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FLORIDA DEPARTMENT OF STATE
Division of Corporations

uly 1, 2024

CORP ACCESS

1

SUBJECT: JS GROUP FLSTR, LLC
Ref. Number: W24000097675

We have received your document for JS GROUP FLSTR, LLC and your check(s)
totaling $250.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
An individual must sign on behalf of the business entity you have designated as

the registered agent.
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, piease call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 824A00014333
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Divicion of Cornorations - PO BOX 6327 -Tallahassce. Florida 32314
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CORP ORATE When you need ACCESS to the world
ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) 7 (850) 222-2666 or (800) 965-1666. Fax (850) 222-1666
PICK UP: BROOK 6/28
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LIC
1. J§S GROUP FLTR, LLC
(CORPORNTE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMEN'E 8)
3.
(CORPORNTE NAME AND DOCUMENT #)
4.
(CORPORATE NANE AND DOCUMENT 8
5.
(CORPORATT. NAME AND DOCUMENT
b.

(CORPORATE NAME

SPECIAL INSTRUCTIONS:

AND DOCUMUENT 4




DeocuSign Envelope ID: FA2EFC86-91B0-403F-AF5A-043E65EDDCEY

COVER LETTER

TO: Registration Section
Division of Corporations

JS Group FLSTR. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Kristan Smith

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy, STE 400

Address

Austin, TX 78735

City/State and Zip Code

ksmith(@rasi.com

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

For further information concerning this matter. please call:

Kristan Sinith 883 703-7274
at { )

Name of Contact Person Arca Code Davtime 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 Strect. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee L1 5130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



DocuSign Envelope ID: F3ZEFC86-31B0-403F-AF5A-DA3EGSEDDCEI

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

N COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
: JS Group FLSTR, LLC

tName of Foreign Limited Lwbilny Company: must include “Limuted Taabihty Company.” "L1L.C. or "LLC.T)

{1f name unavintable. enter aliernake name adopied for the purpose of tansacting business in Floridu The alternate name neust include “Limited Eiabality Company.” =L L.C.7os "L1LC™
Texas
2

99-3697337

e

{Junsdiction under the law of winch forergn limited hability company 1s organized)

(FET numbet, 1T applicable)

iDate first ransacted business i Flonda, i priar 1o registrtion )
(See sections 05,0004 & 603 0905, F S. to determane penaliy labshty)
312 N Blue Lake Terrace
3

{Stréer Address of Prineipal (HTiee)

PO Box 395
6.
Deland, FL 32724

tMading Addresa)

DeLand. FL 32721

et
[~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o
o
Registered Agent Solutions, Inc. -~
Name: -
2894 Remington Green Ln, Ste. A A
Office Address:
Tallahassce 32303
. Florida
(Cityy
Registered agent’s acceptance:

tZ1p code)

Having heen named as registered agent and to uccept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

_,;[}-;,{ aPrA i

Samantha Niels, Assistant Secretary
tRegistered agent’s signature)



OocuSign Envelope 10: F32ZEFC86-91B0-403F-AF 5A-043E65EDDCES

8. For initial 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: Name and Address:

Title or Capacity: Name and Address:

_ Shelby N. Johnson-Sapp

_ Kelsey E. Johnson-Sapp

= Manager Name = Manager Name
CMember Address: 3180 Coral Way, P105 OMember Address: 6325 Burcher Rd.
O Authorized Miami, FL, 33145 O Authorized Wilson, WY 83014
Person Person
OOther CJOther OOther O Other
= Manager Name: Terisa Johnson-Sapp CIManager Name:
CiMember Address: PO Box 395 OMember Address:
O Authorized Deland. FL 32721 (] Authorized
Person Person
(] Other COther JOther OOther
O Manager Name; CiManager Name:
OMember Address: OMember Address:
O Authorized 0 Authorized
Person Person
CiOther OOther OOnher JOther

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

9. Anached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DocuSigned by

kusey €. tolunson—Sagp

N D24BEBR079FT417, Signature of an authorized person

Kelsey E. Johnson-Sapp

Tored or manted name of Sion me



Corparations Section Jane Nelson
Secretary of State

P.O.Box 13697
Austin. Texas 787 11-30697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for JS Group FLSTR, LLC (file number 805596405}, a Domestic Limited Liability

Company (LLC), was filed in this office on June 20, 2024,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto stgned my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 25, 2024

C}m:ﬂa.hdl_

Jane Nelson
Secretary of State

Come visit us on the interner al Mitps:/ovws sos fexas.gor
Fax: (312} 463-3709 Dial: 7-1-1 for Relav Scrvices



