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COVER LETTER

TO:  Registration Section
Division of Corporations

JTB LEGACY LLC
SUBJECT:

Name of Limited Liaability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JANIE BISHOP

Name of Person

I'fB LEGACY LLE

Firm/Company
4119 WANDERING ROSE LANE
Address
MARIETTA, GA, 30062
City/State and Zip Code

JANIE@ITBI.EGACYLLC.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

JANIE BISHOP 70 710-2264
at ( )

Name of Conlact Person Area Code Daytime Telephone Number
Maiting Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the fullowing amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(21 $125.00 Filing Fee [13130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

JANIE BISHOP
4119 WANDERING ROSE LANE
MARIETTA, GA 30062

SUBJECT: JTB LEGACY LLC
Ref. Number: W24000028361

We have received your document for JTB LEGACY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duiy
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [l Letter Number: 824A00003723

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLLNCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
l JTB LEGACY LLC

(vame of Foreign Limiated Liability Company: mist mclude “Limited Ciability Company. L.LC..-or “LLC "}

{name unasailable. enter alternate aame adugted Kor the purpese of Iisnsacting Bisiness in Florida. The aliermate name must include “Limited Liability Company.” “L.L.C." ar "L LC.")

DELAWARE 93-4876441
2

3
1Twrndiciion wider e Taw o wheeh forcagn Timited Tabaliy campany 15 orgamized)

(FET number. sl applaabic)
January 26, 2024
4,

{10 Sin mansacied business i Florda, W prior 1o regriraton, ]
[See sections GOS0 & 603.0905, F_S, o duicrmning pemalty lishiliny)

Janie Bishop
5

(S-m.'u! Auddress an Prcipa! Otlice)

Janie Bishop

6.

[hi:l[ln‘ Adddnsd)
4119 Wandering Rose Lane

4119 Wandering Rose Lane

Marietta. GA 30062

1
i
-

Marietta, GA 30062

-4

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

Sy

AT

| Wd 11 UVH 1202

0

1

5

<A
‘-'—.‘l .:
Travis Morock
MName:

3
A

< bl
1531 West Main Strect Suite200 ’
Office Address:

!
2!

Pensacola 32302

, Florida
(Ciiy)

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 1o aceepi service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of iny pusitio

s regisiered ageni.

{Registered ggent’s signature)

—-




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manape [up to six {5) total]:

Title or Capacity: Name and Addresy:

Janie Bisho
Name: ! P

BManager

4119 Wandering Rosc L.
#Member Address: andenng Hne

Marictts, GA 30062
O Authorized anetts,

Person

O0Other OOther

(OManager

Name:

OMember Address:

O Authorized

Person

J0ther OOther

OManager

Name:

CIMember Address:

[JAuthorized

Person

OOther (lCther

Tite or Capacity:

Name and Address:
CIManager Name:
OMember Address:
O Authonzed
Person
OOther COOther
[OManager Name:
OMember Address:
O Authorized
Person
OOther, Others
o -
= T 1
= ) —_—-
>y L -
CIManager Name: [TAR i
o - T
OMember Address: M § 1
R
O Authorized LT
= ~N
Person b
OOther

Important Nofice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cetificate 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. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida

submitted in a docupeat to the Departnent of State constitutes a thir,

4

~fam aware that any false information
tlony as provided for ins.817.155, F.S.

JANIE BISHOP

Sigmtmm ol’#hﬁzﬁd perzon

Typed or printed name of signce



Delaware

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "JTB LEGACY LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED QR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF DECEMBER,
A.D. 2023, AT 10:37 O'CLOCK A.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JTB LEGACY
LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

NUE

Jm‘nyw Dedlach, $acretary of §taty 3

2751167 B315
SRr 20240915667

Yuu may verity this certiflcate online at corp.delaware.gov/autnver.sntml

Authenhcaﬂon:202974251
Date: 03-07-24




