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COVER LETTER

TO: Registration Section
Division of Corporations

J&S Portfolic LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Stephen D. Coffin, Attorney at Law

Name of Person

The Small Business Law Center

Firn/Company

2705 Si. Peters-Howell Rd, Suite A

Address

St. Peters, MO 63376

Citv/State and Zip Code

scofim@isble.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Stephen D. Coftin 636 244-5252
ar{___ )

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

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fec & {0 8155.00 Filing Fee & [0 §160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

[N COMPLIANCE WITH SECTION 605.0902, FLORID# STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

J&S Portfolio LLC

(~ame of Foreign Cumited Liability Company; must Thelude ~Limied Liabihty Company,” LLC T or "LLC.™)

(1f name unavailable, emer alternate name adopted for Uk purpose of transacting business in Flarida. The alternate name must include “Limued Liamlity Company.” “L.1..C." or "LLC.7)

Missoun 874209844
2. 3.
TTurisdicaon aoder (e faw of winch toreign imiled Tratnhiy company 1s organized) 7L number.1f appheable)
N/A
4,
(Date first iransacted business n Froridd, If pner to regisiralion. )
(See sectians 603.090H & 6050905, F.S. 10 determine penalty liability)
916 Acorn Ridge Ct 916 Acorn Ridge C1
5. .
(Stret Address of Principal Office) {Maiting Address)
Defiance, MO 63341-1756 Defiance, MO 63341-1756
- -
[
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
- > i}
4
, _ -
InCorp Services, Inc. .
Name: <
B =g

17888 47th Count North
Office Address:

Loxahatchee 33470
. Florida
{Caty) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the vhiigations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total]:

Title or Capacily:

= hanager
= Mcember
OAuthorized

Person

COther

Name and Address:

Jared J. Smith
Mame: are mt

Title or Capacity:

16 Acorn Ridge Ct
Address;

Deflance, MO 63341-1756

O Manager
O Member
CJAuthorized

Person

OOther

COManager
OMember
3 Authorized

Person

CiOther

OOther
Name:
Address:

OOther
Wame:
Address:

COther

[mportant Netice:
indexed individuals may be added to the index w

CIdlanager

O Member

O Authorized
Person

OOther

Name and Address:

CManager

COMember

i Authorized
Person

OOher

OManager
OMember

OJAuthorized
Person

COather

Name:
Address:

COther
Name:
Address:

O0Other
Name:
Address:

O 0ther

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noo-
hen filing your Flerida Department of State Annual Report form.

9 Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law

of the translator must be submitted)

of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ any aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

7
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Signature of atf adbharized person
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TRimressss

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

J&S Portfolio LLC
LCOI4344732

was created under the laws of this State on the 31st day of December, 2021, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 9th day of May,

2022

acratary of 5

Cerlitication Mumber: CERT5092022-01 10




