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COVER LETTER
TO: Registration Section
Division of Corporations

LY

- Mon Enterprises LIL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Fereign Limited Liability Company fur Authorization to Transact Business in Florida." Certificute of
Lixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamey Jones

Name of Person

Ion Enterprises LLC

Firm/Company
3886 Thompsnn Lake Dr

—

=2

=2

>
= -r
Address 0 -4
= e
—— —_—
Buford. GA 30519 oo s
- -y ~ _{, N :
Cuy/State and Zip Code = -1
- -

jamevjones3 2@ vahoo.com " L__

[ —

E-mail address: (1o be used for fwiure annual report notification) :
For further information concerning this matter, please call;
Jamey Jones 678 5321-5191
at )
Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce, FL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

. Tallahassee, FL 32303

Enclosed is o check for the- fullowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 32500 Filing Fee L) $130.00 Filing Fee & T 8155.00 Filing Fee & O $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 COMPLIANCE WITH SECTION G6.0902. FLORIDA STATUTES THE FOLLOWING I SUBAITTED TO REGISTFR A FORIIGN LIMITED TABRITY
COMPANY TOTRANSACT BUNINEXS INTHE STATEOF FLORIDA:
I JJon Enterprises LL.C

(Name of Toreign Limned Taabifity Company: must include “Timited Tiabthty Company.” LI C."or "L1.CT)
JJon Enterprises FIL LLC

{1f ranx unavulable, onter alternate name adopted for the purpose of transacting business in Florids The sliernate name muost include *Limited Liabalicy Conpany,” "L.L.C," or “LLC.")
Georgia
2

83-3236081

Lo¥]

(Junsdictron under the faw ol which foreign imited Tiabaliry company is organized)

01/01/2022

(TET number_ 1l applicable)

{Datc first iramtacted business in Flonda, 1f prior 1o regsranen
(See sections 605 0K & G05.0905, 1°.5. 10 determune penalty hability)

3886 Thompson Lake Dr

(Strect Address of'§ Principal Oice}

3886 Thompson Lake Dr

6.
(Mazhing Address)
Buford. GA 30519

™2
=
Buford, GA 30519 ~
> =
0 -
o
- 'I"J 4
LA . . ) j ) --q
7. Name and street address of Florida registered agent; (P.O, Box NOT acceptabie) - _ e
- '
' £
. .
Lisa Hall [
Name:

2699 Salem Church Rd
Oftice Address:

Sneads

32460
. Florida
(Cin)
Registered agent’s acceptance:

{ip code)

Huving 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, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with
and accept the obligations of my position as r,

istered agent.
A QMI(;

(Regisicred agem’s signziure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) otal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
— Jamev Jones
= Manager “Name: " ‘\_] CManager Namge:
3886 Thompson Lake Dr
OMember Address: : OMember Address:
Buford. GA 30519 .
O Authorized JAuthonized
Person Person
OOther OOther OOther Other
O Manager Name: OManager Name:
OMember Address: OMember Address;
O Authorized OAutharized
Person Person
OOiher TOther OOther, OOther F_-."
[ g |
~~J
L] :} \If'
= '
23 .
. OManager Name: OManager Name: = ~=
- N ' '
OMember Address: Ovember Address: = o
AT
O Authorized O Authorized T —
Person Person
OOther OOther O Other OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official havi ing custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statwtes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in 5.817.155. F.S.

eV

\ \Sign:nur-.- of an awhorized persan

Jamey Joncs

Tomerd ar arintad mam s 3 b ormes



Control Number : 19007730

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

JJON ENTERPRISES LLC

a Domestic Limited Liability Company

was formed in the jurisdittion stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and “annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the abovc named entity as of the date issucd, It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a Staﬂncm of

commencement of winding up or any other similar docmmm has been filed or is puldmg:wuh 1he
Secretary of State.

=

‘

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 pmgm iacu,
evidence that said entity is in existence or is authorized to transact business in tlns state.

1

' . . N ‘:I ""f
- -
. ——

A Docket Number  : 22373353
Date Inc/Auth/Filed: 01/11/2019

Jurisdiction - Georgia
Print Daic 0172472022
Form Nt_unhcr c 211

Bt By

Brad Raffensperger




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2022

JAMEY JONES
3886 THOMPSON LAKE DR
BUFORD, GA 30519 US

SUBJECT: JJON ENTERPRISES LLC
Ref. Number: W22000029740

et Bt R

We have received your document for JJON ENTERPRISES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please complete the attached application.

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 !l Letter Number: 022A00005468

RECEIVED
APR 18 202

www.sunbiz.org
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