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CT CORP

(850)656-4'724
3458 Lakeshore Drive,
Tallahassee, FL 32312
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e
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Name: JELMS, LLC.
Document #:
Order #: 15061937

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 filing

Certified Copy of
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Hyinn N
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Number of Certs:

Fiting: D

Email Address for Annual Report Notifi

Availability

Document
Examiner
Updater
Verifier
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Amount: §
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 (X2, FLORIDA STATUTES TTHE FOLLOWING 5 SUBMITID TO REGISTER A FORFIGN  LIMITED LIABRLITY
COMPANY TO TRANSHCT BUNINFSS INTHE STATE OF FLORIDA:
JELMS LLC

(e of Foreign Limited Liabatisy Compasy: inust inelude “Lomted Liabihty Company ™ "L L or "LLCT)

l

{17 name unasailable, enter alternate paimwe adoptad for the purpose ol transacting husiness i Fhorila The aliemate aame must include “Limsted Lisbility Company,” *L L.C.7 o “LLET)

DELAWARE
2, 3

Hunshiction under the Taw 0T which forvign Timited Labiliy company 1s organiecd) (FTT numbes. M applikablcy

(e Tirst uansacted business in Floruda, i prar t repsstration )
{S¢c soutians GOS UBK K 605 0905, F.5 1 derermine prnalty hability )

1965 WADDLE ROAL 1965 WADDLE ROAD
3. 6.
eSirect Address of Pomwipal OHice) (Mading Address)
STATE COLLEGE, A 16803 STATE COLLEGE. PA 16803
e
=
Py
iy
= .
[ ovim) o~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w - RS
I AR, &
W T
Mo
CTCORPORATION SYSTEM = O«
Name: = -
\9 —
1200 SOUTH PINE ISLANID ROAD ®
Office Address: ) —
PLANTATION 33324
. Florida
Y] 1 vimbey

Registered apent's aceeptance:

Having been named as registered agent and (o accepr service of provess for the above stated limited liability company at the place
designated in ihis application, I hereby accepr the appointment as registered agent and agree (o act in this capacity. 1 further ugrec
to camply with the provisions of ull statutes relative o the proper and complete performance of my duties, wnd I am familiar with

and accept the vhligations of my position as registered agent. O’ L&_’

[Registered agent’s signature)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peisons nutharized to
manage [up to six (6) towml}:

Title or Capacity: Name and Address: Title ov Capacity: Name and Address:
LANCE T. SHANER
= Manager Name: " ’ [IManager Name:

1965 WADNDLIE ROAD
CInemiber Address: l ! © CIMember Address:

STATE COLLEGE, PA 16803

O Authorized OAuthorized
Person Person
Blmer__ C301her, D Other, Oother_____
(MIManager Name: CMianager Maie:
OlMember Address: ElMember Address:
ClAuthorized —————— CJAuthorized
Person Person .
C10uker JOther DOther [)Other
Oidanager Numne: CiManager Name:
EIvember Address: OMember Addiess:
{JAuthorized O Authorized
Person o *erson
MUther E10the: (OOther L)Other

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for ceporting purposes only. Non-
indexcd individuals may be added (o the index when filing your Florida Department of State Anmal Report form.

9. Attuched is @ certificate of existence, no more than 90 dwys vld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orpanized. (if the centificate is in a foreign language, a tianslation of the certificate under cath

of the translator must be subimitted)

10, This document is exceuted in accondance with section 6050203 (1) (b), Florida Statutes. | am aware that any [alse information
subuitted in a document to the Departiment of Stete conslitutes a thitd degree felony as provided for ins.817.155, 1°.8.

- T e~

Signatwe of an awlorized perwn

LANCE T. SHANER

Ty ped or prinied naine o  signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JELMS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF AUGUST, A.D. 2023.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TS

J-rlrvyw Dutiach, Secretsry of Siste )

Authentication: 203886748
Date: 08-03-23

2873168 8300
5R# 20233155927

You may verify this certificate online at corp.delaware.gov/authver.shtml




