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COVER LETTFR

TO: Registration Section
Division of Corporations

SUBJECT: j}; j Tawskrs L[C

Name of Limited Liability Company’

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are subminied to register the above referenced toreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

3;0\ N C/{AQ;-{\)JS

Name of Person

Firm/Company

93518 M Akbec Terrat

Address

Pocd Saind Ly, FC 3965

Citv/State und Zip Code

choalus 43 O i) . Cavn,

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

For further information concerning this mauer, please call;

Teon (fanldd w454, S92y

Name of Contact Person Arca Code Davtime 'I’clcphonic Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed 15 a check for the foliowing amount:

Pleuse make check pavable tg: FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee ¥ $130.00 Filing Fee & O 3155.00 Filing Fee & D $160.00 Filing Fec. Certificaie
Cerutficate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2022

JEAN CHERILUS
5378 NW AKBAR TER
PORT ST LUCIE, FL 34986

SUBJECT: J&J INVESTORS, LLC
Ref. Number: W22000123913

We have received your document for J&J INVESTORS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 official 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along 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 Il Letter Number: 922A00021779

RECEIVED
DEC 1 2 201

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. quj _’f:m.p#'or-S. [—LC

{Mame of Forcign Limited Liabihty Company: must melude “Limited Liability Company, L.L.C.7or"LLC.")

T %verd Tawse Stacs, LLE

(Il pame unaaarhble <= - lemate name adopred for the purpose of tr.msacling‘ﬁusincss in Florida, The alternate name must inctude “Limuted Liability Company,” "L.L.C." or “LLC.M

P4 - 205490

( et the law o1 which Toresgn hmied Tabibity company 15 arganied) {FEI number, 1f apphcable)

L2

\Date finst iransacted business in Flonda, i pnor o registration.y
\See sectians 605.0904 & 605.0903, F.S, 1o determine penalty hability)

s 1680 s eyshaes, E)[uf/_f 6. 1450 Su) 0)6»:51_*@& C)zb’cﬁ?

(Street Address af Principal Office) 7 {Mailing Address)
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7. Name and street address of Florida registered agent; {(P.O. Box NOT accepiable) SO
X o
b =

Name: ’:E@J\ A (} (éLQ r“}. US
Office Address: HJ(?O S Bﬁ\,\fSL\Cr{ B?\’W/ Kjd‘k ID@
pé(—l— ‘SG\‘ !\:‘% LU “ € . Florida 3 L{ (? é j

1City) 1Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designared in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further 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.
A
O ﬂ&zLd L ! Il na

Registcred agent's signature



8. For initial indexing purposcs. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage |up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
DiManager Name: K’{C‘J\ C,l”\Qﬂk’D CiManager Name: j.ﬂ.n’ d(‘a’m}d{.’b C«’(’Qﬁ-\&f)
Civember address: 5515 NN Alcbed Ter.  Eiember address: D578 (W) Alboe Ter,
Sawthoried  Pord Spand Lueiy FL auborized Locd Seard [avga, FC

Person SL{OZ B;jo Person SL{ Ci‘&é

CiOther CiOther (Other O0ther
CidManager Name: (CManager Name:
OMember Address: CMember Address:
Ol Autherized JAuthorized
Person Person
OOther COther (CJOther (OOther
COManager Name: O Manager Narme:
OMember Address; O Member Address:
O Authorized T Authorized
Person Person
CiOther CiOther COther [10ther

Important Metice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fling vour Florida Department of Stale 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. (1f the certificate is in a foreign tanguage, a translation of the certificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware thas any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

}mﬁ [ A

Signature of an autharized person

S}Oﬂ C,qum\(,)fb

Typed ar srnted name a1 signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: J & J Investors LLC
Request Type: Subsistence Certificate Issuance Date: October 26, 2022
Request No.: 003620917 File No.: 0007364059
Receipt No.: 000225669
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 15, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

J & J Investors LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

;# (E{ LT C?,@/p'ﬂﬂ"k_)

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




