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COVER LETTER

TO: Registration Section
Division of Corporations

JT Meountain LLC
SUBJECT:

Name of Limited Liabidiny Compauny

The enclosed "Application by Foreign Limited Liabilhy Company for Authorization to Transact Business in Florida." Cenificawe of
Existence. and check are submitted (o regisier the above referenced toreign limited Hability company to transact business by Florida.

Please return all correspondence concerning this matter to the following:

Jamues Muthaolland

Nuame of Person

Firm/Company

6753 SW IARTH ST

Address

Palmetto Bay, FL 33158

City/State and Zip Code

jimd@busyheccarwash.net

E-mail uddress: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Cons's fasttons, w305 923 4527

¢/ Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE /
1 5125.00 Filing Fee O S130.00 Filing Fee & [ S135.00 Filing Fee & % $160.00 Filing Fee. Ceriificate

Centificate of Siatus Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 50602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD T0 REGISTER A FOREIOGN LIITED LIABIITY
COMPANY TO TRAARICT BUSINESS INTHE STATE OF FLORIDA:
| JT Mountain 1LLC

(Name of Foreren Limited Liabiliny Company: must mehude “Linnted Labihty Compiny.™ LG

AT WA
11f name unavailable, enter allemmate mune adopted or the purpose o transaching business i Flenida, The aliermate name must inchide “Limsted Liabiliy Company,”™ “L L C." or “LLC.™
Litah 87-451 7488
2. 3.
Vunsdiction under the Taw of which foreign Timited Tahalfty company v orgamsedy {IEI number. 11 apphicabic »
.
1Date 1irst trarsacted business :n Flonda, af pror o registranon
[See sectons &0 QU & 6058 0905 .5 1o determine penalty habilnyy
6753 SW13KTH ST RT3 SWIASTIIST
5. 6.
(Street Address of Frincipal Ohieen iMailing Adidress
Palmeito Bay. FL Palmetio Bay, FL
B =
: s mm =B
W358 33138 — 1
=7 ::JI +
- [ ) ———
™
e
7N Florida regi , oz N
7. Name and street address of Florida registered ageni: (PO, Box NOT acceptable) S R
-
me @ (VI
- 2 O
Craig Armstrong o =
Nanw: S
am o
9330 South Dixic Highway. PH 1 -
Office Address:
Miami

33156

. Florida
ey} (Zip codet
Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated linited liabiliny compuany ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper a

und accept the ahligations of my position as re

Stered agend.

complete performance of my duties, and I am familiar with

/ tKe .\lt:ﬂ@l



8. For mitial indexing purpuses, list names. title or capacity and addresses of the primiry members/managers or persons authorized to
manage [up Lo six (0) iotal ]

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

James Mulholland

= Nanager Name: O Manager Name:
O Member Address: 6733 SWIISTI ST CIMember Address:
C Authorized Palmerta Bay. FL O Authorized
Person 33158 Person
JOrher CiOther CiOther COther
O anager Name: TiManager N
Ihfember Address: Cidember Address:
CiAuthorized O Auwhorized
Person Person
COther CHOther CHOther TOther
CiManayer Namwe: CiManager N
O Member Address: Cidember Address:
I Authorized CdAuthorized
Person Person
COther TIOther Ouher Other

Important Notice: Use an attachnwent w report more than sis (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by 1the official having custody ot recosds in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under gath
of the translator must be submined)

0. This document is exccuted in :lccnrduntc with scction 6030

submitied in a document (o the Depariment

%1) (b). Florida Suautes. | am aware that any lalse information
third degree felony as provided for in s.817.133.F .8,

ture of an authorized pernn

ﬂ/bir /4%5;47'2 CAA

I vped or piinzed mmi; . \u,m-c



Utah Department of Commerce
Division of Corporations & Commurcial Code
164) Ezst 300 South. 2nd Floor. PO Box 146705
Sult Lake City, UT 84114-6T05
Serviee Center; (301) 530-3849
Tol Free: (877) 526-3994 Utah Residents
Fuw: {R01) 830-64 34
Web Site: hitp://www commerce.utah.gos

0i/27/2022
12642375.016001272022-2711444

CERTIFICATE OF EXISTENCE

Registration Number: 12642375-0160
Business Name: JIT MOUNTAIN LLC
Registered Date: January 05, 2022
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business cntity on this certificate is authorized w transact business and was
duly registered under the Jaws of the Staie of Utah. The Division also certifies that this entily has paid all fecs and
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Delinguent}: and,
that Articles of Dissolution have not been filed,

leigh Veillette
Director
Division of Corporations and Commecrcial Code

Pave T ot



