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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

J o%bu; Advarﬂure3 C L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate oi
Existence. and check are subnitted to register the above referenced foreign limited liability company to transact business in Florida
Please return atl correspondence concerning this matter to the following

JQ.’\(\“\ ‘QQ( Cczksse_\mq\,\

Name of Person

Job;\—ouS AdvenTures LLL

Firm/Company

5394 Aana La.

Y

| uscalo

SR A L 35 i Q’g

Address ""I
Toscaloosa Ao 35Yo(, N
Citv/State and Zip Code '

. =
J ean pe_f @ JQWQ\_;S (\leqa'f Orey | Caan ; o

E-mail address: (to be used for Tuture annual report notification) )

For further information concerning this matter, please call
J{m\'.ger Ca«SSQ_\Mc’-w\ at ( .205’) Hoi ~7AY (a
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tullahassee
2413 N. Monroc Street, Suite 810

Fallahassee, F1, 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee  2%6130.00 Filing Fee &

{0 $155.00 Filing Fee & O $i60.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. \_)01—44:::‘\_)% Héugﬂj\ufﬂs L(—L

(N‘.m'g)fForulgn Limited Liabilny Company: must include “Limited Liability Company.” "LIT.C."or "T1L.TTY

(If name unavailable, eoter alternate name adopicd for the purpose of transacling business in Florida. ‘| he alternate name must include “Limized Liability Company " "L C," or “LLL.")

§3-410 8041

(FE1 number, oF applicable)

) Alabema

(Jurisdictron under the [aw of which foresym limited Tiability company 1s orgamized)

L

{Date first transacied business w Florida, i prior o regisiration. )
{See sections 605.090:1 & 6050903, F.S. 10 determine penalty lability )
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ?_

e Dol Vil
Office Address: \A\q?-o\ Q\B\&j\ \S\Q ,%)\\jd
AT o 30008

(Cuy) (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 pluce
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 all statutes relative to the proper and complete performance of my duties, and | um familiar with

and aceept the obligations Xﬁﬁon as rexilgem.

LY (R‘e‘ﬁu;r':d agent’s signature)




manage [up to six (6) ?otal]

Title or Capacity:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o0

Name and Address: Title or Capacity: Name and Address:
W Manager Name: J e nA tg.f Cl?«S 56'/’4(‘/7 CiManager Name: 'E) codla o (’cﬁ s.e ) s
CiMember Address: S 544 Anne La OMember Address: 53947 Avna La

O Authorized { «JSCJ“\} o ; A L 351ct '%ulhorized JSE e l Q63 y /q:L- 3 Sy ol
Person Person
COther TOther OOther {(JOther
UManager Name: O Manager Name:
OMember Address: CiMember Address:
T Authorized O Authorized
o
Person Person =
2
CiOther O 0ther O0ther COOther ?-_ :
~
(5]
-—D l. -
CManager Naine: CIManager Name: = ey
= =
OMember Address: CMember Address: ) ?—
O Authorized O Authorized
Person Person
COther TiQOther

CiOther

COther

mportant 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 Department of State Annual Report form
L At i ifl

9. Attached is a certificate of existence. no more than 90 davs old, duby authenticated by the official having custody of records tn the
Jurisdiction under the Jaw of which it is organized. (1f the ceniificaie is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied}

10. This document s exccuted jn accordance with section 603,023 (1) (b). Florida Staunes. 1 amm aware that apy false information
submitted in a document to the Department of Staie constitutes o third degree felony as provided for in s.817.135. .S

Dtk Camibir
Signature of an authorized person
)&nnlf&’/ C A SS-EL Y An

Typed or printed name of signee




John H. Memill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Joyous Adventures LLC was
formed in Tuscaloosa County, Alabama on March 22, 2019. The Alabama Entity

Identification number for this entity is 000-547338. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

40:9 ¥ YANL A

In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/17/2022
Date u l l
20220517000005398 John H. Merrill Secretary of State




