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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

CSC

SUBJECT: JUNOT GROUP, LLC 3
Ref. Number: W24000049061 Submigg,n
n

We have received your document for JUNOT GROUP, LLLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the complete address for Jeffrey D. Kolb.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 924A00006570
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Divicion of Cornorations - PO ROY 6327 .Talishaccsee Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 85%50-558-1500

ACCOUNT NO. : T20000000195
/2
REFERENCE 5)&7. .
AUTHORIZATION : “ Moo TR i
COST LIMIT : § 1250

ORDER baTe . 03/29/24
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ORDER TIME

ORDER NO.

CUSTOMER NO:

FOREIGN FILINGS

NaMmE . Junot Group, LLC

v QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: f
CERTIFIED COPY

PLAIN STAMPED COPY b
- CERTIFICATE OF GOOD STANDING '

CONTACT PERSON: SHAUNA GODBOLT

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Junot Group LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all carrespondence concerning this matter to the tollowing:

Richard Junot

Name of Person

Junot Group, LLC

Firm/Company

200 Lafayette Street

Address

Mandeville, LA 70448

Ciny/State and Zip Code

richard@junotgroup.com AND |.campbell@kolbgrading.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Laura Campbell 636 345-5174
at { )

Name of Cantact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee 03 $130.00 Filing Fee & O 8133.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Ceruficate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN TIMITED 1I4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Junot Group, LLC

(Name of Foreiga Limnted Liability Company; maust include “Limited 1iability Company.” "E.L.C."ar “LLC.TY

{If name unavailable, enter alternate name adopied for the purpose of wansacting business in Flarida, The alternate name must include “Lumted Liability Company.”™ “L.1L.C.7 or “LLC.}

Louisiana 87-1185520
2. 3.
(Junsdiction under the law of which foreign hmited liabuhity campany s orgamzed) (FET number, 1l applhicable)

(Dale fimt ramsacted business i Flonida, 1 prior to registration.
{8ce sections §05,0904 & 6050005, F 5, w detennine penalty lizbalinyy

200 Lafayette Street
5. 0.
{Streel Address af Poncapal Office) (Maling Address)

Mandeville, LA 70448

1201

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

SEANTE
1

Corporation Service Company
Name;

i
1

S

1201 Hays Street
Office Address:

20
LRV

Tallahassee 32301
. Florida
1Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Corporation Service Company
By:

{Registered ageni’s signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacgity: Name and Address:
@\ lanager Name; Richard Junot O Manager Mame:
CiMcember Address: 200 lafayette st OMember Address:
OAuthorized Mandeville, LA 70448 O Authorized
Person Person
O0Other CiOther TOOther OOther
8 \anager Namc: Jeffrey O Kolb OManager Name:
CIMcember Address: 420 Wolfrum OMember Address:
O Authorized Weldon Spring, MO. 63304 CHAuthorized
Person Person
COther COther OO0ther OOcher
OManager Name: CiManager Name:
CiMMember Address: {JMember Address:
O Aushorized O Authorized
Person Person
OOther OOther O Other L1Other

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

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law ot which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10, Fhis decument is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | am aware that any false information
submiited in a document to the Department ot State constitutes a third degree felony as provided for in s.817.135, F.S.

/ 4 Signature ot an suthorized person

sRichard E Junot

Typed ar printed mame of signee CSC QUAL-30155



SECRETARY OFSTATE
St Seretinngy of Tt ofthe Fote offLoreisiona S Arely Corilf thrt

JUNOT GROUP, LLC

A limited liabiiity company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on June 14, 2021,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
- in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office tobe
affixed at the City of Baton Rouge on,

March 22, 2024

ﬂm aa M Certificate ID: 118615368ULJ62
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%M@% /%é the instructions disptayed.

WWW.S0s. Ja.gov
Web 44465158K
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