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COVER LETTER
TO: Registration Section

Division of Corparations

J&P MORBILE DETAILING LLLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization o Transact Business in Florida,” Certilicate of
Existence, and cheek are submitted to regisier the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence converning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 239 #2230

Addruess

HOUSTON. TX 77064

City/State and Zip Code

EFILET 2@ INCFILE.COM

t-mal address: (W be used for future annual report notificabion)

For further information concerning this matier, please ¢all;

LOVETTE DORSON 1 RAR-402.3453
at )

Name of Contact Pervon Arca Code Davtiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Coerporattons Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 323[4 2661 Executive Center Cirele

Tallahassce., FE 32301

Enclosed is a cheek for the following amaunt:
Please make check pavable to: FLORIBA DEPARTMENT OF STATE

CJ s125.00 Fiting Fee M $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certilied Copy of Staius & Certilied Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN TLORIDA

IN COMPLIANCE WITTESECTKON 603 002 FLORIDA STAHUTES THE FOLLOWING IS SUBANETIED 10 REGISTER A FORFIGN. LIMITED LIABILITY

COMPANY IOV TRANSICT BUSINESS INTHE STHTE OF FLORINDA-
J&P MORILE DETAILING 1LE.C.
\Name o Forcses Lamited Laltiy Compans, st melnds Cumited Labihty Company ™ 7L T o 7LLC T
{1} par s alabie, cnter alteraty nanwe adepied Tor e perpose e rasaching Buswess oy Horda Hhe allennate wame st saclugde © Linsied Diahiny Company L EC o TLLUT
Kentueks 8718474460
ki 3.
TToraletion ander e Low of which forcign Detied il compans s viganeads T (LD mmbee W apphicable

T hte sl il Pasmiess i Foesda o poor s egisizamm
15w sections G0 & A8 PDH0E TS esketerane punaliy haluliy )

OO Wooster Dy

6. e e —
D banhing Akdress)

LA Waoster Dr
{Steet Address of Prneypal Ofice)

S~
achsonville, FI, 322 Jacksenville, E1L 322N TR
Jacksonville, FIL 32218 Jacksanville, FIL 3221 AR A
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7. Name and street address of Florida registered agen: {P.O. Box NOT acceplable) — po—
N3 (]
£
oy

REGISTERED AGENTS INU,

Nanw:
FO0E4TH ST N STER 30

Ofhice Address:
iyrnz
. Flonda

1ZIp eexley

ST PETERSHURG

tCaln y

Registercd agent’s aceeptance:
Having been wamed as vegistered agent and o aveept service of process for the above stated linidted fiabilite compuny al the place
designatcd i this application, | erehy aceept the appoimtment as registered agent and agree fo act in this capaciiy. I further agr
1o comply with the provisions of all stagutes relative (o the praper aid complete perfornnsice of my duties, and §am familiar wirh

and accept the ohligations of n position ax regisrered agent.

Q)}\\ {K:AG(Q,

tReptatened agent’s agnaey

(((H22000238130
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$. Forinitial indexing purposes. st names, tite or capacily and addresses of the primany members‘managers or persons authorized 1o

manage [Up 1o siv (6) totad]:

Title ar Capacityv:

[:]:\-limugur Namc:

Name and Address:

Patrich Momilhon

(@)™ ember Address:

ClAuthorized

2262 Shun Pike

Title vr Capacity:

Name and Address:

D Manager

|:] Member

Nicholasville, KY 1356

D Authorized

Person

[Feraon

lother

(Jother

ClOiher

D Manager

| Member

T} Authorized

[JManager Name:
[ Member Addross:
[:].-\utlml‘i.{cd

Person

"eraon

Outher

Dn\-hmngur Namwe: _
viember Address:
[(Jauthorized

COther

[:_] Manager

(] Membe

(] Authorized

PPersun

Per<on

Cloiher

CIOther

Cuther

D()Ihur_g_____

N
Address
Ciother
Name
Address:
. ClOther
Name: |

Address:

D()!h::r

lmporiant Notice; Use an attachment to repart more than six (0). Fhe attachiment witl be imaged 1w epotting purposcs anly. Non-

indexed individuals may be added ta the mdes when filing vour Florida Deparument ol State Annual Repart form,
Q. Autached is a certificate of esiskence. no mare than 90 davs old. duly awhenticated by the ofticial having custody o records in the

jJurisdiction undes the Taw of which it is organized. (17 he certiticare is ina foreign language. a vansliation of the certificare under oath
of the translator must be submisicd)

10, This document iy exceated in accotdance witli section 6030203 ¢ 17 (b Florida Statutes. | am asare i any Talse infirmation
submitied in a document 1o the Depariment of State constitutes a third degree Telony as provided for in 817155 F.5,

Signataee of an mehorized peraon

Patrich Momdlhen

Fuped wr punerted s al e

(((H22000238130
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O, Box 718 gs .

Frankfor. KY 406020718 Certificate of Existence
(502) 564-3490

http:/fwww.sos.ky . .gov

Authentication number; 273835
Visit hiips /iweb sos ky.govitshowicervalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

J&P MOBILE DETAILING L.L.C.

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of arganization is July 26, 202 1 and whose period of
duration s perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort. Kentucky, this 13" day of July, 2022, in the 231% year of the
Commonwealth.

W /O[Q/ d "’"
Michaoel C. Adams

Secretary of State

Commuanweatth of Kentucky

273835/1160982

(((H22000238130 3



