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COVER LETTER

TO: Registration Section
Division of Carporations

J& A UNLIMITED 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 forcign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

IRASEMA ARAUZ

Name of Person

ATPLUS CORP

Firm/Company

8180 NW 36th ST STE 406

Address

DORAL, FL 33166

Ciuty/State and Zip Code
ATPLUSEI80@OUTLOOK.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

IRASEMA ARAUZ 305 406-3800
at( )

Name of Contact Person Area Code Daytime Telephone Numbar
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $i30.00 FilingFee & T $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN [IMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FIORIDA:
| T & A UNLIMITED 1LLC

tName ol Foreign Timited Cisbility Company; must inelude “Limited 1oBikty Company.” "LL.C.." o L1
J+ A Uplimited Jeevices

LLC
NEW JERSEY
il

(If name unavzilable. cnter aliernate name adopted for the purpase af tmnsacting business in Florida. The aliernate name nwst include "Limited L,

urisdictan ueder the TawalWhich loregn Tinvited habiliy campany s orgamzed)

fability Caanpany,” “L.L.O" ar *L1LC.")
84-3225104
7 ¢FET number, W appTeable]
JANUARY 6, 2022
4.
(13t Tirst trangacted business in Flonda, if prior 1o ogistraton.|
(5¢¢ scetions 605.0904 & 605.0905, F.S. 1o determing penalty liabitity]
2521 LINCOLN 8T 2521 LINCOLN ST
3. 6.
15teeei Adibress of Princigs] Ofvee) (Mailing Addriss
APT 112 APT 112
HOLLYWQQD, FLL 33020 HOLLYWOOD. FL 33020
.
L T B
7. Name and gireel address of Florida registered agent: (P.O. Box NOT acceplable) rr‘_’_f'([‘) '::‘ _.{1
228 1
> T r
JOVANNE EBANKS nI T2
Name: Ll m
Mo
2521 LINCOLN ST ATP 112 2= O
Office Address: Ea_ﬂ o
=nZ
HOLLYWOOD 33020 S &
. Florida >
ity 1Zip code)
Registered agent's acceptance:
flaving been nemed as regivtered agenr and 1o accept serviee of
dexignated in thiy application, | hereby accepf the
re comply with the provisions of all statutes re

‘process for the above stated timited liahility company at the place
appoinument as registered agent antd agrec 1o act in this capacity, { further agree
tative 1o the proper and contplere performance of my duties,
and accept the obligutions of nty position us registered agent.
}
; <
) h

and I am familiar with
(Regisiered agent’s signature




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

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
DOiManager Name: JOVANNE EBANKS OManager Name: GARY EBANKS
& Member Address: 15 SUMMIT ST #108 & Member Address: 15 SUMMIT ST #108
O Authorized EAST ORANGE, NJ 07017 O Authorized EAST ORANGE,&NJ 07017
Person Person h
OOther COther OOther OOther
OManager Name: CManager Namc:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther COther ClOther {JOther
D Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other CiOther OOther Other

Important Notice: Use an attachment to report more than six (6). The attachmens 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 form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

1. This documeni is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Q \S Signature of an authonzed person

Typed or printed name of signee




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

J& A UNLIMITED LLC
N450423094

1. 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 October 01, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, Annual
Reports are ou{smndmg?or the following year(s): 2020-2021

! further certify that the registered agent and office are:

JOVANNE EBANKS

15 SUMAIT STREET
SUITE 108

EAST ORANGE, NJ 07017

INTESTIMONY WHEREQF, | have
hereunto set my hand and affived
my Official Seal at Trenion, this
25th day of February, 20122

MM /ﬁw——

Elizabeth Maher Muoio
State Treasurer

Certtficate Nvunher 0] 28682058

Periny this coraficate online w

Aot worw dstane of ioo TYTR_ StnndingCert USSP Veripe_Cort ysp



