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COVER LETTER

TO: Registration Section
Division of Corporations

JCY Capital, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this maiter to the following:

J C Frussell

Name of Person

Firm/Company

6923 Woodchuek Hill Road

Address

Favetteville . NY 123066

Citv/State and Zip Code

Jetrussell L@ verizon.net

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

J Clrussell 717 S14-7964
ak ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tailahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a check tor the following amouont:

Please make check pavable 1g: FLORIDA DEPARTMENT OF STATE

L1 §125.00 Filing Fee ?{8130.00 Filing Fee & O $133.00 Filing Fee & T §160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

JCT Capital. LI.C
' {Name of Forcign Limited Liability Company: must include “Limited Tiability Company.™ L.L.C. "or "LIL.C.

(If name unavailable, crter alternate name adopted for the purpose of frensacting business in Florida The alternate name must include "Limited Liabitity Company,™ “L.L.C,” or "LLC.")

New York
2 3.

-

{FEI number, if applicable)

(Jursaiction under the [aw of wluch Toreign imited Tiablity company s organized)

. Pending
‘Psi‘ﬂa"ﬁﬁ? 13‘504““'&"&% ‘&onﬁ%'_ lgwagir;mligf‘igabuuy)
344 Monroe Drive 6923 Woodchuck Hill Road
(ss'um Address of Brivopal (Hee) 6' Mailng Address)

Sarasota, FI. 32436 Fayetieville, NY 13066

Name: M :'/LL’, Mm '1// 2 D

Office Address: s ?‘74/ 5. a4 M!ﬂm{ 7;; o
Jt2s/

{Zip codc)

P
o r~
: =
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) | E T3
- 5 -
iy 'y
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=
n
)

Y Wf‘ 0% , Florida

(City}

Registered ageat’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited lability 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 as registered agent.

Ml

B {Registored mgent’'s sigrature)




8. For initial indexing purposes. list names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (61 10tal);

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

DO Manager Name: TC Trussell EiManager Name: Jennifer Trussell
™ Member Address: 6923 Woodeuck Hill Road = Member Address: 6923 Woodchuck Hill Road
DiAuthorized Favetieville, NY 13066 Ol Authorized Favetteville, NY 13066
Person Person
UOther COther J10ther JOther
CIManager Name: OManager Name:
TiMember Address: T Member Address:
Tl Authorized T Authorized
Persan Person
[iQther iOther TiOther TOther
Civignager Name: O Manager Name:
CiMember Address: TIMember Address:
UAuthorized O Authorized
Person Person
TOther TI0ther {J0Other TOther

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

9. Anached is a certificate of existence. no more than 90 days old. duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the ceriificate is in u foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1)} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authonzed person

—

I C Trfssell

Ivped or printed name of signee



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totul):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Name: J C Trussell CiManager Name: Jenniler Trussell
= Mermber Address: 6923 Woodcuck Hill Roaad & Member Address: 6923 Woodchuck Hill Road
Ol Authorized Favetteville. NY 13066 T Authorized Fayetteville, NY 13066
Person Person
OOther OOther CiOther ClOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther COther CiOther TJOther
CiManager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OoOther O Other TiOther OOther

Important Notice: Use an attachment 1o 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 vour Florida Department ot State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in g document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

-~

J C Trassell

Ivped v printed name of signee
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Entry dame: JCT CAPITAL, LLC

DOS ID Number: 2050

Ennty Type: DOMESTIC LIMITED LIABILITY COMPANY
Entty Starus: EXISTING

Date of Inirial Filgg »ith DOS: 13032020
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Sinlement Due Date: W3 312020
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