114142024 12:10.47 POT*

1\

i [l
R

To: 18506176383

Page: 1/4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000365087 3))}

H240003650873ABC2

Nate: DO NOT hit the REFRESH/RELOAD button on your browser frnm this page.
Duing so will generale another cover sheet.

To:
Division of Cerporations
Fax Number (850)617-6383
From:
Account Name © REGISTERED AGENTS INC.
Account Number : 1200500€2081
Phone ©(307)20@-288@3
Fax Number . (813)436-52¢6
(<@ **Fﬁ?er the email address for this business entity to be used for future
— RS I .
. ‘_:_'-_':“'_'apnual report mailings. Enter only one email address please.**
g R A e
R =)
— R S S - -
7= i.Email Address: = =2
TP, x= P
— CAvl 2 -
. B B T
- \ F:f:pu
p Foreign Limited Liability Company - r;:;a‘;z
—c . . -0 .
o JPN Renovation Solutions LLC AT L
L~ e e ——
[Cenificate of Status | 0 | EA
[Cenified Copy | 0 | o
{Page Count B | 04 |
lEahnmed(ﬂnnge ]| $125.00
Electronic Filing Menu Carporate Fiting Menu Help, o ik

'S 2rumbiet

-

Fax: 81343565208



111172024 13:10:47 POT - To: 18506176383 Paga: 2/4

Fax; 8134365208

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &S00, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINITED LEABIITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

JPN Renovalion Solutions LLC

Neme of Forvign Limited Tiability Tompany; mosCinchude “Tomia] Tabibty Company ™ LLC Mo “LLCTY

11 name unavailabk, enles alteriale name adopsed tor the purpose of transacting bismas n Fionda, The aliemate name nmst include “Lumied Laabitity Compan~.” =L L €7 or “LLC.

; Delaware

3 84-3979812
thumsdicion wnder the Taw of wlnch Zoregn Tomncd Lalilny cosmpamy s erpanszcd) o

(FET sumber 17 applcablet

(Tate ftrd ramacted business tn Flenda, 1 prior o regiimtion,)
1S aornnns b I3 & B8 RS S Lo deleeminze peaally labilay)
58 Terero Trail

3

6 58 Torero Frail
[:\-:rm Address af 'ancipal (Oiheey '

(Masting Addresed

Newnan Georgia 30263

MNewnan Ceorgia 30263

- =

~

=

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :Cz:'

-
L
— f:;;f‘
Registered Agents Inc mMes
Name: ¢ s . - o

o -—

Office Addess: 7901 4th St N STE 300 SR .
PRSI -
D
St Petersbur ar
g ,Florida 33702
1y ) {2ip code)
Registered apent’s acceptance:

Having heen named as regiviered agent and te accept service of process for the above stated limited liability company at the place
desipgnated in this application, [ hereby accept the appointment as registered ugenr and agree to acr in this capaciy., [ further agree

1o comply with the provisions of all stantes relative o the proper and complete performance of my dutios. and Fam fomilior with
und wccept the obligativns of wny position as regisiered agent,

e
lJ,u.-ss.‘(\T‘-LL:zs

Regisiered agent™s signalure )
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8. For lnitial indexing pucposes, list ngines, titke vr capacity and addicases of e privkoy nwinbers/managens or pesons authorized 1o
manage |up to six (6) total]:

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: iierre. Jdean (O Manager Name;
Xixiember Address; 58 Torero Trail OMember Address:
CAuthorized Newnan GA 30263 ClAwmhorized
Person Person
COther (JOther OCer 10ther
OiManuger Name: O Manager Name:
O Member Address: O Member Address:
CiAuhorized A nthorized
Person Person
OOiher DOther O Other ] Other
LIManager Name: L!Manager Name:
Oxicmber Address: [ Member Address:
OAwhurized OAuthoarized
Person Person
OOkher OOther C1Other T Other

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

0. Atlached is o certificate of existence, no morc than 20 days old, duly nuthenticated by the officiel having custedy of records in the
jurisdiction under the law of which it is organized. ([ éhe certificate 15 in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any false information
submiited in o document to the Department of State constitutes a third degree felony as provided for in s 817133 F.5.

SioE
A A
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Signature of an anthenized person

Robin Jones

Papred or pramied e of spnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JPN RENOVATION SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS QF THE FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JPN RENOVATION
SOLUTIONS LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS S

.wflny W. Butiogn, Sacrwiary of $1me )

Authentication; 204778607
Date: 11-01-24

7750092 8300
SR# 20244107684

You may verify thic certificate online at corp.delaware.gov/authver <himl




