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COVER LETTER

T Registration Section
Division of Corporations

JRW & Associates, PLLC.
SUBJECT:

Name oi Limited Liability Company

The enclosed " Application by Foreign Limited Lianbility Company for Authorization 1o Transact Business in Florida,” Certificate of
Exisience., and cheek are submitted to register the above referenced fureign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter o the fodlowing:

Michelle MeFarland

Name of Person

JRW & Associates, PLLC.

Firm/Company

1E32 Bond Ave

Address

Rexburg, [daho 83440

Citv/state and Zip Code

mmciartanddjrwa.com

F-min! address: (1o be used for future annual report notificunon)

For further imformation concerning this mitter. please call:

Michelle MeFarland 208 359.2309
aty }

Nanw of Comact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taliahassce, FL 32303

Lnclosed is @ check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 1 S13000 Filing Fee & 0O S$1535.00 Filing Fee & = 5160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2025

MICHELLE MCFARLAND
1152 BOND AVE
REXBURG, ID 83440

SUBJECT: JRW & ASSOCIATES, PLLC
Ref. Number: W25000041279

We have received your document for JBW & ASSOCIATES, PLLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 325A00006523

RECEIVED
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Niviainn of Clarnnaraticomne - PO ROY RBI97 _Tallabhacecne Flarida 92914



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIINCE WTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILITY

COMPANY TO TRANSACT BUSINESS IN THE ST TEOF FLORIDA:
i._ JRW & Associates, PLLC.

{Name of Foreign Limited Liability Company, must include “Linnted Lability Company, " LTL.¢C " or “LLCT
JRW Architects of Idaho LLC

(f name vaavailablg, cnter aliermate nane adapted for the purpose of Irnsacting biusiness in Florida, The slicmate name Must

, Idaho 3, 20-2103124

(Jurisdiction under the law al'which forcign imyted lability company = orgainsed)

include “Limitcd Liability Company,” "[.1.C," or “LLC.y

(FET number, i applicuble)

November 10, 2023

(D1 Tirst trunsaciod Bysiness m Flonda, 1f prior 10 registzalion. §
(See sections £05.0904 & 605.09%3, F.S. 10 determing peralty lability)

5. _401 Ryland St STE 200-A

6.
{Street Address of Prncipal Gifice)

tMmllng Address)

Reno, NV 89502

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptablc) ~ )
Name: Registered Agents Inc :
{Ciy} {Zip code)

Registered agent’s acceptance:

Having been named ag registered agent and 1o dccept service of process for the above stated limited liability company

at the place
designated in this application, I hereby uccept the appointment as registered agent and agree 1o act in this capacity, | Surther agree

o comply with the provisions of all statutes refative 1o the Proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my POsition as registered agent.

qud&u

(Registered agont's signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membcers/managers or persons authorized 1o
nmanage fup to six (6) total]:

Title or Capacitv:

Name and Address:

Michelle McFarland

Title or Capacity:

Name and Address:

Brent McFarland

U Manager Name: = Manager Name:
OMember Address: 1152 Bond Ave O Member Address: 1152 Bond Ave
& Authorized Rexburg, 1D 33440 O Authorized Rexburg. ID 83440
Person Person
ClOther OOther [10ther [JOther
CiMaznager Name: ) Manager Naime:
OMember Address: i Member Address:
] Authorized (i Authorized
Person Person
OOther COther (CjOther ClOther
TiManager Name: Bl Manager Name:
CiMember Address: O Member Address:
T Authorized OAuthorized
Person Pcrson
Other COther (JOther Other

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Auached is a centificate 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. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This doctiment is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a docwinent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

’H-/‘-/‘\w;: { 2.

Office Manager

Signalune of aihuthorized person

v

Typed or printed name of dignee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, {D 83720

March 12, 2025

Request Type: Certificate of Existence/Filing

Issuance Date; 03/12/2025

Request #: 0006157239 Copies Requested: 0
Receipt #: (01115529

Regarding: JRW & ASSOCIATES, PLLC

Filing Type: Limited Liability Company (D) File # : 119857
Formation/Qualification Date: 01/06/2005

Status: Active-Existing Formation Locale: IDAHOQO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

[, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

JRW & ASSOCIATES, PLLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 033209224

Fhone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



