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COVER LETTER

TO: Registration Section
Division of Corporations

JST SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limised liability company to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

JASON FREEMAN

Name of Person

IST SOLUTIONS LILC

Firm/Company

5600 Strand Court, Suite ALTG

Address

NAPLES FL. 34110

City/State and Zip Code
JSTFREEMAN@QUTLOOK COM

E-mail address: (1o be used Tut futere annual report notification)

For further information concerning this matter, ptease call:

JASON FREEMAN 713 343 1305
at ( )

Name of Contact Person Arce Cede Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

75 $125.00 Filing Fee 0 813000 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Swutus Certitied Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLMNCE TWITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| JSTSOLUTIONS LLC

{Name of Foreign Liznizd Liability Company; must imelude ~Limited Liability Company™ LLC."or "LLCT}

JST SOLUTIONS - FL LLC

UF name unavarlasle, enler aliemate name adopled lot the purpose of tansecting busingss in Flonda The alternate name must include “Limited Liatlisy Company,” “1.L.C." o “LLCT)

TEXAS B1-3785989

TTorradiction under ihe Taw of which forcign imited ability company 13 arganized) (FET numder. iTapplicable)

(Daic firsd ransactcd busincss in Floada, i1 prior lo regitration )
1See agcsions 605 09K & BUS U902, F.S v deferming penalty Labihity)

53660 STRAND COURT, SUITE AL76 5660 STRAND COURT, SUITE A176

(Sireet AdGers of Principal Gficer ’ (Maling Address)

NAPLES FL 34110 NAPLES FL 34110

=
- <
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} :;3
i |
Name: JASON FREEMAN =
i 5660 STRAND COURT, SUITE At76 r
Office Address: -~
2
APLES :
NAPLES floriga 34110
1ny) (Zip vode}

Registered agent's acceptance:

Having been numed as registered agent anid to wccept sevvice of process for the above stated lhnited lability company at the place

designated in this upplication, § rereby aceept the appoinnment as registered ugent and agree to act in this capacity. ! further agree

to comply with the provisions of all sratires refarive to the proper and compflete performance of miy duties, and [ am familiar with
i prop I ¥

and acceprt the wbligations af my position as registered a

Uﬁﬂ‘”d agm(y
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3. Faor initial indexing purposes, list names, title ar capacity and addresses of the prunary members/maragers o1 persony authorized to
manage [up 10 six (6} total]:

Title or Capacity:

8 Manager
Cisember
O3 Authorized

Person

20t

D Manager
hfember
O Authorized

Person

10sha

O Manager
OMember
O Authorized

Person

COOnuher

Nuine and Address:

JASON FREEMAN

Title gr Capacity:

Name: CInlanager
Address: 5660 STRAND COURT Cinfember
SUITE Al76 JAutherized
NAPLES FL 34110 Person
COther OOther
Name: Ol Manager
Address: CIMember
C Authorrzed
Person
{JOther O Other
Nume: OManager
Address: OMember
O Authorized
Person
OCther O Other

Nane and Address:

Name:
Address:

COther
Namwe:
Address:

OOther
Name:
Address:

OOther

linpertam Notice: Use an atachment 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.

6. Attuched is a certificate of eaistence, no more than 90 days old, duly authenticased by the official having custody of recards in the
jurisdiction under the law of which it is organized. {If the curtificate is @ a foreign language, 8 ranslation of the certificate under owb
of the transkator must be submitied}

10. This document is executed in accordance with section 605,0203 (1) {b), Fiorida Statutes. | am aware that any tulse intormation
submitted in a docuinent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

(A
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Typed or puuh.d name of sigee



Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Teaus 7871130697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for JST Solutions, LLC (file number 802243498), a Domesuic Limned Liabihty Company

(LLC). was filed in this ofiice on June 29, 2015,

I1is further certitied that the entity status in Texas 15 in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Staie at my office in Austin, Texas on April 04, 2023,

C}m:ﬂl-k"t—

Jane Nelson
Secretary of State

Clome visit us ot the imternel al AEPS.Zwww. sos1exds. gov’
Phong: (312) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: 10264 Document: 1235076610003



