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COVER LETTER

TO: Registration Section
Bivision of Corporations

JP Big Homm MS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘TI'ransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited Hability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

JelT Kessler

Name of Person

JP Big Horn MS, LLC

Firm/Company

5464 North Port Washington Road C192

Address

Glendale, W 53217

City/State and Zip Code

nicchomeswi@gmail.com

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

For further information cons:xrning this maiter, please call;

Jeff Kessler at ( S‘).} ) 80/ S—ééé

Name of Contact Persun Area Code Daytime Telephone Number
Mailing Addregs: Street Address:
Registration Scctian 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

Tallahassce, FL 32303

Enclosed is a check for the following sroount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

(1 $125.00 Filing Fee ¥ S130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE IHITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I JP Big Hom MS. LLC
’ (Name of Torcign Limited LiabiTity Company; must ficlude “Limited Liahility Comguny, L.~ or "LLT.

(Il name ungailable, enrer sliernate name adepied fur the purpese of irensacting business in Florita, The altemare pame must inclde “Limiled Liability Campany.” "LLC," er "LLCM

Mississippi
2

(Jurisdknon under the aw of which Toreigs imiied Tiahility cowpnny s organized) {FEL sumber, T applicable)

4,
(Prare Tirsi wransacicd business in Florida, iT priot 10 Egisration, ';:-.:
(See sectiuns 605.0904 & 6U3 0903, F.S. tv determine penalty lixbitity) .'J‘.\ ‘.;3‘ i’n
(7
5464 Nortl Port Washington Road €192 3464 North Port Washington Road Cl%?} "‘."{;'. e
5. 6. m = e
(Sueet Addicay of Prncipel OiTice) (Mading Addre:s) - ;
IR )
L)
Glendale, W1 53217 Glendale, W1 53217 o
o
R

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

C T Corparation System
Name;

1200 South Pine 1sland Road
Office Address:

PMantation 33324
. Flenida
(Cuvy {Zip cunde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service aof process for the above stated limited liability company at the place
designated in this upplication, I herehy aecept ihe wppolitiment as regiviered agent gnd gyree ta act in this capacity, I further agree
fo comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am Jamillar with
and gceept the obligarions of my position as registered agent,

_Shiphonie 7iecs

Regisicred 'x siga ,
(Reghiemdagentssiganue) ) cistant Secretary

Stephanie Picco



8. For injtial indexing purposes, list names. 1itle or capacity and addresses

manage [up ta six (6) total);

Name and Address:
Jeff Kessler

Title or Capagiry:

Title or Capacity:

of the primary members/managers or persons authorized

Name and Address:

_ Paul Poulakos

B Manager Namne B Manager Namc
(IMember Addrean 5464 N. Port Washington Rd, Otember Address: 5464 N. Port Woshington Rd.
O Authorized 192 {JAwthorized €192

Person Glendale, WI 53217 Person Glendale, W[ 53217
dOther - O Other OOther R OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
ClOther OOther O0ther OOther
OimManager Name: OManager Name:
O fember Address; OMember Address;
O Autherized O Authorized

Person Person
O Other CiOther OOther - C10ther

[important Netice: Use an atiachment to report more than six (8). The attackment will be ima
indexed individuals may be added to the index when filing your Florid

ged for reporting purposes only. Nan-
a4 Depariment of State Annual Report forim.

9. Attached is a certificate of existence, no more than 60 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. a translation of the centificate under oath

of the translator must be subtnitted)

10. This document is excceted in accordunce with section 605.0203 £1) (b
e constdutes

submitted in a document to the Department of

), Florida Statutes.
gree fclony as provided for ins.517.155 F 8.

I am aware that any false information

Signature of an authorized porson

SEEF KESC EN

Typed or pricted name of signee




%% Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

. MICHAEL WATSON, Sccretary ot State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby centify:

JP BIG HOR!Y MS, LLC

Registered the 4th day of January, 2024

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at;

645 LAKELAND EAST DRIVE STE 101
FLOWOOD, MS 39232

And that the regstered agent at that address is:

C. T. CORPORATION SYSTEM

[ turther certify that said Limited Liabtlity Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 8th day of January, 2024

Certificate Number: CN24179712

Verify this certificate online at http://corp. ses.ms. gov/corpeonv/veri fycertificate. aspx




