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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _o ooy ASSOX OGS A\ Lo

Name of Limited Liabitity Company

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

Please return all correspondence concermmg this matter 10 the following:

Aociceo. Mosoauuan

Name&of Persan

O ASDCiode 1 ¢

Firm/Company

2725 0O . LOCLAYLOOADN Siyvas

~ Address

WO R0, N Y0204

City/State and Zip Code

ONCACOL (OO CAGHED SO - O

E-mail address: (10 be used YoT future annual repert notification)

For further information concerning this mauer, please call:

AcireO VOO LD a3 5 38019

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

ET$125.00 Filing Fec T 813000 Filing Fee & O3 $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

ANDREA MOSBAUGH
225 W WASHINGTON ST
INDIANAPOLIS, IN 46204

SUBJECT: JSS ASSOCIATES, LLC
Ref. Number: W22000059918

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

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cetificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, atong 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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 122A00010723

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE HAITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIARIEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDW:

O Associones, 1 O

(Name of Foreign Limited Linbiltty Company, must incfude “Limited Liability Company,” "LL.C."or "LLCT)

DSDicoon Assocaakew L C

(If name unzvwilable, enter ahernate name adopred for the purpose ofnnucrmg business in Flonda. The alternate mame must include "Limited Liability Company,” "L.L.C," or "LLC.7)

2 Delauwose, 3 A0 = N0Z2O
Turtsdiction under the law of which {oreign limited [ihiitty company Iy organized) n t, 1 wpplic

4 AN ieY

Diate 51 Garsacied bus Flonda, 1 prioe t regisaty
}Su sections 5030904 &1?0’5 lgoos FS. L:Wd:m':e penslty h)lhlltty)

5. 229 WO LOOSNIOOHDN Sireet 6. L5 Lo WOSHNM YOO Sneer
CONONOPEUIS 1N Wo204 OO OERiS, IN Hio204

7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name: =
< s
T ]
1201 Hays Street s 7
Office Address: B - :\3
Tallahassee 32301 , : - ':1 -..'.!
, Florida Pl - M
(Ciy) (Zip code) FEY _ e
73

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited hab:hry cakg;uny af the Ph{"ﬁ;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capgygity. 1 _(crrfher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company.— :

By: / C)"W

(Registered agent's signarure)

FLOST + /2142020 Wolxrs X hiwer Online



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

Title or Capacity:

&T{ianager

OMember
ClAutherized

Person

O Other

Name and Address:

Address: 2_1%) \10 MWW&

WIS, 1A Ho20H

U1Other

ClManager
OMember

Mmhorized

Person

O Other

Name; \rj\\\ﬂ ; \K\\ WSO

Address: 2259 W | m@q;gtm&r.

. "

COther

OManager
OMember
I uthorized

Person

O Other

Name: &Mﬂ&\x&gﬁ

Address: 225> L& N E%E)"\&-\
OYAONADOLS, IN 02044

OOther,

Title or Capacity:

CManager
O ember

O Authortzed
Person

COther

Name and Address:

Name:

Address:

U 0ther,

O Manager
CIMember
CJAuthorized

Person

O Other

Name:

Address:

CJOther

O Manager
OMember
O Authorized

Person

OOther

Name:

Address:

CiOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department ol State Annual Report form.,

9. Attached 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. (If the certificate is in a foreign language, a translation of the centiticale under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes @

it depree felony as provided for in s 817,155, F.5.

SIM of an avthorized person

‘ \&Qaue e OO

Typed or printed naune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DC HEREBY CERTIFY "JSS ASSOCIATES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "JSS5 ASSOCIATES
LLC'™ WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2012,

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

PAID TO DATE.

Authentication: 203674944
Date: 06-14-22

5182750 8300
SR# 20222717907

You may verify this certificate online at corp.delaware.gov/authver.shtm!




