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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: B&J Development LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

CGwendoyn C. Sutton, Sentor Paralegal

Name of Person

Frost Brown Todd LLP

Firm/Company

150 3td Avenue S, Suite 1900

Address

Nashville, TN 37201

City/State and Zip Code

maggic.dillman@NAProperties.com

E-mail eddress: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Gwendolyn C, Sutton al {6l5 ) 743-6757
Name of Person Ares Code & Daytime Telephone Number
Malling Address: Stree Address:
Registration Section Registuration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monrove Street, Suite 810

Tallahassee, FL. 32303

Eaclosed is a check for the following amount:
(0$25 Filing Fee [ $30 Filing Fee & = $55 Filing Fee &  [1 $60 Filing Fec,
Cenificate of Status Certified Copy Certificate of Status &

Centified Copy
CRIEOSS (9/15)

F[24000043064
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: B&J Development LLC

Enter new principal office address, if applicable:

erincipal office add
MUST BE A SIREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address S~
MAY BE A POST OFFICE BOX) —7T 3
— -

— .

it P

> =

2. The Florida document number of this limited liability company is: M05000003537 == 2
. [P -

3. Jurisdiction of its organization: Ohio 8 =

IR

. -k ™~

4, Date authorized to do business in Fionda: September 29, 2003 R .
., £

CRAR M

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: North American Ventures LLC
(must contain “Limited Liability Company, “ “L.L.C.," or “"LLC.™)

{If name unavailable, enter giternate name adopied for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopling the alternate pame. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or segistered officer address on our records, enter the name gf the new
registered agent and/or the new registered office address here:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

Mew Registered it 18] ¢ if chanping Registered Agent:

[ 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 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the ilimired
liability company hus been notified in writing of this change.

If Changing Registersd Agent, Signarure of New istered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

B. If the amendment changes person, title or capacity in accordance with 605.0902 (1){c), indicate that change:

Tiye/ Capacity Name Addresy ['vpe of Acticn

Oadd

ORemove

DAadd

ORemove

Cladd

JRemove

JAdd

ORemave

DAadd

CRemove

9. Attached is a cenificate, if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), duly authepficaged by the official having custody of records in the
jurisdiction under the law of which this cefityg |# organized.

1 of the authorized répresentative

NAP Managemeant \ 4
By: Ksvin P. Riley, Manager of RAP Management LLC

Typed or printed name of signee

Filing Fee: 525.00

4
H24000043064
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UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
1, Frank LaRose, Secretary of State of the State of Ohio, do herebhy certify

that the paper to which this is anached is a true and correct copy from the original
record now in my official custady as Secretary of State.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio this
315t day of January, A.D. 2024

Ohjo Secretary of State

S A2

Validation Number:
202403103302

H24000043064
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DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
04142022 202210304062 OHIO LLC - AMENDMENT (LAM) 50.00 100.00 000 000

Receipt
This is not a bill. Please do not remit pavment.

FROST BROWN TODD LLC

3300 GREAT AMERICAN TOWER
301 EAST FOURTH STREET
CINCINNATI, OH 45202

STATE OF OH1O
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1408130

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

NORTH AMERICAN VENTURES LLC

and, that sa1d business records show the filing and recording of:

Document(s) Document No(s):

OHIO LLC - AMENDMENT 202210304062
Effective Date:  04/13/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Chio this
14th day of April, A.D. 2022.

United States of Asmerica B

State of Chio .
Office of the Secretary of State Ohio Secretary of State

24000043064
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Form 611 Prescribed by:
I E L] Toll Free: 877.767.3453 | Central Ohlo: 614.466.3910
Frank LaRose OhloSoS.goy | buslness@OhloSoS gov
I ©fco Secretary of State I Flle online or for more information: OhloBusinessCentral.goy

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

{CHECK ONLY ONE (1) BOX)

{1) Domestic Limited Liability Company (2) Domestic Limited Llabllity Company
[#] Amandment (128-LAM) [[] Restatement (142-LRA)

B&J DEVELOPMENT LLC
Name of Limited Liability Company

1408130
Registration Number

Opticnal: Effective Date (MMWDO/YYYY) |4/13/2022 Effactive Time

Pursuant to Ohio Revisad Code Section 1708.172{D), a certificate of amendment delivered to the Ohio
Secrelary of State for filing under this chapter may specify an effective time and a delayed effective date
of not more than ninety days following the date of recaipt by the Secretary of State. A certificate of
amendmaent is effective as provided in Ohio Revised Code Saction 1706.172(D).

if box {1) Amendmant Is checkad, only complets sectlons that apply. f box (2) Restatemant is checked, all
sectlons helow must be completed.

