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DocuSign Envelope 10, 43F5EANT-5569-44E4-803F-874B335C791A
COVER LETTER
T(): Registration Section
Division of Corporations

JHL. Two, L1LC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application bv Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Centificate of
Existence, 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 e the following:

Jason Lambent

Name of Person

Dinsmore & Shohl, L1.P

Firm/Company

201 N. Franklin St. Ste. 3050

Address

Tampa, F1L 35602 - :%':
[
City/State and Zip Code r‘/,:" -
-O a
jason.lamben@dinsmore.com ! .
= !
F-mail address: (1o be used for future annual report noufication) ‘ - i
"
R 4
For further information concerning this matter, please call: l 35 ‘i’
Soan
Jason L.ambent 813 5439823 B
at ( ]
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T 8130.00 Filing Fee & O 5155.00 Filing Fee & T §160.00 Filing Fee. Certificate
of Status & Certificd Copy

m $125.00 Filing Fec
Cenrtificate of Status Certified Copy



DocuSign Enveiope 10: 43F5EA87-5569-44E4.803F-874B335C791A

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

IN COMPLANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILTY
COMPHNY T TRANSSCT BUNINESS INTHE STATE OF FLORIDA:
11 Two. LI.C

1
(Name of Fareign Limited Liability Company: must inelude “Eimited Liability Company.” "LALC. " or "LLE ™)

(If mame ynnailsble, enter alternate name adopied for the purpose of Iransacting business 1 Flonda. The alternale name must includy “Limited Liabitity Company,™ “L L C7 or "LLE™

Virginia 54-1814357
2 3.
Juri~diction under the law of which foreign Timited Tabdity company 1w veganized) \FET number, 1f applicable)
None
4
(T3ate it transacied Baincss 10 Flonda, if priar to registration )
15ee sectivm 0% D0 & BDS M08, F 5. lo determine penalty liabiliy )
1327 POINDEXTER ST 1327 POINDEXTER ST
5 6.
{Mmling Address)

{31¢e1 Address of Principal Offect

CHESAPEAKE. VA, 23324

CHESAPEAKE. VA, 23324

.. ~a
L =
b ==
o
7. Name and street address of Florida registered agent: (1°.0, Box NOT acceptable) ]
t .
e jo ) H
Jason Lambert U e i
Name: P -
__.I o ¢ LNy
(5

201 N. Franklin St Swe. 3050

Office Address:
Tampa. FL 33602 33602
. Flonda
(Zip codded

(Cily)

Registered agent’s acceptance:

Having been numed 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 uccept the appoiniment as registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisions of all statutes relative 10 the proper und complete performance of my duties, und Iam familiar with

and accept the obligations of my position as registered agent.
9/7/2022

(Registered agent’™s \' h



DocuSign Envelope 1D); 43F5EAB7-5589-44E4-803F-874B335C791A

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

manage fup to six (6) otal]:
Name and Addreas;

Title or Capacity:

Title or Capacity: Name and Address:

— Gerald 1larns
= Manager Name: o e ClManager Name:
1327 POINDEXTER ST
OMember Address: l OMember Address:
CHESAPEAKE. VA, 23324 .
O Authorized ! i O Authorized
Person Person
OOther ClOther OOther COther
OManager Name: (O Manager Name:
OMember Address: COOMember Address:
O Authorized T Authorized - o
Person Person ™ A
- =
> =)
JOOther OOther Oother COther = \
L @
Tex o
. =
-, o
CIManager Name: O Manager Name; = &
ORI |
o
JMember Address: OMember Address:
3 Authorized O Authorized
Person Person
OOther OOther OOther COther

Important 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 your 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 having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 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) ib). Florida Statutes. T am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree telony as provided for ins.817.153, F.S,

;!Iﬂ t l (k Ijﬂ? /2022
Sigaliture of an authorired peron

Gerald Harris as Manager of JHL Two, LLC

Typed or priated name ol vignee
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State Qorporation Qommission

CERTIFICATE OF FACT

I Cert'i_fjf the Fo“owingﬁ'om the Records of the Commission:

ThaU.H. TWO,LC. s du[y organized as a Limited Liabi[ity Company under the law of
the Commonwealth of\/irginia:

That the Limited L[ability Company wasformed on June 28, 1996; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 7, 2022

[ Frtasnd g~

chard}. Logan, Clerk ofthc Commission

CEDRTIEICATE NIIMRER - 2025000074 7708650%



