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COVER LETTER

TO: Registration Section
Division of Corporations

[s Y ’ \ W 1 - -l )
SUBJECT: Jasko Merrit. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate off
Existence, and check are submitted to register the above referenced forcign limited liability company to tran<act business in Florida.

Please retum all correspendence coneerning this matter to the following:

Jane A, Schmidt

Name of Person

Opel Bash Group

Firm/Company

517 Saint Louts St

Address

Edwardsville. 1L 62022

City/State and Zip Code

janeiopeibash.com
F-ma'l address {to be used Tor fature annual repor: nohfication)

Fur further informatiun concerming this matter, please call:

Jane A. Schmidt at ( 618 ) 307-3241
Name of Cortact Person Area Code Dawviime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the foHlowing amount:

Plezse make check pavable 1o FLORIDA DEPARTMENT OF STATE

[ $123 00 Filing Fee 0¢ $120.00 Frting Fee & T $153.00 Filing Fee & T Sled.nu Filng Fee, Cortificate
Curtificnte of Status Cerufied Copy of Status & Cernitied Copy



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

N COMPLIANCE BTTH SECTION 030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN TIMITED [ A8ILTTY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Jasko Memity, LLC

rvame of Torergn Limated Liabifity Tompany: must include "Limite ] Tiabelity Company.™ "L L.C or "TLCETY

1

(i agmre unavailible, sazer alternaze rame acapted for ire purpose of rinsacong husiness in Flonda Ths aliermnate name mus: feclude “Lumited Labthiy Conpany,” =110 .Cor "1LLC ™

State of HHinois ; 93-4446469

Tumnd enen wnder ke law olwmcs Tareige Tienit=d Taoilicy compary i araarized) (FE: nzmbes, T sppieable’

4.

iDmte fird manangied bosipess 1z Florida, (f prar “o icgusraten. )

| 5c= seclions 605 0934 & 505.000%, F.5 "o determne penzity Labinry)
< 3911 Stene Hollow Ln. 6 3911 Stone Hollow Ln,
(Slecet Address of Princips! Qce) TMaling Ve i3]

Ecwardsviile. IL 62025 Edwardsville, 1L 62023

)

3 r~2

7. Name ard street address of Florida registersd agent: (.0, Box NOT accoptable) oo :_:—3
r EJ-_- .
. E R
S Nurthiwest Registered Agent LLC : D iy

Name: o — .

( l"v -
1 - - i’ H
- 7901 Jih Street N, Ste. 3 T — LN
Office Address: 901 Jth Street N, Ste. 300 o —=: et
e N o

St. Petershurg o 3302 ™~ =

= - Florida ]

tCoyl 1Zip sode}

Registered agent’s acceptance:
Hluving been named as registered agent and 1o accep! service of process for the ahove stated limited liabilin company ai the pluce
devignated in this application. | hereby accept the appointment as registered dgent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties. and { am fumiliar with

and accept the obligu‘riunw.ﬁﬁo as registered agent.

/e [V

/ 1 l IRzpeer=d rdent’s signalares




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/manegers o7 penons authurized w
manage (up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Katherine Robbins CIManager Name;
C Member Address: 5211 Stone Hollow L. CiMember Address:
C Authorized Edwardsville, IL 62025 [ Authorized
Person Person
Z Other O0ther CiQther O Other
& Manager Name: Kevin Robbins OInanager Nume:
™ Member Address: 5211 Stone Hollow Ln. CiMember Address:

Edwardsville. IL 62023

C Authorized _JAuthorized
Person Person
" Other OOnher OOther OOther
T Manager Name: CiManager Name:
C Member Address: CMember Address:
O Authorized TtAuthorized
Person Person
OOher Coher_ ~ CiOther COthe:

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

9. Atiached is a centilicaie of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
juzisdiction under the faw of which it is organized. (If the certificae is in a foreign language, a translation of the certificate under outh
of the translator must be submined)

10. This document is execuled in accordance with section 605.0263 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in s.517.135,F.5.

Crann Boud

Signsturc of an suihonicd peryon
—————

EH@M Qjﬂ'onu,q Q\,JNL;.. MQ,FY\-H LLQ

Fyzed or ptintd I{lm olsignes




File Number 1400304-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

JASKO MERRITT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 16,2023, APPEARS TO HAVIE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF TS STATLE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOQOIS.

In Testimony Whereoﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of FEBRUARY A.D. 2024

Authentication #: 2405102432 veriftable until 02/20/2025 4 6 A ' &'I d
Authenticate at: https:/Avww.ilsos.gov
SECRETARY OF STATE



