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COVER LETTER

TO: Registration Section
Divisien of Corporations

SURJFCT: jM:S \{ACHT SCQ\(ICCS L\C..

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

“1aFFE . M Loy

Name of Person

T3 YaeUT  Seevices, LLC.

Firm/Company

2415 Yey \Laeeo  |aue

Address

FooT | punepoAle. Floarioa. 332512

City/State and Zip Code

qee Ko — Yeacxs@ Yahoo. Cemn

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

For further information concerning this matter, please call:

TeFE MELRo <260 808- Jv09

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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the following amount:

Picase make check pavable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 513000 Filing fee & {0 $155.00 Filing Fee & XSIGO.()O Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. -S.\\l 3 YAC H 7 SERVICES , Z“ TLC o e

(Name of Fargign fimited Ligbility Company; must inciude *1. mmcd Liability (“nmp.mv

"L LG o tLLE™

(IT e enavailable, enter alternate nane sdopted fur the purpose of tramsacting business 10 Florida. The aliernate name must include “Limited Liahility Compuiny

3, 604“181“ SL6

(FIEi number, 1T appheable)

MM 024

IDalL first irsnsacied busmess in Florida, if prior 1o registration. )
(Sec sections 605.004 & 05,0905, F.5. to determine penalty lubility)

s 2413 Key [A%a Lans o _ 2013 Key [aras lave
(Street Addrehs of Principal Otfice ™aitng Address)

TalT Lavdecdals, FL. Foe7 Lauvdtcdals, ££.
d433% 1 .

3331L..

7. Name and street address ot Florida registered agent: (P.O. Box NOT acccptable)

NG

-

s

€0:€ Hd €1 NAr Iz

[

Name: ,RQ. gg MfEL Ka’Y 1
Office Address: 2 ‘f! ?) '(c'j Lﬁn?a Z"UJE.

E RT LA‘UA%(C; A\ & . Florida 5 . 55 tL

(City} {Zip vodel}

£
i

. ."(.y'

Registered agent’s acceptance:
{laving been named as registered agent and 1o accepi service of process fur the above stated limited liability company at the place

1

PRSI

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 accept the obligations of my position as registered agent

shitered agent's S




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

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:

AManager Namwe: _S& W M‘ELQQT \ﬂ\dunagcr Name: AQM_LALQ_L
OMember Addrcss:lvls Kﬁ-f /A‘R.go Lﬂﬁ COOMember Address: lil?a kf! é&gja LA"J
MAauthorized Tol7 /Mé&fdh\i; FL . O Authorized FOQT Z,&ﬁ r‘lh\g, FZ .

Person sg& \Z Person 33 g &

OOther O Other O Other OoOtier
Manager Name: (IManager MName:
OMember Address: ClMember Address:
O Authorized T Authorized
Person Person
OOther ClOther O Other CiOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
CiOther Onher JOnher COther

[mportant Notice: Use an attachment to report more than six ¢6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins&17.155, F.5.

M > 4= f=—
Ll AR

JeFFE . MELLZoy

Typeedd o printed o uf\'iéncv.‘




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

Title or Capaciiy:

M Munager

OMember

D Authorized
Person

ClOther

Name and Address:

Name: XEW MIELQ‘??

& /A NE

wer [avdecdnlt, £L.
323\

Address: 2- {

(OManager
CIMember
O Authorized

Person

O Other

[OManager
CIMember
O Authonized

Person

O Other

C1Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

Wanager

OMember
O Authorized

Person

‘O0ther

Name and Address:

Name: A(lim:’ LALQZ._
Address: lfﬂ 3 WEY édgid LAP‘
foer Jaucridale, F/.

22t

COManager
{CIMember
[JAuthorized

Person

O Osher

OManager
OMember
OJAuthorized

Person

O Other

OOther
Name:
Address:

OOther
Name:
Address:

COther

important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
‘ndexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 oatk
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S.

@n autherized person

JeFF . MNELLZoy

Typed or printed name ofsién:e



‘*z-s"’
Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

JNJ YACHT SERVICES LLC

1 CERTIFY that the records on file in this office show that the above named eatity was formed under the laws of the
State of Washington and that its public organic record was fiicd in Washington and became cffective on 10/11/2022.

| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records
of the Sceretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

! FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 06/08/2024
UBI Number: 604 982 526

STAT}.

IIlIlIl
ey

Criven under my hand and the Seal of the State
ot Washington at Olvinpia, the State Capital

MR M

Steve R Hohbs, Secretary of Stawe

Dare ssueds 06182024