Namse of Limited Llabillty Company [North American Ventures LLC

(Name must include one of the folowing words or abbroviations:
“limitad Uablity company”, "imited’, "LLC", "L.L.C.7, "td.”, or )

Purpose

If applicable, attach a statement as provided In division (B)(3) of section 1706.761 of the Ohlo
Revised Code to state that the LLC may have one or more series of assets subject to limitations.

Form 611 Page 1 of 2 Last Revised

10172022
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to axecute this document.

Required

This filing must be signed by at
least one person authorized by
the limited liablllty company.

If the person is an individual, than
he or she must sign on the
“signature” line and print his or her
name in the "Print Name" Box.

If the person is a business entity,
pleasa print the name of the entity
in the "Signature” box and an
authorized repressntative of the
business must sign in the "By box
and print his or her name and title
or authority in the "Print Name
Box."

NAP MANAGEMENT LLC, MANAGER

Signature

KEVIN P. RILEY, MANAGER OF NAP MANAGEMENT LLC

By (if applicable}

Print Name

Signature

By (if applicahle)

Frint Name

Signature

By (if appiicable)

Print Name

Form 611

H24000043064

Page 2 of 2 Last Revised: 01/2022
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DOC ID —-> 202210303822

VYT RO

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
04122022 202210303422 Nanta Reservation Transfer (NRT) 25.00 160.00 00 00

Receipt
This is not a bill. Please do not remit payment,

FROST BRCWN TODD LLC

3300 GREAT AMERICAN TOWER
301 EAST FOURTH STREET
CINCINNATI, OH 45202

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4820065

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

NORTH AMERICAN VENTURES LLC

and, that said business records show the filing and recording of:
Document Ne(s):
202210303822

Documennt(s)

Name Reservation Transfer
Effective Date: 0471372022

Witness my hand and the seal of the
Scerctary of State at Columbus, Ohio this
13th day of April, AD. 2022.

United States of America ﬁ%@_

State of Ohio ]
Office of the Secretary of State Ohlo Secretary of State

H24000043064
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DOC ID —> 202210303822
Form 5348 Prescribad by:
r E 1 Talphone: 877.767.3453
Frank LaRose OhloSoS.gov | business@ChloS0S.gov
| O Seovtaryof State | File online or for more information: QhioBusinessCentalgay

Name Reservation / Transfer / Cancellation
Resarvation Flling Fee: $39 (160-NRQ)
Transfar Flling Fae: $25 (185-NRT)
Cancellation Filing Fee: $25 (184-RNX)
Form Must Be Typed

CHECK ONLY ONE (1) BOX |

[ (1) Original Nama Reservation
Applicant is reserving the name on behalf of a: proposed new corporation, limited llability company or
business trust; aor an exlsting corporation, [imited liability company, or business trust intending to change its nama.

(2} Name Reservation Transfer Reservation Number  |4820065

Reserved Name |[NORTH AMERICAN VENTURES LLC

[ (3) Name Reservation Cancel|ation Reservation Number 4820065

Reserved Name [NCRTH AMERICAN VENTURES LLC

Complete only If box {1) is checked

Please reserve the firat name available {only one name may be reserved per form) in the order of preferance listed below. |
understand that | am not granted the reservation until | recelve writtan confinnation from the Secretary of State's office stating
that the name has been reserved {or me. The name reservation is valid for a period of 180 days from the date of filing.

Firast Choice

Second Choice

Third Choice
Applicant Information

l |

Name (Business Entity or Indlvidual)

I ]

Mailing Address

| || I |

City State ZIP Code

Enrm R24AA Panse 1 ~f3 | ast Raviead: 01/20722
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DOC ID —> 202210303822

Complete only H box (2) is checked ]

IB&J Development LLC |
Transferee Name (New Applicant Nama)

212 East Third Street, Suite 300 |
Mailing Address

ICincinnat:i Chlo 45202
City State ZIP Code

By signing and submitting this form to tha Ohlo Becratary of Stats, the undarsigned hereby certifies that he or she
has the requisite authority to execute this document.

Raquired

q INcmh American Propertias Inc. ]
This document must Signature
be signed by the applicent
or by any authorized |1s/ Kevin P. Riley |
reprasentative of the
applicant. By {if epplicable)

If authorized representative
is an Individual, then they IKavin P. Riley, Secretary and Treasurer |
must sign in the "“signature”
box and print their name
in the "Print Name™ box,

Print Name

{ authorized representative
is a business entity, not an | ]
individual, then please print Signature

the business name In the
“signature” box, an | I
authorized representative

of the business entlty By (if applicable)

must sign In the “By" box
and print their name In the
*Print Name" box. | |

Print Name

H24000043064
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