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COVER LETTER

TO: Registration Scction
Division of Corporations

Junes Power, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liabiltity Company for Authonization to Transact Business in Florida.” Certificate of
Lxistence. and check are subminted to register the above referenced foreign limited liability company o transact business in Florida,

Please resurn all correspondence coneerning this matter to the following:

Jush Mars

Name of Person

Jones Companies, L1LC

T~
=
Firm/Company =3
-~ :::.' [
N vt el Ti
16 Office Park Drive, Suite 10 N -0 S
Address .o —l y
v 27 LT
s O 1
- ) ;39 1T =0 .-
Hatuesburg, MS 39402 S QJ
T
City/Stare and Zip Code l""'_l ™
e (&%)
Josh. Mars@Joncs.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Josh Mars 601 633-6545
at { )
Wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Mhvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mouroc Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
PMease make cheek payable wo: FLORIDA DEPARTMENT OF STATE
m 512500 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee &

1 §160.00 Filing Fee. Certificale
Certificate of Status Certilied Copy

ot Status & Cenified Copy



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

IN COMMLLINCE WITH SECTION (50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD T0 REGISTER A FOREIGN  LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS IN 111 STATE OF FLORIDA:

1 Jones Power, LLLC

{Name of Fortign Limited Liabihty Company; must include “Limited [Tability Company,” "L.1 C.%or "LLEC™)

(If namc untvailable, cater altematc rame adopted fur the purpose of iransacting business in Florida, The nlicmate name must inchrde “Limiied Liability Company,” "L LG o “LLEC)
Mississippi

83-1469715

3.
{Turisdiction under the Tew of which Toreign lunited [abilidy cuepany & organized) (FEF aumber, il applicable)
N/A ~2
4 =
(Date fwst transacted biswsess a0 Ford, 11 prior ta registaabon, } [RE)
{See wetious 605 0904 & 605.0905, F.5. o deteanine penshty liability) - — r‘=‘=’i
I i
16 OfTice Park Drive, Suite 5 16 Office Park Drive, Suite 5+ - -0 ==
5. 6, i - i
{Stees Addross of Principal (ffice) {Mailing Addross) 5. 1 a_‘_
e o i
Hartticsburg, MS 39402 Hatticsburg, MS 39402 ST pacs —
iV ey ‘:;.-}
- Tew
o
W

7. Namc and gtreet address of Florida registered agent: (.0, Box NOT acceplable)

Nume: Capitol Corproate Services. Inc.

Office Address: 515 East Park Ave.. 2nd FL

Tallahassee 32301

(Zip code)

, Florida
(City)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplication, I hereby accept the appointment as registered ag

ent and agree to act in this capacity, [ further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am famifiar with

and accept the obligations of my position s registered agent,
PW] \‘Jl/u{/ Mary Fink, Asst. Sec on behalf of Capitol Corporate Services, Inc.
NALAL i

{Registered agent’s signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) to1al]:

Title or Capacity:

Name and Address:

Title or Capacity:

CIManager Name: John Clark Cltanager

CiMember Address: 16 Oflice Park Drive. Suite 3 O Merher

CJ Authorived Hattiesburg, MS 39402 i Authorived
Person Person

iﬂlhchE( T nher O0ther

O Manager Name; (CIManager

TOMember Address: CMember

O Autherized [JAuthorized
Person P'erson

TOther D Other OOther

CIManager Name: CManager

T Member Address: CiMember

U Authorized OAuhorized
Person Persun

i Other COther OOther

name and Address:

Josh Mars
Namg: >

16 Oftice Park, Drive 10
Address:

Hattiesburg, MS 39202

OOther
Name: . =
]
- €
. g
Address: _—: -7 11
— = i
o ma—
-l 4
3 —
37 198
S1 7 —_ v
T -
NN W
1 OORer
- [y )
e (&%)
Numu:
Address:
OOther

Important Notice: Use an attachment 1o report more than six (6). The attschment will be tmaged for reporting purposes only. Non-
indeaed individuais may be added to the index when filing your Florida Department of State Annual Repor: form.

9. Atlached ix a certilicate ol exiatence, no more than 94 days old, duly anthenticated 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 Jangeage. a translution of the eertificate under oath
of the translator must be submitied)

LG, This document is exeeuted in accordance with section 6035.0203 (11 (b). Florida Statutes, 1 am aware that any false intormation
submitied in a document 1o the Department of State consiniutes a third degree felony as provided for in s 817,155, F.5.

, & Ma—

Joshua A. Mars

Signature of an authorized person

Typed or printed name of signee



Il Aovri i thae crorrifimato ol ores a8 bntdrm - 7 Fiem mpn o n amm cnensrf oo

i 5;‘-;- Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing
I. MICHAEL WATSON. Sccretary of State of the State of Mississippi. and as such. the

legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby centify:

JONES POWER, LL.C

Registered the 26th day of July, 2018

411

A Mississippt Limited Liability Company has filed the necessary docunents.in thissoffice

and has obtained a centificate of formation under the provisions of The | \.'hssmuppt L&mnetﬂ
Liability Company Act as shown by the records in this office.

!

tr

i

al
=i

That the registered office of said Limited Liability Company is located at: 3.

L

E0:2 Wd L1y

248 E Capitol St.. Sie 840
Jackson, M5 39201

And that the registered agent at that address is:

Capitol Corporate Services, Inc,

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

Given under my hand and scal of office
the 23rd day of February, 2023

/%W m/gm

Certificate Number: CN23139041




