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To Whom It May Concern:

My wife, Nora Matheson, and |, Joseph Solcz, own an LLC together. We formed JoNo's Getaways LLC in
South Carolina back in 20120 when we lived there and had one rental property that we operated under it.
We have sold that property and now five in Florida and are purchasing a rental property here. We
would like to operate under our current JoNo’s Getaways LLC and hope that we have submitted alt
correct forms in order to do so. We are purchasing the property through our names personally this
Friday but then wish to transfer the title to the LLC once all docs are approved.

Thank you for your assistance

4 ﬂf J /g(_)#,/

Joe Solcz



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TO NO‘S (Dﬁ'\‘awa\/s LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

jo Sff’h F So)LL

Name of Person

253 S ke Vedn BWA

Yocke Veda Qeuch FL — DA08a,

City/State and Zip Code

g2 j0e S0l 6 PVan}nﬁﬂg L OM

-mail addM&s: (1o be used for future annual report notification) ~

For further information concerning this matter, please call:

e Solen Y 7S 978)

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O siz5.00FilingFee B $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

¥ ToNos Getawoys LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or *LLC.™)

{1f nazme unavmbable, critcr alt=mate namc adopted for the purposc of tansacting business m Florida The alternate meme must include “Limsted Liability Company.”™ “L.L.C.” or “LLC.")
o State of South Garolira 5 X1-5053370
{urisdiction under the law of whach forcign timéted hablity company is organized) {FET mambar, 1f spplicabic)

. N/A

(Date Airst tensacted business in Flonda, if prior to regstreton |
{See sections 605.0904 & 605.0905, F.5. to deterrmne penalty liability )

. 30 Wind \umn\ef [ane 6. 2563 S (fﬁfi&m \J@d(a 3vd

{Street Addrexsel Principal Offc

<h Au&us)f'm(;; Fl. 350%Y Ronte  \ledta P)ea(}\,FL 32054,

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

Narme: Joseph £ Solce
Office Address: 38693 .S POV? *P \} fd (& PJI VC‘ ‘
Por&t Ved@ BCOC]’\ Florida_ 300¥ X

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am _familiar with

and accept the abligations of my position as registered agen

ﬂwma 1.

]
!chzsu:n:d "3 signature)




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

itle or Capacity: Name and Address: Title or Capacity:

(JManager Name: NQ“A “ Zl (A”}ﬂﬂ&“ [ Manager Name:

Name and Address:

@Member Address:b'ﬂag l-} &bi]“ d({lkz j}]\;(\ [ 1 Member Address:

CAuthorized P( anP VQJE P?(’(ICI’)J FlL 330%0. O Authorized

Person Person
[Cother [ Jother [Clother [TJother
[JManager Name: ] Manager Name:
DMember Address: (] Member Address:
[TAuthorized ] Authorized

Person Person
[Jother CJother [(Jother Cother
DManagcr Name: R Manager Name:
[:]Mcmbcr Address: I:I Member Address:
{JAuthorized (] Authorized

Person Person
DOthcr [Jother DOthcr DOLher

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. 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.5.

Srgrature sutbeized person

Joseph Seltz | memboer

Typed or panted I - of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

22

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

JONO'S GETAWAYS LLC, a limited liability company duly organized under the laws
of the State of South Carolina on October 26th, 2010, with a duration that is until
December 31st, 2060, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of January, 2019.

Mark Hammond, Secretary of Stae
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