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COVER LETTER

TO: Registration Section
Division of Corporations

Jan K. Seigel, 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 are submitted 1o register the above referenced foreign limited Hability company to transact business in Flenida.

Please return all correspondence concerning this matter to the following:

Joshua K. Mantin

Name of Person

Eavenson, Fraser & Lunsford, PLLC

Firm/Company

5422 First Coast Highway, Suite 125

Address

Fernandina Beach, FL. 32034

City/State and Zip Code

josh@efli law

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joshua K. Martin 904 432-8333
at ( )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee ] $130.00 Filing Fee & 0O $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0 REGETER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Jan K_ Seigel. LLC
’ (Name of Foreign Limited Lisbilty Company; must nclude ~Limited Liabifity Company,” "1.1.C. W or "LLC.T)

{f name umavailable, enter altornate mame sdopiod for the purpose of trensecting busincss in Florida. The shermste name must include “Lingted Liabitity Cormpany.™ "1.1.C." ar *LLE.")

New Jersey 20-2033477
Oardiction ander the w oTwhich formign Tirnvisd Tahility company s organmed) 3 T (FT narber, i Fapplicable)
November 4, 2021

R o TS S04 G0 3908, 13, 0 i ey el
6510 Spyglass Circle

6510 Spyglass Circle
(Mailing Addresa)

(Streel Addieas ol Principal Office)

Amclia Island, FL 32034

Amelia Island, FL. 32034
r~a
o]
=
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g b >3
—_ T T
o ==
Joshua K. Martin r"’!%c_‘,
MName: %z" (R
™
5422 First Coast Highway, Suite 125 : o =
Office Address: : o
Fermnandina Beach 32034
, Florida
(City) (Zip code)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
§ regiftered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and accept the obligations of my posity

(Registered agrm's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Namc: Jan K. Seigel CManager Name:
COMember Address: 6510 Spygluss Circle OMember Address:
[J Authorized Amclia Istand, Fi. 32034 O Authorized
Person Person
OOther COther OOther_ oo OO0ther
{Manager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther OOther Oother {10Other
O Manager Name: (CIManager Name:
CMember Address: OMember Address:
JAuthonized {J Authorized
Person Person
ClOther O Other OOther O 0Other

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

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of 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 ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted In a document to the Depa.rtmcm of State co mu!c‘: a lhlrd degree felony as provided for in 5.817.155, F.8.

\

y@%tmh&xﬁwﬁ person

Jun K, Seigel L
A=y

Typed or printed mame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JAN K. SEIGEL, LLC
0600221614

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 16, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JAN K. SEIGEL ESQ
305 GOFFLE RD
RIDGEWOOD, NJ 07450

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

9th day of November, 2021

g A N

Flizabeth Maher Mucio
State Treasurer

Certificate Number : 6125080539

Verify this certificate online at

Attpsftwaw | state.nj.us/TYTR_StandingCert/ISP/Verify_Certjsp



