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COVER LETTER

TO: Registration Section
Division of Corporations

JH-FL DEVELOPMENT, LI.C
SUBJECT:

iNanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida,” Certificate of
xistence, and check are submilled to cegister the above referenced foreign limited linbility campany o transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

David E. Jones

Name of Person

Firm/Company

11012 Clayton Road

- Address

Frontenac, Missouri 63131

City/S1ate and Zip Coede

davidejonesQt@gmail.com

F-mail address: {to be used for Tuture annual report notiTication]

For further information concerning this matter, please call:

Bret: M. Sayers 314 863-1500
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee [x] $130.00 Filing Fee &  ©3 $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Centificd Copy

FLOYT - 1721302 Wolters Kinwe: Online



APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING B SUBMITTTD TO REGISTER A FOREKGN (IMITED LIABILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JH-FLL DEVELOPMENT, LLC

' (Name o Foreign Lunited Liablty Company. must mclude “Limiied Liabiloy Company,” "L.LC., " or "LLET)

(11 namme unavaitable, eater altcraale name edopted fn the purposc of ransacting busingss in Floride The alizmate nae nust include “Limited Lishiliy Compary,” "L.L.C," ar "LLC.")

Missour;

{Tonsdictian under the jaw of which foreign Timited Tialrliy compatiy 1s organired) . (FET nu:nber. (Fapplicable)

4,
{Date Tirst transactcd business i Flonida, 1 pror to regisisation. }
{See cections 605 (904 & 6055903, F.5. to deternune penalty abiliny)
FIG12 Clayion Roud
3, 6.
(Sireet Address of Principal Ofhice) {Mailizg Addicss)

Frontenac, Missouri 63131

T~
=3
7. Nume and street address of Florida registered agent: (P.O. Box NOT neceptable) AN
C T Corporation System _
Name: - -
s
1209 South Pine Tsland Road .
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceplance:
Having been named as registered agent and 10 accept service of process for the abave stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent,

C T Corporation System

oy o, B (Jller bork S odrune

{Registered agent’s signaure) ,

FLEST - 12172020 Wohers £tuwer Onlme



8. For initial indexing purposes, lisl names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up o six (0) 101l

Title ar Capacity: Name and Address: Title or Capaclty: Name and Address:
UManager Name: _Jin_cs Holdings, 1.1.C EiManager Name: David E. Jones
[x:Member Address: 11012 Clayion Road OMember Address: 11012 Clayron Road
I Authorized Frantenac, Missouri 63131 O Authorized Frentenac, Missouri 63131
Person Person
[ZOther M Other OQther C10ther_
T Manager Name: [IManager Name:
{CMember Address: Member Address:
T Authorized O Authorized
Person Person
(2 Other O Other O Osher ClOther
Chvlanager Name: ClManager Name:
Civiember Address: CMember Address:
CAuthorized C Authorized
Person Person
C10her COther [10ther . CiQrher

Emportant Notice; Use an sitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign langunge, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in aecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
subinittad in a decument to the Department of State constitutes a third degree letony as provided for in 5.817.155, F.5.

Pgemcidl ;;Lmu,

*Signanet of w0 antborized person

David E. Jones, Manager

Typed oc prited nmne of signee

FLBST - 172122020 Wollers Kluwes Ozlme
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

JH-FI. DEVELOPMENT, L1.C
LCOI+481497

T

A

i

was created under the laws of this State on the 27th dav of Julv. 2023, and is active. having fully
complicd with all requirements of this office.

i,:‘l 1] l'-'“ill' Tadll

IN TESTIMONY WHEREOF. [ hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Dong at the City of Jefferson. this st day of
Augusi. 2023,

T EETT RO FE IR
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