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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JNS C\)S\-om Tr‘\.M al CC!-FDPV\"’(U Lie

Name of Limited Lizlﬁilixy Cm{lpzmy

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

Please return all carrespondence concerning this matter 1o the following:

Nitholas MCuithen S

Name of Person

JNS Custom  Trimn ¥ Co/ptuh'j

Firm/Compuany

37 Ruver love K

Address

Se il Cirtle Lr Soeas

City/State and Zip Code

.\NS’*’NM@ outosk, (owm

E-manl address: (10 he used for future annual report notincation)

For further information concerning this matier, please call,

Jefseou  Gring a o4 ) - 298714

Name af Contact Pedson Area 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, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
lease make check pavable to: FLORIDA DEPARTMENT OF STATF



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

IN COMPLIANCE DT SECTION 803005, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILATY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. INS - Customy. . Tewm & Cer pew bryy LLC

(Name of Forergn imited Liabiliy Company, musUinelede Linmed L Pﬂbﬂll\ Cumpjn LLC Mo fLLCT

(1 name unasailable. enter aliernaie rame adopted tor the puepose af ransecling busingss i Florids. The alicrnate name must include “Limsed Lisbilny Company.” *L L .7 ar "LLC.TY

2, (oo 3. QZ-HBWROO

tJunsdiction under the Tk ot which Toretgn Timned TaFiliy company - organized) (FETnum®er. ¥ applicahic)

ooy /2023

(aic il ransacted busiess m Flanda, 1t prier o registration
[See sectons M50 & 605 0905, F 8. to deterimne penalty habihiy)

s 3, Laro) Place frupor\*‘ Floride ¢ 4

(Street Address of Foncpal Oftee) Slaling Addieay

geEze 3439

7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) %
- = .
=2 I
. , -
Name: N ib\mlaﬂ MCW\N{{CLW’\S ) :5) e
o -
Office Address; ,3(0 Qaro ! P‘a{,@_ = :’g,_,._.
(%] L ;
omn]
Free Do(‘\’ Fiorida_ 32439 =

II'.) t£1p codded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limired labitity company ut the place
designated in this application, I herehy accept the appeintment as registered agent and wgree to act in this capaciee. | further agree
to comply with the provisions of afl statutes relative o the proper and complete performance of my duties, and 1 am familiar with
and accept the ohligations of my position as registered agent,

m’) vteg)

IS[CTLI agent's StEnature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to 2ix (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E’;{lunagcr Name: _ Nitholad — MEwitlawi§ Civlanager Name:
O Member Address: 3'70 Rver COJL R4 UiMuember Address:
OAuthorized S oLl Gt . Glﬂ Sols [ Awthorized
Person Person
O Other CiOther COther TiOther

'.U'fclanager Namw: L{EBX%_&;‘M‘E‘R} CiManager Name:
Crapel RA.
O Member Address: Sq"{fl win besd @' CiMember Addiess:

O Authorized _Eﬂt\&ﬂjh._, G'IA’ @ 303 {ro T Awhorized

Person Person
OOther Ciher Crnher COher
T anager Name: _IManager Name:
O vlembae Address: Cisember Address:
TAuthorized C Authorized
Person Person
JO0ther T Other CiOsher i_JOcher

Important Notige: Use an attachment o report more than six (6). The avtachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annuai Report form,

9. Adached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execwted in accordance with section 603.0203 (1) (b), Flortda States.  am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for m 817,135, F.8.

/%/7 47 ol

Signature of an authorized person

MitholaS MUt S

Typed or printed name ol vignee




Control Number : 22250947

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

JNS Custom Trim & Carpentry LLC

4 Pomestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 26191852
Date Ind/Auth/Filed: 12/05/2022

Jurisdiction : Georgia
Print Date S 112072023
Form Number 20

Lot Zotgpmapzs i

Brad Raffensperger
Secretary of State




