23000012772
ST

) 500412807075

(Address)

(City/State/Zip/Phone #)

(] Pckup  [Jwar (] mar

""" #4201

_— o

(Business Entity Name)
R i  Eh LR B g LR

(Document Number)

Certifiea Copies Cenificates of Status
~o
[AR ]
o]
]
T

[

Special Instiuctions to Filing Officer;

St g

W23000108680\

Oifice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

JULIE HUGHES
7512 52ND TER. E
BRADENTON, FL 34203 US

SUBJECT: JAAMA ENTERPRISES LLC
Ref. Number: W23000105801

We have received your document for JAAMA ENTERPRISES LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You chose the option of $130.00 but your account is short $256.00. Please send
us a check for $25 so that we can complete'your application.,

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

If you have any questions concerning the filing of your document, please cali
(850) 245-5051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 723A00017503

RECEIVED
SEP 11 2023

|\ eaae hd anclosed 325 Cheek .

www.sunbiz.org

MNivicinn nf Carvneratinne - PO BROY BY97 _Tallabhaceans Flaridas 29214



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: j ABAMNG EVLWDViSQS LLE

" Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Exisience. and check are submitied to register the above referenced forcign limited liability company 1o ransact business in Florida.

Plcase retum all correspandence concerning this matter 1o the following:

J‘Ll/\‘w, %b\%

Nanw of Person

Jaama Enterpnces LLC

FirmyCompany

150 =Y T, €

Address

Byradeton  FL 24202

Citv/State and Zip Code

\L.,um%m &\48 annsil. Conn
»

E-mail affress: (10 be uéed"fc@futurc annual repen notification)

For funher infermation concerning this matier. please cail:

at( 3(.40 } 6‘3’%94

ontact Person Arca Codc Daxtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee FS130.00 Filing Fee & T $15500 Filing Fee & O $160.00 Filing Fee. Cenilicate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE I NKCTION 65,0902 FLORIDA STATUTEN THE FOLLOWING INSUIMVTTID TO RICESTIR 4 FORFIGN TINITED LAY
COMNPANY TO TRANSACT BUNNENS IN T STATE OF FLORIDA:

Y
. 3 ot 2$ LLL
{Name of Foreign Limitied Liability Compdny, mustinctude “Limited Taabiliy Company.” "LL.C. T or TLLCTH

(I name unavailable, cnter alternate name adopted for the purpose of transacting business in Florda The alternate name must include ~Limited Liabibity Company

2. UjaS\/\\ VI[‘-W Sk_ﬂ"&e“ 3. (FE.T number, 1f appheable)

(Jursdietion under the b ¢ \hlch foreign himned Tability companyis orgamized)

CULLC T ertLLC )

1. \Olllzg

(Date first transacted business in Florida, of priar o registzation )
tSec sections 605 M08 & GN5.0905, F 5 o determine penalty liabiliuy)

, 12563 SE MU Pl Bud. o T61.52% T E

3.
{Street Address of Principal Othice) (Mazhng Address)

Uaneouvgy Wa 94808y _ Beidunton FL. 34203

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

E)M&M*DV\ Florida ij]:@&

{Z1p ende)

Name: th‘@ WL\&S %‘ y
Office Address: 12\ - S}VJ Tex, & - -
= il

(i)

Registered agent’s acceptance:
Huving been named ax registered agent and to accept service of process for the above stated limited labifity company af the place

designated in this application, [ kereby accept the appointment ay registered agent and ugree to act in this capuacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with

and accept the obligations of my position as registered agent.

(Regusigfedhgent™s signature)



8. Forinitial indexing purposcs. list mames, title or capacity and addresses of the primary members/managers or persens authorized 10
manage fup 1o six (6) 1otal|:

Title or Capacity:

SQMam 2er

ClMember

S Authorized
Person

ClOher

Name and Address:

Name; JUV“L W\/\QS
Address: _15\-2- 52%) ‘r\é Y. E

CIManager
Cvember
TJAuthorized

Person

T1Onher

CIManager
CIMember
CJAuthorized

Pcrson

JOther

JOther
Nane:
Address:

Other
Name:
Address:

TOther

Title or Capacity:

OIManager

TIMember

ﬂAulhorizcd
Person

TIOther,

Name and Address:

Name: %\ﬂ\ﬂ«\ MAAM*O/\

Address: SlW_IﬂMMLW
Paish, FL 3424

OManager
IMcember
O Auwhorized

Person

OOther

IManager
CIMember
O Auathonzed

Pcrson

OOther

Other
Name:
Address:
OOther
Name:
Address:
OOther

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

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repont form,

9. Atlached is i centificate of existence. no more than Y0 davs old. duly authenticated by the ofTicial having custody of records in the
Jjunsdiction under the law of which it is organized. (I the certificate is ina foreign language. a translation of the cenuificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied ina document 10 the Depaniment of Stae constitutes a third degree felony as provided for ins 817,155 F.&.

Qéum SN

Lun: of an authorired person

Julie Huf\\/xas

Tyvped o‘ printed name of signee
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The State of

o ol
Secretary of State

[, STEVE R, HOBBS, Sceretary of State of the State of Washington and custodian of its seat. terchy issue this

CERTIFICATE OF EXISTENCE

OF

JAAMA ENTERPRISES LLC

[ CERTIFY that the records on lile in this olfice show that the above named entity was formed ander the Taws of the State of
Washington and (hat its public organic record was filed in Washington and became effective on 093072015,

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, imerest, and penaltics owed and collecied through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the secretary of Suse for iling and th
procecdings for administrative dissolution are not pending.

[ssued Date: (4272023
UBl Number: 603 347 579

aTATy,
as
LETEY I--Ll[l
1
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Civen wnder iny Iiend and the Seal of Hhe Sue
al Winhington st Olyvmpia, the State ©apitl

y v

Steve RO Hobbs, Secretany of Stale

[t Issaredd 048 27 2023
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