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COVER LETTER

TO: Registration Section
Division of Corporations

JCSQUARED, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason R. Maughan, Esq.

Wame of Person

Maughan Flimschoot & Adams Law Group

Firm/Company

[ 3750 New Hampshire Court. Suite A

Address

Fort Myvers, FL. 33908

City/State and Zip Code

Jason@exitdubuque.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Juson Maughan, Esq. 239 4722424
at f )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassed
Tallahassece. L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1L 32303

Enclosed is a cheek for the following amount:

Pleasc inake check pavable w: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee L3 $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN CONWLANCE DITTESECHON G030X02 FLORIDA STATUTES THIE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFICGN LISETEL LABIITY

COVPANY TO TRAASSCTRUNINESNS INTTE STATIE OF FTORIDL

JCSQUARED, LLC

|
{mame of Foreign Limited Laabibiy Company, must melude “Tansted Lnbiliy Company,™ "L L.C.7 o "LLC.T)

({f namc unavailable, enter alteriute name adopted for the purpose of transacting business in Flonda The altemate name must include “Limited Liablity Company,” "L C," or “LLC ™y

84-2448233

Les

Jowa
{FEI number, 1f applicable)

9
Junsdiction under the aw of which foreign Dimited Tabiliy company s ergamized)

Jd,
Dute first transacted husiness in Flonda, /¥ pnor 10 registeation
(Sce seetions 005 0904 & 603 0905, F.5. 1o detenning penaliy halnlity)

109 Montrose Drive

109 Muontrose Drive
fy.
(Ml Address)

3.
tStreet Adddress of Prmcipal CHhce}

Fort Myers. FIL 23919

Fort Myers. FL. 33919

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

Ih:dINd 62 435 12

Jason R. Maughan. Esqg
Nanw: 2

15750 New Hampshire Court. Suite A ' ‘_fi iy
Oftlice Address: o o

-0 L
Fort Myers, 33908 Zi
. Florida B
(Zip code)

(Cihv )

Registered agent’s acceptance:

Huaving been named as repistered agent und to accept service aof process for the above stated limited fiability company at the place
desipruted in thiv application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further ugree
for comply with the provisions of all statures relarive to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registeredgagent.

/

ﬂglsmcd agent’s signmN



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

manage fup 1o six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jason Conrad

= Manager Name: Tl Manager Name:
109 Muontrose Drive
CIxvlember Address: Clxviember Address:
. Fort Myers, FLL 33919
Ol Authorived . O Auhorized
Person Person
OOther O Other ClOther C3Cher
CManager Name: OManager Name:
CIMember Address: OMember Address:
O Autherized CJ Authorized
- =2
Person Person ~D
)
- o
CJOther OOther COrher CiOther S L
St ™3 .
Vs !
n-S
CIManager Name: O Manager Name: — o
e .
ClMiember Address: Cirlember Address: 2 nall
OAuthorized ClAuthorized
Person Person
ClOther O Cther OOther OOther

Linportant Nutice: Use an attachiment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anoual Report form,

9. Attached is a certificate of existence, no maore than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in @ foreign langoage, a transkation of the centificale under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes. 1 am aware that any false information
submitted in a decument to the Department of State onstitutes a thiTI dcgr7 felony as provided for in 5. 817135 F.S.

: ~—J
N Signature of an ilull‘ucd person
JASON) MMUGHAP, £§Q, AUTVDRIZED AGN)

I)pct{ur printed name ol signee




Certiticate of Standing hitps/sos.iowa.govibusiness/centPS/Printaspx?es=GyoXppdvXYIFY .

IOWA SECRETARY OF STATE
PAUL D. PATE

el
filks
AN

CERTIFICATE OF EXISTENCE

Issue [ate: 9/20/202 1

Name: JCSQUARED. LL1.C (489DI1.C - 607954)
Date of Incorporation: 7/19/2019
Duration: PERPETUAL

[ Paul D. Pate. Secretary of State of the State of towa. custodian of the records of incorporations. certifv the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa,

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Actand
other laws due the Seeretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Sceretary of State has not admmistratively dissolved the limited liability company.,

¢. The Sceretary of State has not filed cither a statement of dissolution or statement of termination,

Certificate [1: €C823{(600
To validate certificates visit: A

sos.iowa, gov/ValidateCertificate

Paul [3. Pate. lowa Secretary of State




FLORIDA DhPART‘ME\’T OF STATE
Division of Corporations

September 29, 2021

JASON R. MAUGHAN, ESQ.

MAUGHAN HIMSCHOOT & ADAMS LAW GROUP
15750 NEW HAMPSHIRE COURT, SUITE A
FORT MYERS, FL 33908

SUBJECT: JCSQUARED, LLC
Ref. Number: W21000130131

We have received your document for JCSQUARED, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00023558

Q et %@\@\

www,sunbiz.org

TVivicinmn ol Carnarafinrne - RO BOY 2797 Tallalvaceonns Flarida 99914



