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. CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box }7066 (32315-7066) ~ (850) 222-.2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 2/28
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLC
1. JULIET TWO, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Divisinn of Corperationy

SUBIECT: ju[‘fe-é 72;_50, L LC_,

Name ¢ Limited Liability Company

The enclosed “ Application by Forcign Limited Liability Company for Autherization 1w Transeet Business in Florida" Centificaie of
Existence. and check are submitted 10 register the ahove refierenced lureiygn limited liability company to irunsact business in Florida,

Please return a1l currespondence concerning this matter w the follewing:

Paa LSalhos N

Nanmwe of Persan

FirmyCompany

LG Meelir [ So

Addresy

Ceean Qdc(q&, /’:(.r, 13455

City Siate and Zip Code

a/w{cfg. Sfﬁ_’[man@ macll. conrn

(\/ E-mail address: (fo be used for fuiure annual fepbrt nohification)

Fur further information concerning this matier, picase call:

£
Y ‘ 5, 979 7327
Doxa Calkkein .305,_ 67 732
Nume of Conct Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpotations Divisivn of Corparations
Registration Section Registration Section
P.0. Hox 6327 Chifeon Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassce. FL 3230
Enclosed is a check for the following amount:
Pleasc muke check payable 1o FLORIDA DEPAETAMENT OF STATFE

B sisooriingree O sisom piting Fee & O 155,00 Filing Fec & [ $160.00 Filing Fee. Ceruficate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATIOXN BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSALT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION (050902, FLOREDA STHTUTES, THE FOLLOWING IS SUBMITTEL TU REGISTER A FORIIGN TIMITED LIABILITY
COMPANY IO TRANSHCTBUSINERS IN THE STATE OF FLORITY

l. jL{’_LI'Q"é 7150 C_LC,_

{Name of Forcign Lintted Lubiltty Compady? must inglude ~Linmted [RECHITS Cumpany,” "LLLC Mor "L

111 neoe wasalibic, emer ahomate name adoplad for e parpos of ransacting busniss m Honda The abernsie =ame st incheds ™ Lintted Liahihty Company,” L.

CLLCT e
2.

. 99-15771797
Unriediciron under the Tan ol which Torergn Tenuted hahility company r orgame 1] 1 F rember, f gpplweable,
r

(1 1ate sz transacied buanew in Flanda 17 poor 10 regtstzaton, )
[0 sectiens OF5 BG4 & BOMIN02, F 8 <o detgrmine pomalty labidicy )

s RB3 Lantana Read/,  1¢9Monlin @ng&

#2 Lake (Sentf 33462
[lonid o

7

Ccecan R qum,a%f &

1

vayas Rz =
> PN
-

7. Name and street addregy of Florida registered agent: (PO, Box NOT accepiable) = O

. R

Dona (Sarn /) e

r~>

Name: &_6.,3 7) Za ﬂ{aﬂ.fa ©Co -

Office Address: _#;(Q, LQQQ Mf'g! P L

Z_C&& Qozﬁ Florida 25 Cfé L

70 eemley

Registered agent's ucceptance:

Having been named as registered agent and to accept service of proeess Jor the above stured limited liability company ar the place

designated in this application, I hereby uccept the appeintrieni as registered agent and agree to act in this capacity. I further agree
tw camply with the provisions of ail statutes relative io the proper and co

umd acceps the nbligations of my position as registered ageat.

{Registerer Jgﬂvpulm}

ete perforinance of my duties, and { ane famitiar with




8. For inttial indexing purpuses. list narnes., title or capacity and addresses of the primary members/minagers or persons authotized to

mznage [up 1o six (6) i),

Namwe and Address:

Title or Capacity:
(Manager Nume: EQVQF}Q g;gﬂf&ﬂ@]j Manager

Xntember Address: KBAD la nta n__@ QC/ 06 Member
(Jautharized ,2,7021 KQCQ &Sm Vf'g {1 Authorized
Person FZ, > B(‘Q 2__ . Person

D(.thcr (Jother o Ooiher

M anager Name: . [ Manage:

Ontember Address: _ [ Membeer

{JAutharized _ [ Authorized
Person _ Person

Oother - Conner _ Ot

IManager Name: . | Muanager

E]i\-lcmhcr Address: _ [ sember

[ Jauthorized [ Autharized
Person P'ervon

Couner COser R Clother

Imponant Notice: Use an attachment w report more than six (H)

Title or Capacity:

Name and Address:

N-..mc:_DQ.iQ &Saﬂg/&L/)
sadres: 2632 Lanfan
Reod # 2 laku [Sen
Fl, . 2n2te )
Clother

Name:
Address:
(JFenher
]
Name;
Address:
<

CJoher

- The attachment will be imaged lor reporting pumposes anly, Non-

indexed individuals may be added to the index when filing your Florida Department o State Annual Report foni.

9. Attached s o cenificate of existence, no more than 90 days wld. duly authenticated by the official having custody afiecords in the
Jurisdiction under the law of which it is organized. {If'the vertificate is in a forcign language, a trnslation of the centificate under oath

ol the translator must be submitted)

1. This document is enecuted in sccardance with section 605.0203 (1) (b). Florida Stawies. T am aware that any false information

subimitied in a document 1o the Department of State constitutzs a third degree fi

e

as provided tor ins. 817,155, F.5.

Peone Lo/l

Sipmturg o Rsalonzed pers.

Fypad ar panead naiie of signes

Walll




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JULIET TWQ LLC" IS DULY FCRMED 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JULIET TWO LLC"
WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2458886 8300
SR# 20240750560

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

Authentication: 202903756
Date: 02-28-24




