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IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| JM Demolition LLC

Fax: 8134365206

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFIGN  LIMITELY LIABILITY

(~ame of Forcign Limitted Liabiloy Company: must melude ~Limsted Liabiliy Company,™ 71 1L.(

> NH

Lo LLCT)

(Jumdsciron under the law ol which foreigm mised Tabihity company o organized)

, 99-0801756

{1t namc unaailable. crfer alfermate anme adopted for the purpese o! ransasting business in Flonida. Fhe aliesnate napwe must include " Limited Laability Company.” “LL.C." or "LLC.T)

(FED nember, it apphicable]

[P

(oste Tt rmpsieted hussness o Flonds ol prior e redisiaton, )

7901 4th St N STE 300

{5irect Address of Principal Office)

. PO Box 372
St. Petersburg, FL 33702

Mailing Addressy

Alton Bay, NH 03810

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

- =)
Fr >
! -
53
Natme. Registered Agents Inc s 3
AT
Office Addres: 1301 4th St N STE 300 L=
St. Petersburg
{(Cuyy
Registervd xgent’s neceptance:

. Florida 33702
121D conde}

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designnted in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
‘o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
and accept the abligations of my positlon as i\'gg%fred agen’.

Jonid Kdoetts

(Kepivencd Byl signatui]
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8. For inital indexing purposes, list names. title or cupacity and addresses of the primary members/managers ot persons authorized 1o
manage [up to six (8) total]:

Title or Capacity: Name and Address; Title or Capacity: Namec and Address:
[CIManager Name: Atwell-Mains, Kyra OManager Name:
X Member Address: PO Box 372 LIMember Address:
D autherized Alton Bay' NH 03810 O Authorized

Person Person
O Osher, TJQther OOther {JOther
OManager Name: CIManager Name: =)

RS )
ot [
OMember Address: CiMember Address: T . {:
ettt A
Ly 2 .
DAuthorized O Authonzed ,',}'. = f{ \
= 2 O
Person Person i'"- = .
‘,' 3 [EA
OOl O0ther C10ther Ti0ther =2
2

O Manager Name: CIManager Name:
OMember Address: O Member Address:
Oauthorized Ciauthorized

Person Person
COther O Other O Other O0Other

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

9. Attuched is u certificatc of cxistence, no more than 990 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath
of the iranslator must be submitied)

10. This document is caccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | ain aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.8.

5 ! -
P
R O AN Y e A

Signatwe nl'nﬁ autlwmecd p\:noq/

Robin Jones

Typed or prnted name of ignee
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State of New Hampshire

Department of State

CERTIFICATE

concerned.

I. David M. Scanlan, Scereiary of State of the State of New Hampshire. do herehy certify thar JM DEMOLITION. LLC s a New
Hampshire Limited Liability Company registered o transact business in New Hampshire on January 13, 2024, 1 further certify that

all fees and documents required by the Sceretary of State’s oflice have been received and is in good standing as far as this office ts

Business 1D 4515493

Certilicutle Number: 007029558
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IN TESTIMONY WHEREQF,

1 hereto set my hand and cause 10 be atfixed
the Scal of the State of New Hampshire,

this 27th day of Jenuary A.D. 2025,

Bavud M. Scanlan

Secretary of Stawe

Fax: 8134365206



