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COVER LETTER

TO: Registration Section
Division of Corporations

JORDANMARIE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limitied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

PPlease return alt correspondence concerning this matter o the following:

SANDY MACAULAY

Name of Person

MACAULAY & ASSOCIATES LILC

Firm/Company

3321 IST AVE S

Address

SAINT PETERSBURG, FI. 33707

City/State and Zip Cade

SANDY@MACAULAYACCOUNTING.COM

E-mail address: (1o be used lor future annual report aotification)

Far further intfornmtion concerning this matier, please call:

SANDY MACAULAY 27 520-1980
at { )

Nane of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registraiion Section Registration Section
Division of Corporaiions izivision of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 814)

Tallahassce, FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & U $160.00 Filing Fee, Certificate
Ceriificate ot Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2024

SANDY MACAULAY

MACAULY & ASSOCIATES LLC
5321 1STAVE S

SAINT PETERSBURG. FL 33707

SUBJECT: JORDANMARIE LLC
Ref. Number: W24000026367

We have received your document for JORDANMARIE LLC and your check(s)
totaling $125.00. 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, daled no more than 90
days prior to the delivery of the application to the Department of State, duly
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 cath 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 il Letter Number: 124A00003473

RECEIVED
MAR 11 2024

www.sunbiz.org
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APPLICATION BY FOREICN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTI T SECHON &05.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD 10 REGISTER A FORIIGN  TIMITED LARILTTY
COMPANY 10 TRANSACT BUNINESS INTTIE STATE OF FLORIDA:
| JORDANMARIE LLC

P

6 e unavailable, enter aliernate pame adopied fur the purpose ol tzaasacting business i Flonda, The alternate name mustinclude “Lintized Liahility Company.”™ "1L0L.C07w “LLE")
INDIANA

3.
urisdicion under the Tow o which forcign Tmited fabiliny compaay v vrganized) tFEL number. i applicable)
17172024
4.
(Date fitat transacied basiness w Fluzida, 1 pret Lo regiatzation
(See secuons 6035,0904 & 605 0905, F.8. w determine penaliy lahiliny)
1828 BARBARA LANE e =
3. 6. I -
(3negh Address at Principal Otfice) (Afaiing Addies) (;‘ . - ""l"‘
zLR
CLEARWATER, FIL 33755 3= - o
o - %
o _— :
|pil | m
Menr o 1!
I vy
onT® T
I o
7. Name and street address of Florida registered agent: (.01 Box NOT aceeptable) om o,
SANDY MACAULAY
Name:
3321 IS8T AVES
Office Address:
ST PETERSBURG 33T
. Florida
Wiyl 1Zap code)
Registered agent™s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiabiliny company at the place
designated in this application, Therehy accept the appointment as regisiered agens and agree to act in this capaciee, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance af my duties, und 1 am fumiliar with
and accept the abligarions of my position as registered agent.

cpistered agent’s signature)



S, For initial indexing purposes, list nanmwes, tithe or capacity and addresses of the primary members/managers or persons authorized
manzge [up o six {0) wotal |:

Title o1 Capacity: Name and Address:

Title or Capucity:

Name and Address:
JORDAN FULTY . .
CIManager Nume: LiManager Name:
- [828 BARBARAN [LANE
{Member Address; [LIMaember Address:
— ) CLEARWANTER, FIL 33733 _ )
ClAauthorized D Authorized
Person Person o
QGther CIOther [ZOther Cother
O Manager Name: O Muanager Name:
[LIMember Address: CIMember Address:
ClAuthorized CiAuthortzed
Person Person
ClOther Citxner [L1Other i Z1O0ther .
gy =
po g
£E
] “OE T
{Manager Name: i Manager Namie: _:‘-;'L" =
i —
[_INtember Address: Cisember Address: ‘ﬁnl !
e e § 1
— ‘I. ' I - -
O Authorized i Authorized —c - [
o v
Person Person S o
b=
OOther COOther [JOther JOther

Important Notice: Use an attacihment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificaic 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 organived. (If the ecrtificate is in a forcign language. a translation of the certificate under oath
ol the ranslator must be submitted)

0. This docuwment s executed in accordance with seetion 605,0203 (1) (b)), Florida Statutes. T am aware that any fulse mformation
submitted in a document 1o the Department of State cor

stitutes a third degree felony as provided tor in s. 817,155, F.5.

e J/ Sigrature af an authorized person

JORDAN IFULTA

Typed ur pninted name of sipnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

JORDANMARIE LLC

duly filed the reguisite documents to commence business activities under the laws of the State of
Indiana on December 27, 2021, and was in existence or authorized to transact business in the State of

Indiana on February 28, 2024

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Siate

have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 28, 2024

Lviege [Vfernles

DIEGO MORALES
18\ SECRETARY OF STATE

202112271551725 / 20243638450
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 29, 2024,




