager Name: 5:; S
~ tpm
1 e
[ IMember Address: [ ] Member Address: o
[Authorized 0 Authorized -
R
Person Person ‘-
:- =
[(Jother Cdother Jother 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than H) days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw 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 submitted)

10. This document is executed in

& with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise infornation
submitied in a document to the

of State constitutes a third degree felony as provided for in 5.817.155,F.8.

/ Signature of an authorized person
James K Garber

Typed or pritrd name of signoc




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/2812021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Jim Garber Photography LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting 50 far as the records of this office show,
as of the date herein.

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

IN TESTIMONY WHEREOF, [ have hereuntoset I
v hand and cxused the Seal of the Secretany's
Office to be aifixed. the day and year above wnitten

/f/wcn- . D‘.S"‘E::—(_‘

Acting Secretary of the Commonwealth

Certification Number: TSC210728141300-1

Verify this certificate online at http:/Avww.corporations. pa.govlordersfverifty
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