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November 18, 2024
FLORIDA DEPARTMENT QF STATE

BAND LAW GROUP, PL Division of Corporetions

7

SUBJECT: JJAL MO, LLC
REF: W240001542%0

We raecelved your eleotronically transmitted document. However, the
document has not been filad. Plesse make the following correcticns and
refax the completa dooument, including the elactronic filing covar shaeat.

A cartificate of existence or a certificate of good standing, datad no
mora than 90 days prior to the delivery of the application to the
Dapartment of State, duly authenticated by tha secratary of state or other
official having custody of the racords in tha jurisdiction under the laws
of which it 1s incorporatead/organired, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certifiocate which 18 in a language other than the English
language. A photocopy of this certificate is not acceptabla.

If you havae any further questions conoerning your documant, please call
{850) 245-6051,

KYLE D BRUMBLEY FAX Aud. #: H24000380640

Regqulatory Specialiet II Supervisor Letter Number: 824A00025173
Regiatration Section

P.O BOX 6327 - Tallahasses, Flonds 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSII\ESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDM STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY: '

| JJAL, LLC
' (Nume of Foreign Limited Laabihly Company; must metude “Limited Liability Company,” "2.L.C.," of "LLC.")
JAL MQ, LLC
(If name unavailable, enter akermato okine adopied for the parpose of tirdacting bitginets in Floride. The altermite name must Inchade “Limited Liabllity Company,” “LLC," or "LLC.7)
MISSOUR]
2, 1
TTamdation under the Bw of which Torelgn Erolted Tabllity company U erpanized) (FET number, Tapplieadla}
@ Fasten 0 Hy
8; |ﬁ=c‘:ito?u“5‘33 0504 X 603 OS'DSOTH? nm pcu:lml)tbnhm
7210 ASHLAND GLEN 7210 ASHLAND GLEN
5. 6.
(Street Addrvay o Principal [s3::7Y) (Matling Addren]
LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202

7. Name and strect address of Floride registered agent: (P.O. Box NOT acceptable)

GREGORY §. BAND

Name:
1343 2ND ST
Office Address:
SARASQTA 34236
, Florida
{Cisy) (Zip eods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared lmited liability company at the place
designated in this application, I Aereby accept the appointment as registered agent and agree to act In this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complets performance of my dutles, and I am famillar with -

and accept the oblipations of my position as regmircdgdt

(ﬁuﬁnﬁ I‘IMII..".INR‘}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to gix (6) total): '

Title or Capactty:

W Manager
OMember
O Authorized

Person

OOther

OManager
OMember
Ol Authorized

Person

C1Other

CIManager
OMember
O Authotized

Parson

OOther,

Name and Address:

JEFFREY SCHLACHTER
Nama:

Address: 7210 ASHLAND GLEN

LAKEWOQOD RANCH, FL 14202

O0Other,
Name:
Addrass:

COther
Name:;
Address:

OOther

Title or Capacity:

OManager
CiMember
CJAuthorized

Parson

O Other

OManager
OMember
O Authorized

Person

DOther

DMannger
OMember
D) Authorized

Person

DOther

1

Name and Address:

Name:
Address:

JOther
Narne:
Address:

O Other
Name:
Addross:

COther

Important Notige: 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 Repert form,

9. Atm;:hed 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 certificate is in e foreign language, » translation of the certificate under oath
of the translator must be submitted)

10. This document is executad in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thet any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ol

\_Jtﬁunm‘ﬂnn suthertzed petson

/ »rohsu ,< 50(

Typed o2 prisfed gime of signes



i IN TESTIMONY WHEREOQF, [ hereunto set my band and

19-Nov-2624- 18:42 555 555

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do herebyy certify that the
j| records in my office and in my care and custody reveal that

JAL, LLC
LC0O826610

| was created under the laws of this State on the st day of June, 2007, and is active, having fully
f| complied with all requirements of this office.

B et
o, ame gt e in

#| cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 19th day of
B November, 2024.

Certification Number: CERT-11192024-0020
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