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POMERANTZ SHERMAN LLC LoRri R. KocH

ATTORNEYS AT LAW Ikoch@griawstl.com

§ H'H'H'_/J.\'f(lH‘.\'II’.(’,'(HH

130 South Bemiston Avenue. Suite 706, Clavton. Missouri 63105 | Phone: 314.721.7171 | Fax: 314.721.7765
March 26. 2024

Florida Secretary of State
Registration Section
Division of Corparations
P.O. Box 6327

Tallahassee. FL. 32314

Re:  JODSCQO LLC
Dear Sir/Madam:

Enclosed pleasc {ind an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida regarding JODSCO LLC. along with our check in

the amount ot $130.00 for the filing fee.

Thank vou for vour assistance. and should vou have any questions, please feel free to
contact me.

Sincerely.
o R Kk
LORI R. KOCH

i.RK/md

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

JODSCO LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liabitity Company for Authorization to Transact Business in Florida."” Certificate of
Existence, and check arc submitted to register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jody L. Weis

Name of Person

JODSCOLLC

Firm/Company

741 Lakeshore Meadows Drive

Address

Wildwood, MO 63038

City/State and Zip Code

Jweis@imoneytalk org

E-mml address: (1o be used {or future annual report notification)

For further information concerning, this matter, please call:

Lo 1 Koch 3l4 T2L-7171
. a{ )
Narme of Contact Person Arcy Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Iee W 513000 Filing Fee & L} $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢) TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTIZD TO REGISTTR A FOREX N LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JODSCO LLC

|
(Namne of Forcign Limited TiabiTity Compuny; must inclode ™ Linuted Liability Company,™ "L.L.C.," or “CLCT
{If mame unavailable, enter alternaie name adopted for the purpuss of Imnswcting bisiness in Florida. The siternate name migst itchde “Lindted §iablily Company.” "L L.C.” or “LLLC.™
Missouri
2. 3.
(Tumisdicsian under he o of Which Treige Tniad TAG Gompaity 15 organized) - FTE nusnber, 1 applicable
4.
g Jute first tramsacied business in Flosida, 1] (107 (0 regrsirmtion, )
See sections 6050904 & 605 0905, F.S. 10 detcaming penally Itiuhity)
Scott Hardeastle Scott Hardeastle
. 6.
{Stcect Address ot Principal Office} - {Mailing Address) T
13313 Magnolia Valley Drive 13313 Magnolia Valiey Drive
Clemmont, FL 34711 Clermont, FI, 34711

7. Name and streel address ot Florida registered agent: (P.O. Box NQ'T acceptable)

Scout Hardeastle
Namc:

13313 Magnolia Valley Drive
Office Address:

Clermont 34711
_, Florida
(City) (Zip conko)

GH WY €= ddynrnr

Registered ngent’s acceptance:

Itaving been named as regisiered agent and to accept service of pracesy for the vhove stated limited liability company of the place
designated in this application, I herchy accept the appointment as reglstered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligatlons of my poxition f,'regi.s'tered age,

¥ [Rugl'{tcr’d apent’s sipnature} '



8. Forinitial indexing purposes, 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:

= Manager
OMember
O Authorized

Person

OOther

Name und Address:

N Scott Hardeastle
SNAMEe:

Address: 13313 Magnolia Valley Drive

‘Titte or Capacity:

Clermont, FIL 34711

Cother

== Manager
CTMember
MAuthorized

Person

[ Other

Judy T., Weis
Name: wdy Cls

741 Lukeshore Meadows Drive
Address:

Wildwood, MO 63038

OOher_

D Manager
I_IMember
[ Authorized

Person

D)Other__ .

Name: __

Address:

Ll Other

CManager
MMember
OAuthorized

Person

UOther,

Name and Address:

UManager
LiMember
L Authorized

Person

LiOther

O Managcr
MMcmber
O Authorized

Person

[MOher

wame: o
Address:
COther,
WNamne:
Address:
O Other
Name:
Address:
ClOther

Important Notice: Us¢ an altachment to report more thaa six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department ol State Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which il is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submnitted)

10. This document is excouted in accordance wi
submitted in a document to the Department of §

section 605.0203 (1) (h), Florida Statutes. | win aware that any false informativn
e stitutes a third flegree felony as provided

ins.817.155 F5s,

Scott 1Tardcastle

Signatun'.g{'. L Authari e petson
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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[. JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that
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was created under the laws of this State on the 7ih dav of December, 2023 and s active. having fully
complied with all requirements of this oftice.
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2 IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
ﬁ% Missouri. Done at the Cirv of Jefferson. this 13th day of
March. 2024,
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