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COVER LETTER

TO: Registration Section
.« Division of Corporations

J & S INVESTMENT PROPERTIES OF FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limmited Liability Company for Autherization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspendence concerning this matter to the following:

LAURIANE CICCARELLI, ESQUIRE

Name of Person

TROIANO & ROBERTS, P.A.

Firm/Company

317 SOUTH TENNESSEE AVENUE

Address

LAKELAND, FLORIDA 33801

City/State and Zip Code

cnemontana@gmail.com

E-mail address: (10 be used for future annual report neufication)

For further information conceming this matter, please call:

LAURIANE CICCARELLI, ESQUIRE 363 686-7136
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Clifton Building
Taltahassce, FL. 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

M <2500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Cenificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| J & S INVESTMENT PROPERTIES, LLC

{Namc of Foreign Limited Liability Company: must include “Lemited Liability Company,” "L.L.C.." or “LLC.")
J & S INVESTMENT PROPERTIES OF FLORIDA, LLC

2

{1f raze unavailable, cnter alicrmate nanw adepled fur the purpose ef transacting business in Florida. The alternare rame must include "Limated Liabilny Company,” “L.L.C." or “LLC.")
MONTANA

47-2994238

3.
{Junsdiction under the law of which foreign hmuted habilty company 15 orgamized)

{FET numbcr. It 3pphicable}

(Date first transacled business in Flonda, i priet 10 registration.)
{See sections 605.0904 & 605.0905, F.S to determine penatty liability}

2720 DOWNER LANE

2720 DOWNER LANE
3. 6.
{Sireet Address of Principal Office} (Mailing Address)
[’} L4
BILLINGS, MONTANA 59102 BILLINGS, MONTANA 59102 o s
e
LT
L=
- - ~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . =
~ on
v X )
Y=
LAURIANE CICCARELLI i -
Name:
317 SOUTH TENNESSEE AVENUE
Office Address:
LAKELAND, FLORIDA 33801
, Florida
1City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and ro accept service

process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintmigi as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes retbtiveti tlx}opmper and complete performance of my duties, und [ am familiar with
and accept the obligations aof my position as registered agent.

e

(Regisiered agent’s signature)

A3



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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(W Manager Name: CATHERINE JO JENSEN (] Manager Name:
COMember Address: 2720 DOWNER LANE ] Member Address:
[JAuthorized BILLINGS, MONTANA 5%102 [ Authorized
Person Person
(CJother [(JOther (CJother Clother
I:]Managcr Name: l:l Manager Name:
[OMember Address: ] Member Address:
[CJAuthorized (] Authorized
Person Person A .
¥ e
Clother CJother [COther [:]_“‘l;l;cr :_: ;
R
DManagcr Name: ] Manager Name: K T =
COMember Address: J Member Address: -; e o
CAuthorized ] Authorized '»}} il
Person Person
Clother_ (Other (Other Oother
Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9, Autached 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)

10. 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 constituies a third degree felony as provided for in s.817.155,F .S,

C@UTL UM e \favu\w{/\
() S

CATHERINE JO JENSEN

ofmnn‘.!mm:ndpam

Typed or printed name of signee



CERTIFICATE OF EXISTENCE

1, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

J & S INVESTMENT PROPERTIES, LLC

duly filed its Articles of Organization in this office on December 15, 2014, and on that date was

authorized to transact business in this state for a term of December 31, 2065 duration,

Payment is reflecied in the records of the Secretary of State for all fees owed to the Secretary of
State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the
State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)

444-6900 to obtain information on tax status.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 21st day
of May, 2019.

R A . 0L
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=</ COREY STAPLETON
Montana Secretary of State
Certificate Number: 052120190140
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