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COVER LETTER

TO: Registration Section
Division of Corporations

TONDIELLL

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied (o register the above referenced foreign limited Hability company fo transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kebecca. Danis

Name of Person

JONPIE LLC

Firm/Company

(0 Duveld St

Address

ew West £ 22040

City/State ;{nd Zip Code

{ &\Q{f (a (s M'ﬂf\chsl LY

E-mail address: (1o be usedor ﬁjﬁr‘c’ annual report notification)

For further information concerning this mater. please call:

becca DS @B, AT 2765

Name of Contact PPerson Areu 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, FI. 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

01 £125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & Rl $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy

RECEIVED
pEC 0 6 100

\,-\7'\‘*(



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

IN COMPLUANCE WITH SECTION 603.0X)2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LINITED [IABETTY

COMPANY TOTRANSACT BUSINESY IV ‘HE STATE OF FLORIDA;

JOND\E
L J ON ,
{Name of Foreign Limited Liability Company: must include “Limited Liabihty Company,™ "L.L.C.. or "LLCT

{1 name unarailable, enier aliernate name adopred Tor the purpese of ransacting husiness in Florida, The aliemate name must inglude **Lanited Liability Company,” " L1L.C" or “LLC 7
1enNneSS e CL-0029249¢
] (FET number, Wapplcabley

5
(Jurisdictibn Wder the Taw ol which fareign imned ability company s organized)

+

J.

/
'
4. _IN / P&
1 [ {Date Tirst tansacled bustness in Flornd, 8 prior @ regisiration
(Sce sections 6050904 & 6050005, .8, to delenmine penalty liabiliy)
o 1043 (Calpell Dr

{Mahing Address)

, G% 4th Ave, N
Frankell "), N

{Sueet Addiess uf Prawipal Office)

ﬁ/’éb“v’LK\ \ TN
SICL4 H1064

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r~o
=
Ke Dav 3
X
Name: 6%6[& (’K\/l 5 ‘;7 - T
—_—r T
510 St . B2
] 73 o
(ﬁt DMVCL S, : B2 oL
rr
0 =

Office Address:

Kf){./_’} \N?S% . Florida ,?7_) . : &1

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
5 4 L3 A e f

Registered agent’s acceptance:
designated in this application, I herehy accept the appointment as registered uygent and agree to act in this capacine. f further agree
mance of my duties, and I am familior with

to comply with the provisions of all statutes relative to the proper and completé’p

LA e (Registered agent’s signasure) Q




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) toal]:

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

Cldanager Name: Ir)},f;i% ( (,(( l2§ \/ (% OManager Name:

}#\Mcmbcr Address: \ O& E .2 § (I ‘ZX'l | ( 2& . OnMlember Address:

O Authorized ﬁ/ﬂ,mlz—h ) / TN T Authorized
Person 7)70 (04- PPerson

ClOther CIOther ClOther COther
CIManager Name: DI Manager Name;
CIMember Address: CiMember Address:
ClAwchorized T Authorized
Person Person
ClOther O Other O Other COther
OManager Name: O Manuger Name:
CMember Address: CiMember Address:
O Authorized Ul Authorized
Person Person
ClOsher OOther CIOther OOther

limportant Notice: Use an attachment to report more than six (6). The atiachment 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 torm.

Y. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw ot which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10. This decument is exceuted tn accordance with section 605.0203 (1) (b, Florid:
submitted in a document to the Department of State sonstitutes 4 lhirdqdcgrcc felon

es. | aim aware that any false information
ovided for in$.817.155 FF.8.

Signature of an uuthuriu;l\k:mp}(
V2 bz g I oy o <



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

b

.
¥
acat?

Tre Hargett
Secretary of State

REBECCA DAVIS November 29, 2021
1043 CABELL DRIVE

FRANKLIN, TN 37064

Request Type: Certificate of Existence/Authorization Issuance Date: 11/29/2021
Request #: 0447487 Copies Reguested: 1

- Document Receipt T
Receipt # : 006744574 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3818957352 $20.00
Regarding: Jondie LLC
Filing Type: Limited Liability Company - Domestic Control # : 799721
Formaltion/Qualification Date: 05/13/2015 Date Farmed: 05/13/2015
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Jondie LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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