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COVER LETTER

TO: Registration Section
Division of Corporations

JBYS South, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return abl correspondence concerning this matter to the following:

William A. Sikkel

Name of Person

Sikkel & Associates, PLC

Firm/Company

42 5. Lakewood Blvd.

Address

Holland, M1 49424

City/State and Zip Cude
bsikkel@sikkellaw.com

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

For further information concerning this matter, please call:

Witlaim Sikke! 616 394-3025
at { )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee O §130.00 Filing Fee & [ S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificase
Certificate of Status Certitied Copy of Status & Certified Capy



N COMPLIANCE WITH SECTION &5.0902 FLORIMA
CISMPAJWTOM{CTELMWTHE.STA?E
| JBYS South, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA

TO TRANSACT BUSINESS
STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
OF FLORIDA:
(Nume of Foreign Licnrted Liability Company; must inchade "Timited {1ability Compaay, " T.LC " or "LLET
(I narme uravailable, caer slmmate rame 1dopled for the purposs of ransacting usinzss in Florids, The allenzla name st include "Uniod Lisbility Company,
Michigan
2.

{urdxcrion under (be law of which taroign imired Tabificy company U crganczed]

" "LLC,"or"LLCS
874357665
1
(FEI number, 1 zpplicabic)
11122
4,
(Bate flaat rurascicd Businesa i Florda, i prioe to regniration. .
{Sem esctions 605.0004 & 6050903 F.5. 1o detertolng penalty liabiliy) ,;:;
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427 Olde Deer Trail 427 Olde Deer Trail Zin -3
. 6. . ¢
(Sireet AJGEss of Frraerpal OTPCe] MailTng Addeena) Zh f;" —
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Holland, MI 49424 Holland, M 49424 Wi m .
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7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptabie) ?.:rn
Erik Krueger
Name:
1500 Sth Avenue, Suite A2-10$
Office Address:
Naples, 34102
, Florida
(City) (Zip codk)
Registered agent’s acceptance:
Having been named as registered agent and 1o acce,
designated in this application, I hereby accept the appoiniment as registe,
fo comply with the provisions af all stanutes
and accept the obligations of my positian

pt service of process for the above stated limited liabllity company at the place
relative to the proper and co
as registered agent.

red agent and agree to act in this capacity. I further agres
mplete performance of my duties, and I am Jamiliar with
It K’ﬂMw/

(Reglstered tﬂjm'- sgnaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized Lo
manage [up to six (6) total):

Titie or Capaclty: Name and Address; Title or Capacity: Name and Addresns:

EManager Name: Ertk Krueger O Manager Name:
OMember Address: 427 Olde Deer Trail CIMember Address:
O Authorized Holland, M1 49424 OAuthorized
Person Person
OOther £10ther OOther [DOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther T Other O 0ther CiOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Porson
OOther OOther OOther f0ther
Important Notice: Use an attachment to report more than six (6). The attachment 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 morc than 99 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign ianguage, a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a documnent 1o the Department of State constitutes s third degree felony as provided for in s.817.1 55,F S,

nt, /m;ﬁ/

Erik Krueger

Sigrature of an wuthorized peryon

Typed or printed rame of aignee




1_ansing, Flichigan

This is to Certify That
JBYS SOUTH, LLC

was validly authorized on November 22, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said timited liability company is validly in existence under the laws of this sfate and has satisfied its

annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

Intestimony whereof, | have hercunto set myv hand,
in the City of Lansing, this 15th day of February , 2022.

i Gl

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22020391203

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.gov/corpverifycertificate.



