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COVER LETTER

TO: Registration Section
Division of Corporations

JP of Adanta, LLC
SURIJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Fxistence, and check are submitied to register the above referenced foreign limited habitity company to iransact business in Florida.

Please return all correspondence coneerning this matter to the following:

James Jackson

JP of Atlunta, LLC

Nime of Person

3910 Butfalo Rd.

Firm/Company .t

CGalien, MI 49113

Address

i
€2:€ WA €100 €202

Citv/State and Zip Code -

jaxn@hotmait.eom

E-mand address: (10 be used tor future annual report notification)

For further information concerning this matier, please call:

James Juckson

404 924-4838
at ( }

Name ot Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amouni:

Area Code Davtime Telephone Number

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallahassce. FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee

B $130.00 Filing Fee &
Certificate of Siatus

O $155.00 Filing Fee &
Cerufied Copy

O $160.00 Filing Fee. Certificate
of Status & Cerntified Copy



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

IN COMPLIANCE W SECTON G3.0002 FTORID STATUTES, THE FOLLEWING IS SUBNITTTED 70 REGISTER A FOREIGN [IMITED TIABHITY
COMPANY TOTRANSHCT BUNINESS INTTIE STATIEOF FLORI)A:
ot Atlanta, LLC

(Wame of Foreign Limated Liabiliuy Company: mustinelude "Lamited Liabthity Compeny,” "LL.C.7or "ELCT

]

JP ot Ocala. LLC

111 name unavarlable, enter altemate name adapted for the purpose of trnsacting business in Flonda, The abernate name mustinclude “Limited Lability Company, ™ *LL.C7 o “ELU™)

Michigan

Led

2,

Junsdicnon under the iw of which Turegn Tmited Trabiliny company s urganized) 1FE number, 1t appheable)

07-05-2023

4,
(Date Tirst transacted busiaess in Florida, 1T prior to registininn,)
1See sectiony GO (W04 & 602 0905 178, 10 determine penalty liability)
- ~a
. . A - - . - - s =
400 Capatal Circle SE 400 Capital Crrele SE - oo m2
3. 6. . o R
{sireet Addiess ol Proincipal Othice) (Maihing Address) . i1 — -:
= | ——
P
it 182¢ Suite 1829 N, T -
Suiie 18291 Suite 183291 TS Rt oo
h & TS
L I I l
T E
Tallahassee. FL 32 Tallahassee, FLL 32 U
Tallahassee. FL 32301 Falluhassee, F1L 32301 58w ]
=1 "t
—T
r—y [ b]
:fr * )

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Svstem
Name:

1200 South Pine Island Road
Office Address:

33324
. Florida
1y (Zip comde)

Plantusion

Registered agent’s acceptance:
Havitg been named as registered agent and to accept service of process for the above stated limited lability conipany af the pluce
designated in this applicavion, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dutios, and { am familiar with
amd accept the obligations of my position as registered agent.

t C T Corporation System by:

Rachel OConnor - Assistant Secietary

{Reuntered agent's szgnatuse)



8, For inial indexing purposcs, list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o sin (0) wial];

Title or Capacity:

Name and Address:

Title or Capacity:

Maria Juckson

B Manoger Natiw:
CIMember Address: 3910 Buffalo R
DiAuthorized Galien, ML 40113
Person
OOther CiOnher
OManager Name:
OMember Address:
O Auwthorized
Person
ClOdher OiOther
(IManager Name:
CIMember Adddress:
CAuthorized
Person
O Other OOiher

OMuanager

CIMember

B Authorized
Person

ClOther

Name and Address:

. James Tackson
Name:

3910 Buftalo Rd.

Address:

Galien, M1 49113

CiOnher

CiManager

CMember

ClAuthorized
Person

ClOther

Name:

Address:

O Manager

CiMember

OAuvthorized
Person

CIOther

Name:

OOther_

|
(331

-

€2:€ Hd €100 §202

Address:

OOther

impostant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting vour Flonida Depurtment of State Annual Report form.

9. Atuched is a certiftcate of existence, no more than 90 duys old. duly authenticated by the ofticial having custody of records i the
jurisdiction under the Taw of which it is organized. (1f the certificate is ina forcign language. a translation ot the certificate under vath

of the translator must be submitted)

10. This documen is executed in accordance wiih section 605.0203 (1) tb). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department ot Siate constitules a th

Signne of an dfhonred person

James Jackson

Typed ar printed name of signee

iwd degree felony as provided for in s 817155 F.5,
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1ansing, Rtichigan

This is to Certify That
JP OF ATLANTA, LLC

was validly authorized on August 3, 2020, as a Michigan .
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company Is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have fult faith and credit
given it in every court and office within the United States.

T Ty
o REGT L,
Wy ”r;E‘\

2
ol

L3N

I testimony whereof. | have hereunto set my: hand,
in the City of Lansing, this 13th day of July . 2023.

,“”N'fur *
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Q%fmﬁ.\, CQLE%/

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23070213006

Verify this cerlificate at: URL to eCertificate Verification Search htip:/iwww.michigan govicorpverifycertificaie.



