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COVER LETTER

ro: Registration Section
Division of Corporations

JUST LIKE HIOME RENOVATIONS. LLC
SUBJECT:

Name of Limited Liability Company

T'he enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submiitted to register the above referenced foreign hmited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KATHI HIERS

Name of Person

NECAISE & COMPANY ., PLLC

Firm/Company

12199 HWY 49 SUITE 400

Address

GULFPORT, MS 39503

Citv/State and Zip Code
KATHE@E@NECAISECO.COM

E--mail address: {10 be used for future annual repont notification)

For further information concerning this matier. piease calt:

KATH! 228 236-3622
at| )

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303

Lnclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

N CONPLLANCE W SFCTION GOXD, FLORIDA STATUTES THE FOLLOWING I SUBMIPITLY TO RECINTER A FORIKCN LINFTRD LEABHITY
CNPANY TOTRANSACT BLSINENS INTHE STATE OF FLORIOA:

JUST LIKE HOME RENOVATIONS, LLC
- (Name of Foreign Limited Liobility Company. must inelude “Limited Liabilny Company.” L LC Tor "LLCT)

I"name unssailable, enter alternate tame adopted for the purpose of ansacting busibess in Flonda The altemate name must include “Limited Liabdin Company,” “L.1.C.7 or LI}

STATE OF MISSISSIPPI 20-3675109

[F¥)

(Jurisdicnon znder the law of which forege Tumited Tiabihiny compans 15 orgamized) (TTF number, 18 appheuble)

NIA

(Date firs: rransacted business i Flonida, 1f ot to regntration )
{See scctions 005 0004 & 605 0905 I8t determine pengley habidiyy

7636 FAIRWAY DRIVE 7636 FAIRWAY DRIVE

. 6.

ireel Address of Princapal Ofice | ' 1\ahng Address)
DIAMONDHEAD. MS 39523 DIAMONDHEAD, MS 39525

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

JASON JIMENEZ
Naimne:

14637 EAGLES CROSSING DR
Office Address:

houd o la e

ORLANDO 32837
. Florida
ity (Zap cexded

81

tegistered agent’s acceptance:

faving been named ay registered agent and to uc-rcfa\.\'crvicu of process for the above stated limited Hability company at the place
‘esignated in this application, 1 hereby accept the apphintment ay registered agent and agree to act in this capaciey. [ further agree
» comply with the provisions of all statutes relative to Shc proper and complete performance of my duties, and | am familiar with
nd accept the obligations of my position as registerad gc’n.’.

H’\{&st ted agent's signature}



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

anage [up to six (6) total]:

itle or Capacity:
JASON JIMENEZ

Name and Address:

Title or Capacity:

Name and Address:

iManager Name: CIManager Name:
inMember Address: 7636 FAIRWAY DRIVE: CIxiember Address:
I Authorized DIAMONDHEALD, MS 39523 O Authorized
Person Person
10ther ClOther OOther OCther
IManager Name: O\ tanager Name:
IMember Address: M tember Address:
JAutherized O Authorized
Person Person
10ther OOther OOther (1Other
IManager Name: CIManager Name:
Infember Address: CIMember Address:
TAuthorized O Authorized
Person Person
10ther L Other OoOther {OOther

aportant Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only, Non-
dexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath
“the translator must be submitied)

). This document is executed in accordance with s mon 605.0203 (1) (b, Florida Statutes. | am aware that any false information
tbmitted in a document to the Department of State on‘;tllules a lhlrd degree felony as provided for ins.817.155.F .8,

:kturc ot gn nuthd\cd peisan
£ 1.
(450, 7 ) imene v

Typed of Emn::d nific of signee

JASON JIMENEZ /



 Michael Watson

Office of the Secretary of State
Jackson. Mississippl

Certificate of Good Standing

. MICHAEL WATSON. Sccretary of State of the State of Mississippt, and as such. the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in mv othice do hereby certity:

JUST LIKE HOME RENOVATIONS LLC

Reo

=
—

istered the 30th day of November, 2003

A Mississippi Limited Liability Company has fited the necessary documents in this office
and has abtained a certiticate ot formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this othice.

That the registered office of said Limited Liability Company 1s located at:

56137 Diamondhead Dr East
Diamondhead. MS 39325

And that the registered agent at that address 1s:

Jimenez, Jason

[ further certify that said Limited Liability Company has paid the tees for filing the above
papers required by law as shown by the records of this office; and that said Lunited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of ottice
the 7th day of October. 2022

/% A cuj %/ N
Certiticate Number: CN22E501 18

Veerify this certificate online at hup://corp.sos.ans.gov/corpeonv/verifveeriiticate.aspx




