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COVER LETTER

TO: Registration Section
Division of Corporations

[.J.A.C. Realty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabili

ty Company for Authorizalion to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the abo

ve referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 10 the following:

Alejandro Jimenez

Name of Person

Sun City Premicr Investments LLC

FirnvCompany

9703 Stillwater Ct.

Address

Tampa. F1. 33618

City/State and Zip Code

gjimenezgiraldo@gmail.com

F-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please cail:

Alejandro Jimenez

786 20]1-9182
at { )
Name of Contact Person Area Code Daytime Telephone Number :;'::’]
Mailing Address: Street Address: T
Registration Section Registration Section b
Division of Corporations Division of Corporations E‘j
P.O. Box 6327 The Centre of Tallahassee _
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810 i
Tallahassee, FLL 32303 Vel *
Enclosed is a check for the following amount: 2

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 S125.00 Filing Fec = 5130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Cenrtificate of Statys Cenified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTYOW 605 0902, FLORIDA STATUTES, 11HE

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
{ LJAC Realty, LLC

FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABIITY

(Name of Farcign Limited Linbility Company, must melude “Limiied Liusbility Company,” "L.LC.." or "TLC)

New York

(1f name unavailable, enter altetnate nane adupted for the purpose of transacting husmess in Flaride. The alteimate name mus; inchade “Limited Liab:liry Company.”
2

{Junsdictron under the Eow of which foreign limied Tty company 75 ot garuzed)

LG ae"LLC™
01-0940289
3.
{FEF number_ ({ applicable}
4.
(Dare Rrsr transacted business 1w Flonda, 31 prios 1o TC Rl BLION.
(See sections 505 0904 & 605 0905, F.S to derermine penalty hability)
9703 Sullwater Ct.

(Strect Addkess of Principal Office)

9703 Stillwater Ct.
6.
Tampa, F1. 33618

(Muling Addiess)

Tampa, FL. 31618

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Ll
[rea}
°h
Sun City Premier Investments LLC = ,
Name: -
. .
9703 Sullwater Ct. ™~ )
Office Address: =
.
Tampa 33618 =2
. Florida w0 !
(Ciny) (Zip code) ..
D)
Registered agent’s acceptance: +
Having been numed as registered agent and 1o accept service of pracess for the ahove stated timited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
fo comply with the provisivns of all statutes relutive to the
and accept the obligations of my position as registered agent.

proper and complete performance of my duties, and [ am Jamiliar with
Ao 2.0 2
o s A Z.... g AT
&"’/ {Reyisteredupen’s 'l_i‘&jnlnue) v

~




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:
_ Luigi Fuschetio

= Manager Name: Frank Opramolla = Manager Narme
CiMember Address: 2290 National Drive IMember Address: 2290 National Drive
O Authorized Broaklyn, NY 11234 D Authorized Brooklyn, NY 11234
Persan Person
[JOther ClOther O Other O0Other
CiManager Name; Alejandro Jimenez OManager Namte:
Civiember Address: 9703 Stillwater C1 CiMember Address;
& A uthorized Tampa. FL 33618 OAutharized
Person Person
OOther ClOther [Other OOther
OManager Name: OManager Narne;
OMember Address: OMember Address:
OlAuthorized iJAuthorized —
Person Persun 'f:;’
Oother COther OOther OOther E
)

Important Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reparting purpases only :Nbn-

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

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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. [ amn aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.§.

4 /’
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Alejandro Hmenez

I'yped or printed name of signee



State of New York 1 gs:
Department of State '

I hereby certify,

that L.J.A.C. REALTY,
Company filed Articles of Organization P

LLC a NEW YORK Limited Liability
ursuant to the Limlted Liability

Company Law on 02/05/2009, and that the Limited Liability Compa

existing so far as shown by the records of the Department,

ny is

—~—D

)
o
% -;’:' ”..:}
: - £
WITNLESS my band and the official seal =
of the Depariment of State at the City of
Albany, this 18th day of March  twa
thousand and twenty.

Boadon & Ylrgbon-

Brendan C Hﬁgbej
Executive Deputy Secretary of State
20200379148 28



