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HILORMA DEPARTMENT OF STATE =,

isionpof j:(Eor;:)orallons

—

POWELL, JACKMAN, STEVENS & RICCIAEH

i

4
rin--

SUBJECT: ROYAL VIEW PROPERTIES, LLC
REF: W19000068725 Il
vl

{

CENHd 18 I0r 6102

We received your electronically transmitted document. However, the
document Las not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accapting the designation.

A certificate of existence or a certificate of gocd standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authentlicated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/crganized, must be submitted to this office.

A translation of the certificate under oath of the translator must he
attached to a certificate which is in a language other than the English
language. ‘R photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within €0
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H19000185489%

Zakiya M Brown
Lettaer Number: 119A00015439

Regulatory Specialist 11

P.O BOX 6327 - Tallahassee, Flonda 32314

b L - e B S e e e
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COVER LETTER

TO: Registration Section
Divising of Carporations

ROYAL VIEW PROPERTIES, LLC
SURIRCT:

Name of |imited Liability Corﬁ;);r-\y

The enclosed "Application by Foroign Limited Liability Company for Authorization to Transact Business in Florida," Cortificste of
Existence, and check are submitted 1o register the shove referenced foreign limiled Liubility company to transact business in Florida,

Please retum vl cofrespondence concerning this matter w the following:

RITA JACKMAN =, ~o
- . - —l . =2
Name of I*erson : ot Cf
L= iy
I e R - S",? 5 [ %)
FimyCotnpuny r";: E - !
A e
12381 S, CLEVELAND AVE STE.200 L
...................... O L \
; —~d e
Address Er_'_' "
= N

FORT MYERS, FL 33907
B p— Cily/State and Zip Code

LEGAL@YOUR-ADVOCATES.ORG
Fmail address: (io be used for future annual repoit notification)

Tor further infonmation concerning this matter, please call:
238 889-1096

}

RITA JACKNMAN
at(
Area Code

Name of Contact Person

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisivn of Carporalions
Registrution Section Registration Section
Clifton Building
2661 Exceutive Center Circle

P.O. Bux 6427
Tallahassee, FI1.32314
Tallnhassce, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $150.00 titing tee & [ $155.00 Fiting bee & [ $160.00 Filing Feo, Certificate
Certificate of Statuy Centified Copy al Statos & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITHLSERTON 8050002, MLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO RFGISTER A FOREIGN UNITY) LIABILIEY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF 1Y CORITIA:

. ROYAL VIEW PROPERTIES, LLC
' Rame of Foreign [amiied Tiabihty Compury, must inchide “Limited Liabaliry Company, LU o "LICT

ROYAL VIEW PROPERTIES OF SWFL, LLC
Of nams isavdable, oricr alfemate namc adapted for the purpoe of @uasuctiog buriossa in Fiodds. The cltemmte 1nme must ioclude “Lizr:k-:Linhl.iry Curg_p:ny." "LLE-_ior"LLLZ‘_-‘]
[} —_
ARIZONA Co e
2. 3. e & -
T {Fursdicfion undcr the L af w high forcign Trmed Fababry comgany 1t ixgameed) TS Tesmmber, i appliesHe) — 1 !
on 2 —_—
%t —— -
06/12/2019 me =0
4 e T =42 ATt - S o 5
e e o008 603 905, F 5. 0 seoetmit peraley Tabiey) -, = '
e N
813 LAKE MCGREGOR DR. 813 LAKE MCGREGOR DR 2.+ - Q
s. f. (TS
MaTary Address) i [E%]

{Strect Addrecs of Trineipal THlcey

FORT MYERS, FL 33913 FORT MYERS, FL 33918

NO'T accepahlc)

7. Name and street address of Flarids registered agent: (PO Box

RITA JACKMAN
Name:
12381 S, CLEVELAND AVE STE 230
Office Address:
FORT MYERS 33507
_____ yFlomida
{7ip code)

iCiny)

Registered agent’s acceptance:
Having been named as reglstered ugent and to accept service of process for the above stated Hmited liahility company at the place

designated in this applicatton, I hereby aceept the appalutmicnt as registered agent and ygree 1o act in this capacity, 1 further agree

i accept the obligations of my position m"iw.gnt;:hr{ _____
-~ .
. B ~ \
el aanl ) J e

L —— Y

12352360868 F:om; Brenda Allen
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§. Fur initisl indexing purpuses, list names, tithe or capacity and addresses of the primury members/manaygers or persons authorized to

manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name aad Address:
The JSL Trust Daled 11/26/20C
@M anager Name: us © 3 Muneger Nurne:
{OIMember Address: 7 Murmber Audress:
6929 N. Hayden Dr. #C4-235 .
] Authorized Y [ Aumhorized
Scotisdale, AZ 85250
Person Person
[Jother [Jother Oother [(Jother .
=t
I, ~o
—r =
~ =
I .
[CManager Name: (1 Manager Narne: gty = -
BT = T
_ - -
[COsMensber Address: I} Membor Addresy: o L —
-, — T —
m :
OAuthorized O Authorized v L ~—
{—.‘r(‘r z L f
Ferson R . . Person R |
=
[(other JOther Jonher = CJomsa
[CIManager Name: ] Manager Wame: .
(IMember Address: ) Member Address e
[CJAuthorized 7] Autherized B o
Persam Person e
D(f)ther"____________________ Dl’)thcr D()Iil:r_____ [:](thcr e

Important Notice; Use an atteclunent to report maore than six {6). The attachment will be imaged tor reporting purpases unty. Nun-
indexed individuals may e added to the index when 1ing your Florida Depanment of State Annual Report form.

Y, Allsched is u certificale of existence, no more than 90 duys old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the faw of which iL is orgwnized. (If the centificate is in a foreipn language, a translation of the certifreate under outh
of the translator must be submitied)

10. This docwnent is ¢xecuted in accordance with scc(ion 605.0203 (1) (h), Florida Statutes. T am iwan ¢ that any falss information
suhmitied in a docurnent to th:‘. Departrm.m ol Stau, x4 mwonv as provldcd for ins.817.155, .S,

__—

r..'/-- . s )L,_,,__. —— _)_ ’)

sipratge of wn uaboiiced peros

Rita Jackman

Typod wr guinted Lo ol e

B S T

it i b AT 8 g AR R
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10706196428

Office of the ) o
CORPORATION COMMISSION — =2
. (V=)
Do N SN
CERTIFICATE OF GOOR STANDING - rc-:- L
(&3] - - —
7 SOl T
1. e undersigned Escentive Direcior of the Arizona Comporation Commission. do Ilcn.‘hyf&_:_'-q 1ily that: ’
- = ke v) f"‘i"
H ¢
ROYAL VIO PROPERTIES, LLC ~, X
2 I -
ACC hle number: LINTOI233 .:E:} w

was incorporated ander (he laws o the State o Arizoma on OR/28/2013, and 1hat, according to the T

Corpuration Commission. suid limited liabiliy company is in gpood stading in the State of Arizona ay o the dite this

Cuernfiaite s 1ssued,

This Certificie relates only 1o 1he legal existence o e abuve nuimed colity as ol the date this Centificate 35 issued, and
b nod an eadorsement, weeomnendation, ue approsal of the entity's condition, business setivities, wffairs, or practives.

BNOWITHESS WHERFOE, T hasve leteusda set my iaxt aftied dwe gilicial scab ol the

atthew Nenhert, Execative Director

e

oé/‘.' =

Anizora Coipetation Cosmission, imd isawed s Cotifivare on this date. 07302014

Ao




