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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

THOMAS MILLER
2728 ENTERPRISE RD STE 200
ORANGE CITY, FL 32763 US

SUBJECT: DELTONA JEREK CENTER LLC
Ref. Number: W24000043166

We have received your document for DELTONA JEREK CENTER LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(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, 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 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) 245-6051.

Ariel Jones
Regulatory Specialist (I Letter Number: 024A00005767

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DELTONA JERK CENTER LLC
SUBIJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

THOMAS MILLER

Name of Person

FOCUS 9 ENTERPRISES LLC

FirnyCompany

2728 ENTERPRISE RD STE 200

Address

ORANGE CITY. FL 32763

Citv/State and Zip Code

TMILLER@FOCUSIENTERPRISES.COM

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

THOMAS MILLER 356 259-9900
at { )

Name of Contact 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 for the following amount;

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee_ Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I DELTONA JERK CENTER LLC
' (Name of Foreign Limited Liability Company: must include “Limited Liabihty Company,” "L.L.C." or "LLC.T)

{14 name wnavailable, enter alternate name adopied for the purposc of tmnsacting business m Florida. Fhe aliernate name must inciwde “Limited Lizhilny Company,” “L.L.C" or “LLC ™)

DELAWARE APPLIED FOR

(W)

(Junsdiction under The Taw of which foregn Timned hability company 1s organized)

(FLI number. 1f appheable)

{Date first ransacted business in Flonda, if pnor to registration, )
(See sections 6050904 & 605.0905, F.8. to determine penaliy liability)
11032 Captain Dr
5

F1052 Captain Dr
(Streel Address of Prncipal Oftice)

6.

(Mailing Address)
Spring Hill, FL 34608

Spring Hill. FL. 34608

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

6G £ Hd| 31 AR L
Y
a3

Focus 9 Enterprises LLC
WName:

2728 ENterprise Rd Sic 200
Office Address:

Orange City 32763

. Florida
(City) {Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility compuny at the place
designarted in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered. ayent.

/ (Rl.lgistcr\:d agent's signamr\ﬂ



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized 1o

manage [up to six (6) tatal |:

Title or Capacity: Name and Address:

Marie Robinson

Title or Capacity:

Name and Address:

ClUfT Robinson

= Manager Name: = Manager Name:
CMember Address: 1052 Captain Dr OMember Address: 11052 Captain Dr
O Authorized Spring Hill, FL 34608 Tl Authorized Spring Hill, F1. 34608
Person Person
O Other OOther OOther CIOther
OManager Name: O Manager Name:
T Mcember Address: CIMember Address:
J Auihorized CJAuthorized
Person Person
O Other OOther O Other OOther
CiManager Name: O Manager Name:
{OMember Address: CMember Address:
O Authorized O Authorized
Person Person
CiOther Other O Other O Other

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

9. Attached is a certificate 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 a foreign language, a translation of the certificate under oath

of the translator must be submisted)

10. This document is cxccuted in accordance with section 605.0203 (1) {(b). Florida Stawtes. | am aware that any false information

submitied in a document to the Department of State constj

S,

—

};ignulurc afan authonzed person

/[//M(/ %ézho’m

Tvped or prinied namie of signee

a third degree telony as provided for in s.817.155, F.§8.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELTONA JERK CENTER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELTONA JERK
CENTER LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.

2024,

N

acfrr-y W. Bulce b, Searwtery of Stats

Authentlcation: 203430847
Date: 05-08-24

3106633 8300

SRe 20241953064
You may venfy this certificate online at corp.delaware.gov/authver.shtmi




