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COVER LETTER

TO: Registration Section
Division of Corporations

JestGreen LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Vander Carter

Name of Person

JestGreen L1.C

Firm/Company

6586 Hill Rd #1

Address

Bascom, FI1. 32423

City/State and Zip Code

vander@jestgreen.com

E-mail address: (to be used for future annual report notificauon)

For further information concerning this matter. please call:

Vander Carter 347 443-7205
at ( )

Name of Contact Person Area Code Daytime 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 Street, Suite 810

Tallahassee, FL 32303

nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [0 %$13000 FilingFee & ([ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B.0900, FLORIDH STATUTES, THE FOLLOWING B SUBMITTED TO RHGETER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
I JestGreen LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ LLT." or "LLC.™)

(If name umavailable, enter abternate name sdopted Eor the parpose of transacting business in Flonds The alternatz mame musi inchixde “Limited Liability Compeny,”™ “L.L.C,” or "LLC.")
New York Statc
2.

{Jurisdiction under the Irw of which Toreign linvited liablity company is organized)

3.
(FET member, 11 applxcabie)
4 (et Toret tamyaciod Brsiness i Flonda, 17 [T
((Stx sections 603 0904 & 605 l(?'JOS». FS. 'mmm penakty h)ahilily)
6586 Hill Rd #1 P.O. Box |
{Street Addeas of Principal Offoe) (Maling Aadess)
Bascom, F1. 32423 Bascom, FL. 32423

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

CL=
A |
2 -

Vander Carter — r
Narne: ™~ m
— }

5686 Hill Rd #1 LS =X

Office Address: AT - O
Bascom 32423
. Florida
(Ciry)
Registered agent’s acceptance.

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby 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 complete performance of my duties, and I am familiar with

and accept the obligations of my position ay regisiered age
/Z,,ZZ )
/ N . }




8. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) total]:

Litle or Capagity:

CManager
B Member
O Authorized

Person

CIOnher

CIManager
OMember
OAuthorized

Person

O0Other

DOManager
OMember
OAuthorized

Person

OOther

Name and Address; Jitle or Capacity: Name and Address;
Vander Cart,
Name: e taner CIManager Name:
5686 Hill Rd
Address: : {OMember Address:
Bascom, FL. 32423
O Authorized
Person
O0Other [JOther OOther
Name: C'Manager Name:
-
=~ =
Address: CIMember Address: o2 N
T o 5 -
..—'f":.‘ =
O Authorized ol ro (
r_l)‘? '-’:'.’ ‘\) m
Person L O e
=R = N
\
COther CJOther COther_— & =
E:
=
Name: DOManager Name:
Address: OMember Address:
O Authorized
Person
O Other OOther DO Other

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

9. Aitached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records tn the
jurisdiction 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 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a document 1o the Department of Sta

ird degree felony as provided for in s.817.155, F.5.

Zw//'& 44//

Vander Carter

[F==

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

certificate, the following entity informaton is reflected:

No information is available from this office regarding the financial condition. business activity or practices of this entity,

BRENDAN (. HUGHES
Executive Deputy Secretary of State

Authentication Numbes: 100006674489 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp//ecomp.dos.ny.goy

[. WALTER T. MOSLEY , Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

Entity Name: JESTGREEN LLC
DOS ID Number: 4558402
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
) = IS ) r-..?
Entity Status: EXISTING = l(J_ ,_f,.
Date of Initial Filing with DOS: 04/0812014 o < /“
02
Statement Status: CURRENT TN
Statement Due Date: 04/30/2026 e O
P £
<3 oW
3 e

. . WITNESS my hand and official seal of the Departiment of State.,
503 OF NEy. o at the City of Albany, on October 01. 2024 at 09:32 A.M.
0. O ®e
S&Y WA WALTER T. MOSLEY
;@ f\ . Secretary of State
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