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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

BROOKE CARISKI
2629 N 40TH AVENUE
HOLLYWOOQOD, FL 33021

SUBJECT: J.P. PROPERTIES LLC
Ref. Number: W19000091321

We have received your document for J.P. PROPERTIES LLC and your check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist 1 Letter Number: §19A00021181
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
i am. by ihe laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited- liability companies. limited parinerships. limited-liability
partnerships and business trusts pursuani 10 Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate,

I further certifv that the records of the Nevada Secretary of State, ai the date of this certificate. |
evidence. J.P. Properties, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virue of the laws of the State of Nevada
since 08/19/2019, and is in good standing in this state.

IN WITNESS WHEREOQF. | have hereunto setmy
hand and affixed the Great Seal of State. at my
office on 10/17/2019.

BARBARA K. CEGAVSKE
Certificale Number: B20191017297978 Secretary of State

You may verifv this certificate

online at hitpAwaw nvsas.uov

o o




