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COVER LETTER

TO: Registration Scction
Division of Corpaerations

JP VENTURES LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Centificate ot
Existence. and check are submitted 1o register the above referenced foreign limited lability company w transact business in Florida,

Pleasce return all correspondence concerning this matter to the following:

Jell Patterson

Name of Person

JP VENTURES LI.C

Firm/Company

136 Brown Rd

Address

Cave Springs AR, 72718

City/State and Zip Code

Jefl@pattersencustomhomnes.net

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

For further information concerning this mutter, please cali:

Jeft Patterson 479 263-9697
an( )

Name of Contact Person Arca Code Davtime Telephone Nuwinber
Mailing Address: Strect 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 chieck for the tollowing amount:

Please muke check pivable e FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee m S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160L.00 Filing Fee. Centificate
Certilicate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024

JEFF PATTERSON
130 BROWN RD
CAVE SPRINGS, AR 72718

SUBJECT: JP VENTURES LLC
Ref. Number: W24000086743

We have received your document for JP VENTURES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(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.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 124A00012485

www.sunbiz.org

Nivicinan anf Carnnaratinrne - PO ROY R2A97 _Tallabhacecan Flarida 29214



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

IN COMPLIANCE WITT SFUTRON GU.0X2. FLERIA STATUTES THES IOLLOWING IS SUBMITTIDY TO REGINTIR A FORIEON LIMITT D LHABILITY

COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

JEVENTURES L1.C
' (Name of Forergn Limited Liability Company: must include “Timited Tiabihty Company,™ " L.1.C.." or “L.1.CT)

1
PATTERSON CONSTRUCTION
{1 nante unavauiable, enter alternate mame adopted for the purpose of transacting busiaess i Florida The aliernate name most include “Limiled Linlity Company,” "L L O or "LLC ™
83-0814099
3.
(FEI number, sf appheable)

Arkansas
2.
Junsdiction under the law ot which foreign hmited hability company v organized)

4,
{Date st ransacted business in Flonda, 1f prive 1o regisumtion
(Sce sections 605 0904 & 605 0905, F.8 w determine penaliy Labilny)

130 Brown Rd

130 Brown Rd
6,
(Maling Address)

3.
(Street Address of Princapal O4fTice)

Cave Springs AR 72718

Cave Springs AR 72718

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptlable) -
o .
G ‘
JetT Panerson /T §
Name: G’) .;:_‘_‘__‘ E
2405 §ake Dr =
Office Address: N e v
o=
Riviera Beach 36404 Ran ?
. Florida ~J ]
{City) (Zip code) @ 3

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
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.




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized 1o
manage Jup o six {6) wtal):

Title or Capacity:

Name and Address:

Jelt Patterson

Title or Capacity:

Name and Address:

OManager Nime: O Manager
B8 Member Address: HT0 Main St CIMember
O Authorived Cave Springs Ar 72718 OAumhorized
Person Person
OOther O Oher OOther Onher
CIManager Name: OManager
OMember Address: OMember
O Authorived O Authorized
Person Person
COther Cither Onher OOther
OManager Nume: OMuanager
OOMember Address: CiMoember
C Authorized OAwhorized
PPersen Person
Oher CIOther OOther OOther

linportant Notice: Use an atachment to report more than six (6}, The awachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Depaniment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authemicated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (16 1he certificate is in a toreign language, a translation ol the certificate under vah
ot the translator must be submitied)

1 This document is executed in accordance with section 605,0203 (D) (b). Florida Staunes. I am aware that any talse information

submitted in a document (o the Department of State constit

\_J

i degree felony as provided for in 817155, F.5.

Jettery Patierson

Signatuge of an authorized person

I'vped or printed name ot signee



Arkansas Secretary of State
John Thurston

State Capito! Building # Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[. John Thurston. Secretary ot State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

JP VENTURES, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company. filed

Articles of Organization in this otfice May 25. 2018.

Our records reflect that said entity, having complicd with all statutory requirements in the Suate
of Arkansas, is qualified 1o transact business in this State.

In Testimony Whereof, | have hercunto set my hand
and affixed my otficial Scal. Done at my oftice in the
Ciy of Liule Rock, this 3rd day of July 2024,

/=

O im:{%plzhcgllglga’t}mll{‘u@n Code: 819903ab984232¢
To ‘.-Lgrﬁl;'cllf]cl}llaor1zz%l&1 Codu, visit sos.arkansus.gov




