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COVER LETTER

10 Rewistration Section
Division of Carporations

supseer: J A HUNTERLLC

Name ot Limnted Bty Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizanon to Transact Business in Florida.” Certiticate of
Existence. and check art submitted 1o register the above relerenced tareipn HEmited fiability company 1o rransact business i Florida,

Piease return all correspendenye concerning this matier (e the following:

LOVETTE DOBSON

Niame of Purson

Firm'Campuny

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City State and Zipg Code

EFILE1234@INCFILE.COM

E-manl address: (1o ke used for future anpwal repont nanification

For turther insormation concerning this maiter, please calk

LOVETTE DOBSON i ] . BB8-462-3453

Name of Contact Person Area Code Dvtime Telephone Number
Mailing Address: Streol Address:
Registration Section Ruegistiation Section
Division of Corporations Divisien of Corparations
PO Box 6327 The Cenue uf Tallahassee
Talluhassee, FL 32314 2415 N Monroe Sueet, Sunte 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

) S125.00 Filing Fee XAPIN00 Filing Fee & O $132.00 Filing Fee & 3 3160.00 Filing Fee. Certificate
Certificate of St Certafied Copy of Status & Cerotied Copy

Page. 2/5
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION o030608, FLORI Y STATUTES THE FOELOWING I SUBMITTER TO REGINIER A FOREEN LIMITED LEBILOY
COBRLPANY TOTRANSICT BUSNESS INTHE NTATE OF FLORIDA:

. JAHUNTERLLC

Tivatmae e Foecien Limiied Takbee Company. mos ine e “Timned Tl Contpans” LT 7w "LLC

400 e uaavatabxe, ener aliemate rame adopted oF the parpose o sransacteng Positess e Florady The dtemate aame sashinedude “Landed Labbity Compans,” "L L a0 7LLE ™

- Georgia . 88-3968398

shinsdicnon undker the Tow odwheh fareran Jientied Tabthss Jompany s arvamzedn

VFET namter, 3 appheatlcr

1Tale Tt apmancled Bositess m§ rda 1! Lo o reginiatuen )
INER ST (1 BLE A GO armd 3 s o deleniine pesatly ivthiay

;. 1053 Napa Way . 1053 Napa Way

P MBI Ydress?

(Sirevt Adadress o Priscigatl Uy

Niceville, FL 32578 Niceville, FL 32578

7. Name and syreet address of Florda registered agenis (P.O. Box XOT aceeprable)

Nume: REPUBLIC REGISTERED AGENT LLC =

150 Nw 72nd Ave Tower 1 Ste 455

Oftice Addieas.

MY

Miami Florida 33126

[N tAp codded

| 4

Registered agent’s acceptance:

Having been named as regisiered agent and o accept service of process for the above stuted limited liability compuny at the place
designated in this application. ! erehy acceps the appointment as regisiered agear amd aeeee to act i dvis capraciiy, 1 further agree
o comply with the provisions of olf statutes relative e proper amd complere performance of iy dusies, and Lo familiar swith

andd woecept the ohfigations of my pusitfon ax regisecred agens,

L svelta. Deobasn.

VRegeiered agenTs ugnatured
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8. Forinitial indexing purposes, list names, title or capacity and addrusses of the primarny members/managers or persons authorized to
manage [up to sia {6) total:

Name and Address: Titde or Capuceity: Name and Address:
[ Manauer Name: Stephanle Moore . i I'Manager Namg:
HMvember Address: 853 Summit Park Trl CIMemher Address:

Ciauthorized MCdOﬂOUQ‘h GA 30253 U Aauthorized

Person o Prison .
id0Hher CiOther — CiCnger . nker
D Manager Naim: SIntanager Nane;
CiMember Addiess: O Mienber Address:
T Authorized D Authorized
Person Persan”
DiOther . Oother - b i “IOnher
M anage © Nanw: - C Manager Name: e
ZiMlember Address: TiNiember Addiess:
“dAuthorized | ‘ _ TAuthorized R
Person - _. I'erson _
[iOther LlOnher ) B COther _ iZOther

Important Notice: Use an attachment to repart mare than six {6). The attachment will be imaged for reporting purposes ok, Non-
mdexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Atached iz i certificate of existence, nomore than 90 days ol duly anthemicated by the official having cusiody of records in the

urisdiction under the law o which iU is organized. (1 the certificare is in a foreian languagce, 2 translation of the certificate under path
of the translaior must be submiited)

10, This document is executed in accordance with section 603.0203 (1) {20 Florida Statutes, | am aware that anv false mformation
submitted in a document to the Departinent of Stiie constintes o third degree felony as provided torin 817,135 F.8,

s/ Sﬁ@p&umﬁh}:\m\f_‘

saatare of an authonized persen

'Stephanie Moore

Dvped o primed none af signee
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Control Number ; 2218464
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Scorctary of State of the State of Georgia. do herchy certily under the seal of
my office thu

JA HUNTER LLC

U Domestic Limited Liability Company

was [ormed in the Jurisdiction stated below or was authorized (o dzansact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual regisimtion provisions of
Title 14 of the Official Code of Georgin Annotated and has not 1iled articles of dissolution, certiftcate of
cancellation or any other similar document with the otfice ol the Secretary of Stie.

This certiticate relaies only to the kegal existence of the above-numed entity as of the date issued. Tt does
not certity whether or not a notice ot intent io dissolve, an application for withdrawal, a statement of
conmencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

This certificate is issued pursnans o Tile 14 of the Official Code of Georgia Annotated and is prin-tacic
evidence that said entity 15 i extstence or 18 authorized to transact business in this state.

Docket Number 0 28273203
Date ne/Aush/Filed - 08292022
Turisdictinn -+ (eorgia
Print Duic L2024
Form Number L2

oot Rortonsprgnin

Brad Ralfeasperpger
Secretary of State




