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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/5Q M/ﬂ(fUWS L//(/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence, ard check are submitied to register the above referenced foreign limited liability compamy 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan f Dsenbrra

Name of Person

J?Q Windous L

Fnrmeompany

Y9 Park Drrve

Address

[odnt fisco, MY 1059

(,mrlSuuc and Zi ip Code

JnRwindew@ amar | com

E-mail address: (1o be used for ftund ﬂrepon notification)

For further information concerning this matter, please cali:

Jonatfan Zl\ﬁeﬂéélﬁ Y 653 - 383

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

Tallahassee, FI. 32303

Enclosed is a check for the following amouni:

P make check pavable to: FLORIDA DEPARTMENT OF STATE

[¥%125.00 Fiting Fee (3513000 Filing Fee & 3 $i55.00 Filing Fec & {1 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

I COMPLIANCE WITH SECTKON 6050902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGETIR A FORFIGN  LIMITED LIWRIALITY
COMPANY TO TRANSACT BRUSINESS IN THE STATE OF FLORIDA:

1. /5’f A/W/ﬁ/s e

/ tName of Farcign Limited Liabitify Company: nmust mcbode —1imned Labahry Companry.” 1_1.C_ of LI, )

{1f rame wamvastable, entcr aberoate corme adopied fior tee parposc of o acting boincs o Horda The aiomete name ot inciode 1 imned Liabitrty Courpory,™ “LEC,” or “LLCTY

Wew Lfr f s 34-520)835

mehnmnhﬁ?dntxhhnphmﬂbbﬂﬂ}mawmndl (FEJ mardber

(%]

1Dote frrs tramspcted buaancss e Florkds, of pooy 1o mgniratoa )
(See soctions 05,0909 & 605 0905, F.8 mdn:rmtptuhh:bth:yi

s DLt Lrroe o Y Pk Lo

e, of Procipal Offce) (Mahng Addreess

/,Wl fisco, MY 10597 Jit_fisco, WY 10577

7. Name and street address of Flonda registered agem: (P.O. Box NOT acceptabie)

Name: .ﬂ/f//ﬂ ﬂ//ﬁf ;E
office Address: 190 qu/a/ma Desve f :

p()le? _‘-Or((q Florida_2 39S 0- .- 3

(Ciayr (Zig codke) = ne

Registered agent’s acceptance:
Having been named as registered agent and 1o accept sevvice of process for the above stated limited Linbility company at the place
designated in this application, 1 hereby accept the appointineny as registeved agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stotutes relative 1o the proper and complete pevformance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

T‘n_k or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: / D/ML/ /’4/‘7 Z dfﬂéf /?/Z/ CiManager Name:
OMember Address: 47 /%V‘/’ ﬂf 10 OIMcmber Address:
D Authorized ﬂ?«;ﬁ /j(ﬁ{‘ﬁf, ﬂ/ ? / O{W I Authorized
Person Person
s DN O0ther COther COther
O Manager Name: [ IManager Name:
OMember Address: DMember Address:
O] Authorized T Authorized
Person Person
£30ther L1Owher {1Other OOther
(OManager Name: UOOManager Name:
OMember Address: CMember Address:
{J Authorized O Authonzed
Person Person
HOther, DO Other COOther JOther,
Imponant Notice: Use an anachmen o report more than six (6). The atachment wifl 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. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is orgamzed. (11 the certificate s in a foreign langmge. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depant taty constitutes a third degree felony as provided for ms.817.155.F.S.

4 deme
] M'H\m Q%éﬂ l’fl’c’«

lvyrdawudm@d




STATE OF I EW YORK

DEPARTME} T OF STATE

Certificate of Status

I. ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law o be liled
in my office. do hereby centify that upon a diligem examination of the records of the Iepaniment of State. as of the date and time of this
certificawe. the following entity information is rellected:

Eatity | ame: JER WINDOWS LILC

DOS ID | umber: 5324282

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Faotity Status: EXISTING

Date of Intial Filing with DOS: /172018

Statement Status: CURRENT

Statement Due Date: 04/30/2024

No information is availuble from this office regarding the financtal condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 23, 2022 a1 02:40 P.M.

. ROBERT J. RODRIGULZ. Sevrctary of Stme

B redan - Yosfan

By Brendan C. Hughes
Executive Deputy Seeretary of State

]
*teennr®?

Authentication Number: 100002692867 To Verify the anthenticity of this docoment you may sccess the
Division of Carparation’s [ocument Anthentication Website st hitp./ecorp. dos.ny. gov




