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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: JL Intenior Elements. 1L1LC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Bosiness in Florida,” Certilicate of
Existence. and check are submiitted w register the above referenced toreign limited lability company 1w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jovee Scott

Name of Person

JL Interior Elements, LLC

Firm/Company

105 49TH PLL NE

Address

Washington, DC 20019

CitviState und Zip Cude

Jovee@@linteriordesigns.com
E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Jovee Scott ' arg 202 y 907-1478
Name ot Contact Person . Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Taliahassee. FILL 32303

Enclosed is a check for the following amount:-
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L: §123.00 Filing Fee = S130.00 Fiting Fee & T S135.00 Filing Fee & T $160.00 Filing Fee. Certificaie
Certiticate of Status Certitied Copy of Status & Certified Copy



FLORIDA DE PAR-TM‘IVIENT OF STATE
Division of Corporations

March 15, 2023

JOYCE SCOTT

105 49 PL NE
WASHINGTON, DC 20019

SUBJECT: JLINTERIOR ELEMENTS, LLC
Ref. Number: W23000023672

We have received your document for JL INTERIOR ELEMENTS, 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.

The last page of the document was not included.,

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: 223A00004070
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Divicion of Corporations - PO ROY 63927 -Tallahassee. Florida 32314



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. JL Interior Elements, LLC
[Name of Foreign Limited Lighilty Company: must include - Lirited Liahihty Contpany.” 7L.L.C..7 or "LEL."}

Partmered 2 Design, LLC

(1 rarme umavailabic, emer aernate came adopted for the puspose of wrarsaciing business in Florids. The alizmate name must inchde *Limmtcd Lability Company,” “L.L.C," or "LLCT

2. Washington, DC 3. 26-4820825
(irdicton under 1he law of wanh foreign [imued lahifity compaay & of ganized)

TFET number, ] applicable}

4 N/A

Duie first ramscied busgeew i Plonda, it pror to regastption.)
1 See seetuons 605 (904 & 605 0005, F.5 1o octermine penalty habikiny)

5. 105 49th PL NE : 6. 105 45th PL NE
1Street Adeiress of Principal Difice)

(Muhng Addross)

Washington, DC 20019

Washington, DC 20019

7. Namie and street address of Florida registered agent: (P.O. Box NQT acceptable) By

~2
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=
Name: Alfonso Scou, Ir. 5
! -
Office Address: 6161 Willoughby Circle -
=
5 o
Lake Warth Florida 13463 R
{(.‘le) - fZ_lp cod"—""") - a

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limized Liability company at the place
desigrated in this application, I hereby accepr the sppointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisiens of al! starutes relative 10 the proper and complete performance of my dutiex, and [ am familiar with
and accept the obligations of my position as registered agenl.

color 2.

{Regusiered ngem's signatare)




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]:

Tite or Capacity:

Name and Address:

Jovee Scotl

Tide or Capacity:

= Manager Name:
— 105 49TH PLLNE
m Member Address:
. . Washington. DC 20019
= Authornized
Jovee Scott

Person i
OOther UOther
HManager Name:
TCMember Address:
O Authorized

Person
CiOther OOther
O Manager Name:
O Member Address:
O Authorized

Person
[DOther TOther

CIManager
CiMember
JAuwhorized

Person

T3 Other

Name and Address:

Name:

Address:

COther

CiManager

OMember

C Authorized
Person

O Other

Name:

Address:

OOther

O Manager

CiMember

TJAuthorized
Person

T Other

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when 1iling vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Departmentot State constitutes a third degree felony as provided for in s 8171535, F.8.

S

V

Jovee Scou

Signature of an authutized persan

I'vped vl printed mime of siguee



* A Crovernment of the District of Columbia

ey Office of the Chier Financial Otiicer . 1101 48 Sireet, SW
iy Office of Tax and Revenue Washington, DC 20024
Date of Notive:  January 31,2023 Notice Number: LOOGROTO04S %
JLINTERIOR ELEMENTS, LLC FEIN: #*.5¥*(823 =
103 39TH PLNE Cuse [D: 1404145
WASHINGTON DU 20019-5304 FE

CERTIFICATE OF CLEAN HANDS

As reported in the Clean Hands system. the above referenced individual/entity has no outstanding
lability with the District of Columbia Office of Tax and Revenue or the Department of Employment
Servives. As of the date above, the individual/entity has complied with DC Code § 47-2861. therefore
this Ceriificate of Ciean Hands isissued,

TITLE 47 TANATION. LICENSING, PERMITS. ASSESSMENTS. AND FEES
CHAPTER 28 GENERAL LICENSE
SUBCHAPTER 11 CLEAN HANDS BEFORE RECEIVING A LICENSE OR PERMIT
.C.CODE § 47-2862 (2006)
§ 47-2802 PROHIBITION AGAINST ISSUANCE OF LICENSE OR PERMIT

TN
e

Authorized By Melinda Jenkis

Branch Chiel. Collection and Enforcement Adnuinistration

To validate this certificate. please visit My Tax.DC.gov. On the MyTax DC homepage. click the
“Validate a Certificate of Clean Hands™ hyperlink under the Clean Hands section.

1100 41h Street SW. Suite W70, Washington, DC 20024/ Phone: (202) 72450450y Tan D Cogov



