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COVER LETTER
TO: ration Section
Diviston of Corparstions
JUST JERK JAMAICA AT PALMETTO,LLC DBA TRU JERK JAMAICA AT PALMETTO
SUBJECT: —
Name of Limited Liability Company

ion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

The enclosed "Applicat ! !
submitted to register the above referenced foreign limited liability company to transact business in Florida.

Existence, and check arc

Please return ald correspondence concerning this matter the following:

CAROL MITCHELL-HAMILTON

Name of Person
JUST JERK JAMAICA AT PALMETTO, LLC
Firm/Company
81 CIRCLEVIEW DRIVE
T Address
LEXINGTON, SC 29072
City/State and Zip Code

TRUJERKJAMAICA@GMAIL.COM
address: (to be used for future anmual report notification)

E-marl

For further information concerning this matter, please call:

AIESHA MULLINGS 267 235-9702
at( _)
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Piease make check paysbie to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee  [1$130.00 Filing Fee & [0 $155.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Certificaic of Status Certified Copy of Status & Certified Copy



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

& COMPLLNVGE: W SECTION @5 (802 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
DrPavrro TRANSACT BUSINENS IN THE STATE OF FLORIDA: .

Jemenco, e foa\metto, LS

L_Jdusk e/\Q
(Name oT Forcign Limited Liabiiity Company, must include “Limited Liability (_ompnn'f“"LL(. or "LLC™)

Tro Jene Jamenlea L

(f rame uravatlible, earer altermate name sdupesd for the purpuse of gymactng busimess in Florida The aliernate nenx must inglude “Limtoed Lisbitity Compuny,™ "LL.C,” or “LLC.™}

SOJ“"\ Car’b\ \(\O\ 3. (ﬂ{ Cle 'b\rpmbu i gr Ty

(Jansdsction’under the Taw of which foecign hiewicd Tabinty company 1 organzed)

4.
tDhate fint ranscied basineas in Flonda, i pror b regutration. )
(See sectians 6080004 & b05.0903, F.S. 10 determune penatty habality)

5. 8\ Cartha v dr'\\ff_. 6. \\to\fl-} O)\C\ Gbaqu ’D(\vg_
{Mailing Address.

151oct Addresa of Pintipal Otffice)
Lﬁ’-%m:évn SC_ 2002 Cl\erpnant, A 29\

A

7. Name and stret address of Flonda registered agent: (P.O. Box NOT acceptuble)

[

Name: (‘)ﬂ‘es\ﬂa nf\U u-\f\‘q' S :« .

Office Address: e \ O\C} Quo\"flj fl)(“/\_

Clermond Florida_ A7 |

{Ciey) (Zp code}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the uppointment as 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 fomiliar with

and accept the obligations of my pousition as registered age

lR:'ST!Vcrcd agenl’s signature)

Scanned with CamScanner



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

Title or 3 Name and Address; Jitle or Capacity: Name and Address:
SManager Nan. CAROLMITCHELL-HAMILTON M. AIESHA MULLINGS
EMember Address: 81 CIRCLEVIEW DRIVE OMember Address: 11617 OLD QUARRY DR.
O . LEXINGTON, SC 29072 A thorized CLERMONT FL, 34711
Person Person
OOther, O0ther OOther O Other
OManager Name: OManager Name:
COMember Address: . OMember Address:
{JAuthorized CJAuthorized
Person Person
OOcher, OOther O0ther OOther.
CIManager Name OManager Name:
OMember Address: CiMember Address:
DAuthorized Ul Authorized
Person Person
(OOther, ClOther OOther OOrher,

Impoyyant Natice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed-individmals may be edded to the index when filing your Florida Department of State Annuaf Report form.

9. Anached is a certificate of existence, no more than 90 da . ) . )
jurisdicti ; ys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the . . ' r ; ol
of the translator must be submitted) (If the certificalc is in a foreign language, » translation of the certificate under

19. This document is executed in accordance with section 605 i informati
his de 0203 (1) (b), Florida Statutes. [ am aware that any false information
n : X y
submitied in a document to the Department of State constitutes & third degree felony as provided for in s.817.155, F.S.

CAROL MITCHELL-HAMILTON
Typed or primecd sperge of xignee




. L. . B . N TR P N N mr L e, s . o I . e et .t .
R K S A T T T N YN Y B R R R N e R N A T S A A S

Y SIS ORUR S SO YRR AR WOV YRUUN UV VOV U RR ORIy Y |

The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Just Jerk Jamaica at Palmetto, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on June 7th, 2018, with a duration that is at
will, has as of this date filed all repoits due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of

the date herecf.
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Given under my Hand and the Great Seal
of the State of South Carolina this 5th day
of April, 2023,
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