 MLB000009W3

(Requestor's Mame)

MEDLMIRARINE

n— 700411738437

(City/StatefZip/Phcne #)

[]pekue  [] warr [] mar

(Business Entity Name)

{Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Cfficer

SERLE!
GNY

2¢ :0lRY W2 N eI
ﬂ:];'\().\iruv

Office Use Only

K- B\-umw




.-:1‘ : :.".—'j-;

T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2023

CAPITAL CONNECTION, INC.

H

SUBJECT: JENCENT LLC
Ref. Number: W23000096294

We have received your document for JENCENT LLC and your check{s} totaling
S. However, the enclosed document has not been filed and is being returned for
the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 323A00015617

@

www.sunbiz.org

MNivicinmn nf Cormaratinne - PO ROY RA97 _Tallakhacenan Flarida 297214

i gy

"::,d ho -
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

JENCENT LLC

Please Debit FCA000000003 For: 160

Thank you Seth Neeley

W=7
7

W

Signature /

Requested by: <eth

Name Date Time
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Photo Copy
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UCC 11 Search

UCC H Retrieval
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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

JENCENTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VINCENT IULIANO

Name of Person

Firm/Company

PO BOX 546

Address

PORT SALERNQ, FL 34992

City/State and Zip Code

E-mail addreas: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ ( 772 460.6786
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; ESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL, 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & ] $160.00 Filing Fee, Certificate
g g
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
JENCENT LLC

1
(Nome of Foreign Limited Liebility Compeny, must include “Limited Liability Company,” "L T, or "LLC.")

(I naune unavailable, enter alternate name sdopied for the purposs of Uransacting bistinest in Florida. The eltcrnate name must include “Limired Lisbillty Company," "L 1.C," or “LLC)

STATE OF MA 04-3568783
2 {Furisdicnon under ihe Taw ol wluch foreign limuted lability company i cIganizaed) 3. (FEI numbser, T spplicabla}
. 06/22/2023
o s e S LD ey i)
130 STURBRIDGE RD p PO BOX 546

{Mailing Addrass)

(Strect Addrews of Toncipal Difice)

CHARLTON, MA 0]507 PORT SALERNO, FI. 34992

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

VINCENT IULIANO

Mame:

3343 SW FAIRWAY E
Office Address;

STUART 34997
, Flotida

(City) {Zip code)

Registered agent’s acceptance:

OIWY henre

.
3

¢S

Having been named as registered agenit and to uccept service of process for the above stated limited tinbility company at (he place
designuted in this application, I hereby accept the appolntment as registered agent and agree (o nct 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 { am fomillar with

and accept the obligations of my position as registered agent.

NS D T

(Registered agent's pignature)




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

Litie or Capacity: Name and Address: Title or Capacity; Name and Address:
[W]Manager Name: VINCENT IULIANO (J Manager Name:
[JMember Addres PO BOX 546 [ Member Address:
[JAuthorized PORT SALERNO, FL 34992 [ Authorized

Person Person
[CJOther [Jother (Jother [Oother
CIManager Neme; [ Manager Name:
CIMember Address: D Member Address:
[ JAuthorized {1 Authorized

Person Person
(JOther (Jother [CJother (CJother
DManager Name: D Manager Name:
[CIMember Address: [J Member Address:
[CJAuthorized [ Authorized

Person Person
[(CJOther (JOther [Jother |:|Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

5. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817.1535, F.8,

/AFF%AT“/

ure of an suthodred M

VINCENT IULIANO

Typed or printed nome of signee
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William Francis Galvin
Sccretary of the
Commonwealth

July 14, 2023
TO WHOMIT MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liability Company was filed in this
office by

JENCENT, LLC

in accordance wiih the provisions of Massachusetts General Laws Chapter 1536C on July 19, 2001,

[ further certify that said Limiied Liability Company has filed all annual reports due and paid all
fecs with respect to such reports; that said Limited Liability Company has not filed a certificate of
cancellation: that there are no proceedings presently pending under the Massachusetts General Laws
Chapter 136C. § 70 for said Limied Liability Company’s dissolution: and that said Limited Liabitity
Company is in good standing with this office.

i alsa certifyv that the names of ali managers listed inthe most recent filing are: VINCENT P
TUVLIANO

i further certifv. the names of all persons authorized to execute documents filed with this ofice
and Nsted in the most recent filing are: VINCENT P IULIANO

The nases of all persons authorized to act with respect 10 real property listed in the most recent
fiting arc: VINCENT P IULIANO

In testimony of which,
| have hereunco athxed the
CGreat Seal of the Commonwealih

on the date first above written.

R

Sceretary of the Commonwealth

Processed Byisam



