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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jt\)b Eﬁ’rtf@{“: Se s LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 all correspondence concerning this matter to the following:

j‘ﬁ' % KOS\'Q\J

Name of Person

AINS EadkerpmisSes

Firm/(,‘ompa‘n_v

VR W, SireS ST

TC\\‘T\‘DCR} FL 3%J09

City/S1ate and Zip Code

Tefflarone graed \. coM

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

For further information concerning this matter, please call:

it Kalow W B\3 QUL 3635

Name of Contact Person Arca 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 Tallahassce
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 8130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Staws & Certified Copy



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

IN COMPLEANCE WITH SECTION 65.0002 FLORIDA STATUTES, THE FOLLOWING £ SUBMITTED TO REGISTER A FOREXGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] NS Edecprades LWLo

{Name of Foreign Limited Ligbility Company; must include "Limited Linbility Company,” "L.1. €

NS TormDa, LA

(1 nare unavailable, enier shernnte name adopted for the purpose of transacting business in Florida, The alternaie mame must include “Linted Lizhility Company.” “L.LC" or “LLC™)

TorLI.C T}

3 e\ are . 20-19 3540
Juisdiction under the taw of which foreign Tiemied Tiahulin enmpany 14 organized) (FEI nuirder, 17 applecable)
o ahlagn

(Date first transacted business in Flonda, i pror to reyistration. )
{Sec sections 605.0904 & 605 (03, F.8. 10 derermine penalty Lsbilicy)

s 16100 CoaSwl By o Q2 W Sihos ST

(Mniling Address)

LeuxS, DE 194953 \aﬁ\Da \—Lm,g%lcf
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - 5 3"?"
- (:__ = H
. gy -
oz
Name: Tefeey KoM 23 o
7 ":'_3_.1'". —d

Office Address: 2%\3 \J\) . S‘: "\’; OS S"’Y -
AY-Sante:N Y L

(City) (Zip code)

Registered agent’s acceptance:

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

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familtar with
and accepr the ohligations of my posifian as regi; d agent.

x/m o~




8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage |up to six (6) total]:

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

mMunagcr Name: }%ﬁ! \«CL\_D'\J CManager Name: A“\'D‘\ mﬁ KC(\_O P
OMember Address: 1%\ :)) W, S‘\’\“\GS > qrMcmb” Address: 38 ‘3 \)\’) . 5 h PHOS =3
OaAuthorized TK\ AR \:)C'\ ) FL D}gélq OAuthorized (\_‘Q\N\DC\ ) ?L—-

Person Person 3361q

O Other {JOther OOther DOther
OManager Name: CiManager Name:
OMember Address: CMember Address:
Authorized O Authorized
Person Person
DiOther T0Other OOther OOther
T Manager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
CiOther OOther COther CJOther

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 vour Florida Depariment of State Annual Report form,

9. Atlached 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. (1t the certificate is in a foreign language, a ranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}. Florida Statutes. [ am awarce that any talse information
submitted in a documnent 1o the Department of Sta nstitutes a third degree telony as provided for in s.817.155. F.5.
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uﬂ(/sigwn eired pose
Netfre & Ko

Typed or pﬁn[cd narme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JNS ENTERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I [0 HEREBY FURTHER CERTIFY THAT THE SAID "JUNS ENTERPRISES
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

PAID TO DATE.

Qmm w Bustics, et relacy of Slate

Authentication: 202367887
Date: 01-11-22

7378621 8300

SR# 20220089176
You may verify this certificate online at corp.defaware.gov/authver.shtmi




