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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SLA H=cociates L O

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 to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Selinda. Com — DAart re -

Name offPerson

JSIA AsSscriears LLC

Firm/Company
[099 &l emcrest ‘Bfwc,
Address Té
[ ]
e v 9
jnwemms, T2 w0010 z .
City/State and Zip Code =
'_f" I -U 1 'zl,ll
S5c65 P Yakeo. Com oz i
E-mail address: (lo be used for future annual report notification) " S B
pil =
For further information concerning this matter, please call: ~ @
Sé,\\ndf., C{)m 31(6‘-!’] ) ALA- A035
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
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] £125.00 Filing Fee O £130.00 Filing Fee & [ 5155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABITITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SNLA Assaiades <

<
(Nimcof Forergn Limited Liability Gompany; must include Timited Tiabiity Company,”  L1C. " or "LLC™Y

SLAC A%SOCiaJreG LLC.

(17 name unavailabic, enter aliernate name adopied for the purpose of iransacting business in Florida. The alternate name must include “Limited Liability Company.” "L.L.C." o "LLC."}

2, _'If“l’]()}s

(Turssdiction under the law of whch forcign Timited linbility company 1s organized}

3

> 47 ‘%5%';’ E!f’ﬁ biey
4, ia“}"r;)-’

(Date fwst iransacied business in Flonda, tf prior to registration. )
{See sections 605.0904 & 605.0905, F.5 to determine penalty liability)

. 1097 Glenoest_ Dave
{Street Address of Principal Otiice)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) _' n :
' @
Name:

"?/faﬂeu q@g,ma'
JJ J

Office Address: 4130 /ﬁ) /?’Hﬂ-/]ﬂr( T{&d ¢ UO

Nasles 1 Florida 2410 3
ﬁ_[ ! (City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for tite above stated limited tighility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent.
i Qt/ﬁ’a"\/ - U/ ; 2
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O(yncd agent's signature)




manage [up to six (6) total]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title ar Capacity:

Name and Address:

Title or Capacity: Name and Address:
- - R /
LiManager Name: &)h 4| Dﬁ I/’éi Cfm/l U Manager Name:
Ondember Address: }M 7 é/fﬂfrf’sﬁ Df CiMember Address:
—F7 ! . A
[ Authorized 1 }’)V(‘:Vf\ = 4 2 éﬁ()z’() UAuthorized
Person /W ‘ LLC’ B jL%S{IC :;SOA’Y\L—";@
N
'ﬁblher COther C1Other OOther
CiManager Name: TCiManager Name:
O Member Address: CMember Address:
O Authorized Ol Authorized =
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OOther (OOther COther OOther = I
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COManager Name: OManager Name: AP go
CiMember Address: O Member Address:
iJAuthorized O Authorized
Person Person
CiOther

CJOther

OOther

C1Other

lmportant Notice: Use an attachment to repoit more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing vour Florida Departnent of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 davs old. duly awhenticated by ihe official having custody of records in the
jurisdiction under the law ol which it is organized. (I the certificate is i a forvign language, a translation of the certificate under oath
of the translator must be subnitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any faise information
submitted in a document to the Deparin

tof Stale constitutes a third degree felony as provided for ins.817.135 F.8
v 4 ,41/&, //1__./
- Signature of an autherized petsan

S@/ ./ nda Cdmﬁ

Tvped or printed nante of sigznee
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n :
Ce File Number 0505683-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that 5 =
JLA ASSOCIATES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON o
DECEMBER 18, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE ™
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS INGOOD:
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATEOF IEINOIS
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In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15T

day of NOVEMBER A.D. 2021
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Authentication # 2130502020 veitiable untit 11/01/2022 M

Authenticate at; hitpiwww.ils0s.gov
SEGCHETARY OF STATE



Division of Corporations

December 16, 2021

.
SELINDA COON L7
1097 GLENCREST DRIVE

1%
INVERNESS, IL 60010 US ok t/P‘F/
o S

SUBJECT: JLA ASSOCIATES, LLC C\’\ﬁ"n -
Ref. Number: W21000159691 ’

We have received your document for JLA ASSOCIATES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "L td."
and "Co.", also are no longer acceptable.

The ftitles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a manageriai

capacity. If the individual or business entity is not a#member, but will serve in a
managerial capacity, you must insert the letters We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”,

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 621A00030469
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