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COVER LETTER
TO: Registration Section

Division of Corporations

RELAX JAN LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitizy Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 10 register the above referenced foreign limiled liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to ihe following:

Thomas DeCloey

Name of Person

RELAXJAX LLC

Firm/Company

4630 Distribunion Parkway. Ste. 300

Address

Butord, (reorgta. 30319

City/State and Zip Code

2
) (=]
wallacej@lazboyga.com . ~
— — ——— = o= 3
E-mail address: (to be used tor future annual report notitication) - m t
.. o
. 0 . . . . :- * N —siane
For turther information concerning this matter. please call: < - .
" o
, . . . ... 9 Z ﬁ
Jason Wallace 309 531-9837 - = '
- 1 BT
at ( } [aa R ?. 3_“‘}
Name of Contact Person Arca Code Daytime Telephone Number ’
— &
gy ~ r" m
Mailing Address: Strect Address:

Registration Section
Division of Corporaitons
P.O. Box 6327
Tallahassce, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed 1s a check for the following amouni:
Please make chieck payable o FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec 1 5130.00 Filing Fee & T 3153.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Ceriticate ol Status Certitied Copy

ol Status & Ceruifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAWNCE VT SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITIDY LIABILITY

COMPANY TOV TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| RELAX JAXLLC

(Name of Foseign Limited Liability Company: must include “Limited Liability Company,” "LILC."or "LLCT)

{1 name unasailable, entet aliernate rame adupted tor the purpose of transacting business in Fiotida. The alernate name muse include “Limited Liability Company.” "L.L.C." or “LLE.™
State of Georgia INJA
5

Jursdiction under the Taw af which Toreign Iimited ltability campany 15 arganired)

[

(FEI number, itapplicable)

NIA
4.
(Date fisst tramacted buiiness in Plonda, i1 prior o regisinstion. )
(See seclons 64035 0904 & 405.0905, F.5. w determing penalty liability}
4630 Diswibution Parkway, Ste. 300
3 0.
streel Address of Prncepal Olfice) {Maing Addreas)

Butord. Georgia, 31519

[
=
- r~
- (s semep
‘ " [} B
o « w TR
=z [ T
i -
i
iy -a o
7. Name and street address of Florida registered agent: (PO, Hox NOT acceptahle) ERE -x i
'F‘ It
The o (2
L
Thomas DeGoey - o
Nume: f
515 Ponte Vedra Blvd
Office Address:
Ponte Vedra 32082
. Florida
(i) (Zip coxde)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limired liabiliny company at the place
desienated in thiy application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the praper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position ay registered agent.

DocuSigned by

A
'//Qﬂ

‘tb“wﬂ&‘ﬁ?ﬂid agent's signatire}
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manage [up to six (6) otal]

litle or Capacity:

Name and Address:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary imembers/managers or persons avthorized to

Title or Capacity: Name and Address:
— Thomas DeGoey Jason Wallace
= Munager Name: O vunager Name:
515 Ponte Vedra 4630 Dstribution Parkway
OMember Address: COMember Address:
. Ponte Vedra, Flonida 32¢ —_ ) ste. 300, Butord, Georgia, 30519
O Authortzed m Apthorized
Person Person
ClOther O Other OOther ClOther
CIManager Name: CIManager Name:

CIMember Address: UinMember Address: ~2

=
O Authorized O Authorized f,_:,’, “% 4
{.- [} P
.. )

Person Person X ':1

:" ir:il
ClOther OOther COther [:.Othu :-?- N

f"l A foa) .‘-".a-;

e

CiManager Name: CInfanager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person i*erson
ClOther

JOther

COher COther

Important Notice: Use an atachment w report more than six (6), The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when tiling vour Florida Deparument ot State Annual Report form

9. Attuched is a cerlificate of existence. no more than Y0 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law o which it 1s organized. (It the certificate is 1na foreign language, a translation of the certiticate under oath
of the translator must be submitted)

DocuSigned by:

10. This document 13 executed it accordance with section 603.0203 (1) (b)), Florida Statetes. | am aware that any false intormauon
submitted in a document to the Department of State constituees a third degree telony as provided for in s.817.135.1

Ya—a

ZEBYTESTOATEAOE

Signawre of an authorised person

Thomas DeGoey

Typed or pronted mame of vignee




Control Number : 21303199
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530
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gt T WP T = . gTw? argrg g [
CERTIFECATE OF EXISTENCE - :; e
= -

in XY
I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity Gnder lh'__;gscal ’of;‘i
my olfice that ™M, o e

VL

o=

-

Relax Jax LLC
d Pomestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized W transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

commencement of winding

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or ot a notice of intent to dissolve, an application for withdrawal, a statcment of

up or any other similar document has been filed or 1s pending with the
Secretary of Suate.

This certiticate is issucd pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence o1

- 18 authorized 1o transact business in this state,

Docket Number @ 22125835
Date Inc/Auth/Filed:

12/09/2021
Jurisdiction : Geargia
Print Date S 12/16/2021
Form Numnber » 2

Bost Fodgmappion

Brad Raffensperger
Secretary of State



