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FLORIDA DEPARTEVIENT OF STATE
Division of Corporations

August 7, 2021

JEROME D. BUGGS
710 LEXINGTON PARK
FLORISSANT, MO 63031

SUBJECT: JLB ENTERPRISE LLC
Ref. Number: W21000110025

We have received your document for JLB ENTERPRISE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

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.

Yvette Scott
Document Specialist 11 Letter Number: 221A00018734

www.sunbiz.org
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COVER LETTER
T Registration Section

Divisicn of Corporutions

SUBJECT: J& L ENTERPRISE LL¢

Name of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transael Business in Florida,” Cenificate of

Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Flonda.
Hease return all correspondence concerning this matter to the fullowing:

TEROME D.BUGGS

Namk of Person
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J & LENTERPRISE LLC ']
Firm/Compuny - i g
= O
710 Lexmuton Park I"_\?
Address
FLORISSANT, MO 63031

L
City/state and Zip Code

JIDBUGOGST0GMALL L UM

E-mui! address: (to be used for tuture annual report notification)
For turther informution concerning this nater. please cabl:
JEROML BUGGS

at {314 ) 5747614
Name of Contact £*e¢rson
Mailing Address:

Arca Code
Registration Section

Dayiime Telephone Number

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P4} Box 6327
Tallahuassee, FI 32314

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the lnllowing amosunt:

Please mahe check puyable 10: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fec

B S130.00 Filing Fee & 3153500 Filing Fee & T S160.00 Filing Fee, Centiticaie
Centificate of Status Certified Copy

of Starus & Certitied Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLENCE WITH SECTION 6050802 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T REGISTER 4 FORFIGN TIAMGTED LLRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o4& L ENTERPRISE LLC o
(Nnie of Forcagn Limmited Taabifity Canpany, must i Tude " Eimeed (il Company, " LT Tar “LIC™
J & L Enterprise 2 1LLC

A e usavanlanle, enter afermale ot Hnpted for the purpuase of Aoty besingss 0 Flogde., e 2lemole nams wnst inchude “Linaied |iabiliyy Coupany,” "L.L.C " or “ L)
2 MISSOURI

JuriuBilton under the liw ol whach torcign Tinuled Nabifity company n wgaetzal)

3. 27-3018834

{PET oumber, i appcable)

o P~
4. N/A M S
lhave Tirst uninacied busTCess 1 Flaivs, 1T Frie (O regiamtion 1 = ==
(Sev soctiors (03 0N & 605 DS, F 5. to deievmmine penalty: liahilin =) X "Ti
—n
=y
30 710 EEXNINGTUN PARK A TIOLEXINGTON PARK =z == '
Mo Addresy of Princapat Doy (%lailing Address) - ke hd
2e o [T
[ Y an] .
~ . ™7l =<
FLORISSANT, MQ FLORISSANT, WAD Mis D
—] Tew
-
6303 1 o ERORS i

7o Nunwe snd et wddress of Florida registerd agent: (.00 Box NUT aeeepiable)

Name- JEROME D BUGGS

Office Address: 3848 SUN CITY CENTR. BLVD SUITE |04 583

RUSKEN » Florida 33
¢

373
LY ip o)
Registered agent’s acceptance;
Having been named us registered agent und to accept service af process for the above stated limited labiliry company af the pluce
desiyuated in thiy application, { herehy aceept the appoiniment as registered agent and agree
(v comply with the provisions of all statutes refative to the proper und comple
and irceept the obligations of my positon as registered agent.
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1R gistered wyretn s saigamiug,

 act in this capacity. { further agree
te performance of my duties, und I am familiar with




8. For initiak indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorived w
manage [up o sia {6) witalj:

Titie or Capacity: Name and Address: Title or Capacity: Name and Addeess:
B Manuger Name: Jerome DD Bugps W Manager Name: LA TONYA M BUGGS
= Moember Address: T1OLEXINGTON PARK m Member Address: 710 LEXINGTON PARK
=™ Authurized FLORISSANT, M) 63031 w Authorized FLORISSANT, MO 63031
Person Person
COther TItnher o COiher C10ther
Z Muanage Namg; TIManager Name: YN )
= S
- _ = —
— Member Address: CIMember Address: =) e
i E
oy
TiAuthorized O Autherized - b —_ e
M TR |
W)
Person Person [Ty} -n____ﬂ_i i
M5 =
~ . Mo I
C{nher . 1Other OOther Q-](fﬁi‘lfr}.)
; g
e
1 o
C*Manager Name: OMunager Name:
T hiemher Address: CIMember Address:
“1Authurized O Authorized
Person e Person
ZiOnher ) Tl nher Clher Oother e

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added o the index when filing your Flurida Departinent of State Annual Report form.

9. Atlached is a certificale of existence. no more than 90 days old, duly authenticated bv the official having custody of records in the
Jurisdicuon under the law of which il is erganized. (If the coruficate is in 4 foreign language, 2 tunslation of the certificale under vath
ol the wramslator must be submited)

10. This document is exeeuted in accorduner with section 603.0203 {1} (b), Florida Statutes. [ sm aware that any lalse informution
subrnitted it a docwment 1 the Deparunent of State constitules a third degree felony os provided forins.817.155. F.5.

__32(/_"5 Latl. y P E F L
Swmatune ef a

JTEROML D BUGGS

Typed of pritgod name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING
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S
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I, John R. Ashcroft, Secrelary of State of the STATE OF MISSOURI, do hereby certify mg;&’-_é

H

records in my office and in my care and cuslody reveal that i -

L

v

3
A

)
J & L Enterprise, LLC W

LLC1061683

431
BT AR

A Missouri entity was created under the laws of this State on 5/29/2010, and is Aclive, havin
fully complied with all the requitements of this office.

']

IN TESTIMONY WHEREOF, | hereunto set my hand and

cause 1o be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefterson, the 29th day of July, 2021.
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Certitication Mumber: CERT-INO7593
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