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COVER LETTER

TO: Registration Section
Division of Corporations :

SURIECT: JLM SERVICE 11.C

Name of Limited Liability Company

The enclosed "Application by Foreign Linued Liabiliny Company for Authorizatton to Transact Busimess in Florida,” Certificate of

Existence. and check are submitted to register she above referenced foreign limited liability company 1o transact business in Florida..

PMlease return ull cerrespondence concerning this matter 1o the following:

JANINE MITCHELL

Name of Person

CONTRACTORS REPORTING SERVICE, INC
Firm/Company

23110 SR S84, PMB 336

Address

LUTZ. FL 33549

City/Siate and Zip Code

imnfufactivalemviicense.com
E-mail address: {10 be used for future annual report notification}

For further information concerning 1his mauer, please call:

JANINE MITCHELL at(_ 813 ) 932.5244

Name of Contact Person Area Code Dayume Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiranon Section Registranion Section
P.0O. Box 6327 Clifion Building
Tallzhassee, FIL 32314 2061 Executive Center Circle

Tallahassee, IFL. 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IV COMPLIANCE WiTH SECTION 60,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGDBTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSAC T BLSINESS IN THE STHTE OF FLORIDA:

1. JLM SERVICE LLC
(Name of Farcign Limited Liability Company; must inchude “Limited Liability Company,” "[LL.C.." or “LICTY

TRADESMITHE OF FLORIDA LLC

(17 namme unavmiable, enter alternate name adopied for the purpose of transacting business in Flerida The alternate name must include *Limited Liabality Company,” "L [ C.70r “LI.C.Y

3. 37-1767332

J.

> COLORADO

tJuzndiction umdet the Taw ol wheeli Tocengn finited Teabuluy eompany 1a mrganized

EN
(Date 17t transacted bussnesy m Flonida, o privr 10 reypistraton )
1S seciiuny (05 D904 & 645 0908, F.S 1w detcnmine penaity linbilny

1319 ANCHOR BEND DR

{T-EI aumber, if n|)p]|t-!§ﬂcl

6.

5. 1319 ANCHOR BEND DR
(Maling Adéressy

{5trect Addreis of Prneipal Ottics)

RUSKIN FL

RUSKIN

7. Name and gtregt address of Florida registered agent: (P.O. Box NOT acceptabie)

JASON L MCGEEHAN

Namz:

1319 ANCHOR BEND DR

Oftice Address:

RUSKIN . Florida 33370
1 Zip codey

1Oty

h7n7

!
]

8- .l.(].E

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this applicution, ! herchy uccept the appointment us registered agent and agree (o act in this capucity. 1 further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with

und accepf the obligativns of my position as registered agent.,

Sigrac by,
A
I A
ARATEEE 01864480 {Regustered agent's signature)

A e e
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8. For initial indexing purposes, st names. title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

XIManager Name: JASON | MCGEEHAN_ OManager Namc:
OMember Address: OMember Address:
OAuthorized 1319 ANCHOR BEND DR OAuthorized
Person RUSKIM. £ 33570 Person
CJOther CdOther ClOther Dother
Onanager Name: Onanager Name:
Clviember Address: CIMember Address:
OAuthorized O Authorized
Person Pcrson
{JOther Other Ooiher COiher
Onanager Naine: IManager Name:
Oiatember Address: OdMember Address:
Hauthorized Clauthorized
Person Person
Oother OOther C10ther Oother

Importanl Ngtice: Use an attachment to report more than six {6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals mav 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 davs old, duly suthenticaed by the official having custody ot records in the
Jjurisdiction 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 submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in 5. 817.135.F.5.

BAATFRB 9684420,  tuie of an authonized peron

JASON | MCGEEHAN

[sped u1 prnted name of signee

I I ™ (A 3 e %Ny



From: Jamse Mitchell . Fax: +18139325244 To: Dwv of Corps -LLC Fax: «18506176383 Page: 6 ot 6 110812024 11:D4 AM

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colerado, hereby certifly that, according to the
records of this office,

JLM Service LLC

isa
Limited Liability Company

formed or registered on 09/23/2014  under the law of Colorado. has complied with all applicable

reguirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141571466

This ceriificate reflects facts established or disclosed by documents delivered to this office on paper through
10/21/2024  that have been posted, and by documents delivered (o this office electronically through
1)/23/2024 @ 11:52:14 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 10/23/2024 @ 11:52:14  in accordance with applicable law.
This certificate is assigned Confirmation Number 16498303
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End of Certificae

Novice: A ceriificate issued electronically from the Colorado Scoretary of State v website 15 fully und omediarely valtd and effective.
However, as an optian, the issuance and validicy of a ceitificaie abiained clectronically way bo cstablished by visiting the Vulidate o
Certificate  page of the Secretury of Sute’s websue,  bttp twww.colorudnsos govibizCertificateSearchCriteria.do  entering  the
certificate s confirmutian nntber displaved on the certificate, and following the instructions displayed. Confirming the isswance of a certificale
s merely optional_and i pot pecessary to the valid and effective issiwace_of o certificate. For more information. visit onr website,
hega vn weoloradoes gov click “Huaneases, trademarks, trede nuemes " amd sefect “Freguently Asked Quesnony




