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COVER LETTER

TO: Registration Section
Division of Corporations

JW & SONS ENTERPRISES LLC OF FLORIDA
SUBJECT:

Naine of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JILL WASHINGTON

Name of Person

WL SONS ENTERPRISES LLC OF FLORIDA

Firmv/Company

2305 KILLEARN CENTER BLVD APT EI0]

Address

TALLAHASSEE FLORIDA 32309

Ciry/State and Zip Code
IDWASH2014@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For {urther information concerning this matier, please call:

JILL WASHINGTON 321 332-3882
at ( )

Namie of Contact Merson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraticn Section
Division vf Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 8125.00 Filing Fee = 513000 FilingFee & [ S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy ot Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN {IMITED LIABILITY
COMPANY TO TRANS4CT BUSINESY INTHE STATE OF FLORIDA
‘ i

; JW & SONS ENTERPRISES Ll o4 (Feorqi

{Name of Foreign Limited Liability Company; must icfede “Limited Liability Company,” "L.L.C
JW & SONS ENTERPRISES OF FLORIDA

or LLCTY

11 name unavailable, enter alternate nawne adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company
GWINNETT COUNTY GEORGIA
2

VU LLLG T ar MLLCT

(Junsdiction under the Taw of which fareign Timited Niability company is arganised)

L)

MARCH 1, 2024
4.

(FEI nuruber, 1f 2pplicable)

{Date *irst ransacied business in Florida. if prior to .cgistaton,

}
(See scotions A5 0904 & 665.0005, F.5. to determine penalty habiliy)
38 GARDEN VIEWCT

(Street Address of Prancipal Qibce)

538 GARDEN VIEW CT
6.
LAWRENCEVILLE G

(Mailing Address)
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7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) 1! 1T = ‘:’}
:_ﬂ'.f:‘ ]
COURTNEY DICKEY ™
Name;
23035 KILLEARN CENTER BLVD
Office Address:
TALLAHASSEE

(Cuy)

. Florida
Registered agent's acceptance

Flaving heen nani=d as registered agent and to accepr service af process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of m} duties, and I am familiar with
and accept the obligations of my pmn’mn as regisfered agent.
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&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens zutherized to
manage [up to six () total]:

Title or Capacity:

Name and Address:

COURTNEY DICKEY

CIvlanager ”.\'umc:
t]?vimnbcr Address: 2305 KILLEARN CENTER BL
= Authorized APTEID]
Person TALLAHASSEE FLORIDA 32309
iOther (lOther
CIManager Name:
CiMember Address:
CiAuthorized —
Person
CHOther OOther L
[*Manager Name:
[iMember Address:
O Authorized
Person
(JOther O Other

Title ur Capacity:

OOManager Name:

Name and Address:

CIMember

O Authorized

Address:

Ferson

ClOther

JManager Name:

OOther

OMember

OaAuthorized

Address:

Person

O Other

Name:

OOiher

OManager
OMember

O Authorized

Address:

Person

CiOther

OOCther

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

9. Atiached is a certificate of existence, na mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized: (If the certificate is in a foreign language, a translation of the certificate uraler oath
e e

of the translator must be submitted)

10. This document is exccuted in ;:li;'gurdan{‘c with section 605.02G3 (1)

e
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(b}, #lorida Statutes. | am aware that any false information

. . - - . /oo ' .
submitted in a document to the Departinent of State com.u*.-u*esa::hm.!_-dc:?f-: felony as nrovided for ins.817.155, F.S.
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JILL WASHINGTON

Signature of an audiorized person

—

Typed ur printed name of signee



Control Number 1 22195619

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther Kinyg, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of Stale of the- State of Georgla do hereby certify under the seal of
my office that B} -
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IW.&Sons Enterprises LLC of Georgia - -
a Domestic Limited Lmblhtv Companv

» . Ay

,
was formed in the Junsdlctlon stated below or was authorized 1o transact busmess n Gcorg:a on the
below date. Said entity is in compliance with the appticable filing and annual regls(rauon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other.similar document with the office'of the Secretary of State.

. i

This certificate rclates only to the_legal“existence of the above-naméd entity_as of the! date issued. [t does
not certify whether ‘orinot a notlce of intent 1o dissolve, an dprllcatmn for w1thdrawal a statement of
comimencemeit of wmdmg up or any~other similar~documncnt has been filed or 1s pending with the
Secretary of State. ’

This certificate is issued pursuani to Title 14 of the Official Code of Georgia Annotaicd and is prima-facie
evidence that said entity is in existence cr is authorized to transact business i/n this state.

,

)

[ ’

~ .
u

Docket Number ;26600329
Date Inc/Auth/Filed : 09/08/2022

Junisdiction : Georgia
Print Date - 02/02/2024
Form Number : 211

Lot Fotipimepsso-

Brad Raffensperger
Secretary of State
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