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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 2, 2020

STEPHEN SYFRETT
502 HARMON AVE.
PANAMA CITY, FL 32401

SUBJECT: JMTJ PROPERTIES, LLC
Ref. Number: W20000113495

We have received your document for JMTJ PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 certificate 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 letter, 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 Il Letter Number: 920A00019106

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

IMTJ Properties. L1.C
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in FFlorida.

Please return all correspondence concerning this matter to the following:

Stephen Syfren

Name of Person
Svirett & Garmon, P.A.

Firm/Company
302 Harmon Ave

Address
P =
Panama City, FL. 32401 e )
P i L= —
— e = = ;
Citv/State and Zip Code 1l- o -
z - -
syfretdawzmail.com; jelt_briscoc@@windinmotienlp.com o ™~
LS . .
E-mail address: (to be used for future annual report noufication) - ._é ..]
=Y —
For further information concerning this mater. please call: 'D‘r' oY
R
Stephen Syfrett 830 692-9612 A
- pod
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Yivision of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, L. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FILL 32303
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee &  [J $1585.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



IN FLORIDA
JMTI Properties. 1LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE T SECTRON GO5.0K2, FLORIDA STATUTER THE FOLLOWING IS SUBNTTTID TO RICISTIR A FOREKGN LIMITED LIARILITY
COMPANY OV TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1.

IMTJ Properties Florida, LLC

tName of Forergn Limited LiabiTny Company . must inelude “Limned Dighilny Company,” "LL.C o "RLETY

Texas
2.

(If name wnisailable, enter alermate wame adopted for the purpose ot ransacting business in Flarida The abemate mame must inglude “Lismied Linbiiny Campany

Ounsdiction under the Taw o which Toreign Timnted TeebiTiny company 1 organized)

Lad

L CTor CLLC ™)

(FET nunber 1T upplicable)
(Mt Bt transacted busiess in TTonda, i prios wo registraton )
326 Sallion Ruad.
5

Sew sections 605 0904 & 605 0905, FS 1o determine peralts Tiabliy )
(Street Address of Poncipat Office)

Abilene, TX, 796006

I7618 Ashley Dr. Suite 101,555
6.

(Mathing Adidress)

Panaina City Beach. FL., 32413

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name:

Syfreut & Garmon, P.AL,

Office Address:

502 Harmon Avenue,

Panama City

Crty s

Registered agent’s acceptance:

32401
- Florida __

el

Having been named as registered agent and 1 accept o
f

(Aip coden

rvice of process for the above stated limited lability company at the place

/)
/ /m.&gmwd agent's wignatue)
/ / /

./

desipnated in this application, [ herchy accept the appointment as registered agent and agree te act in this capacity. | further agree




8.
manage [up to six (6) total)

For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacitv:

Name and Address fitle or Capacity Name and Address
Jetfrey Briscoc Melissa Kay Briscoc
OManager Name: ChManager Name:
. 17618 Ashlev Dr., Suite D] _ 17618 Ashely Dre., Suite D101
= MMember Address: . m \{ember Address: '
i Panama Citv Beach, FL, 3241 . Panama City Beach, FL. 32413
OAuthorized ) O Autherized
Person Person
OOther JOther OOther OOther
CiManager Name: Cldanager Name:
OMember Address: OMember Address: =,
e T —
0 = e
JAuthorized U Authorized T =
. )
~ .
Person Person — :
— L
OOrther OoOther OOther -
(OManager Name: M fanager Name:
OMember Address: CIhfember Address:
O Authorized T Authorized
Person Person
CiOther OOther

L Other

C0ther

imponant Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repart form
2y ._ N I s " 1.'-

of the translator must be submitted)

u 5¢5 P
9. Attached is a centificate 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 vath

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s 817155, F.8

Ol w0 e

|gn.|lurc of au authorized person

A /gﬂ& Loe

Typed or printetd name of signee




1Y
Corporations Section
P.O.Box 13697

Ruth R. Hughs
Austin, Texas 7T8711-3697

Scerctary of Stale

Office of the Sccrctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certitv that the document, Certificate of

Formation for JIMT] Properties, LLC (file number 802316838), a Domestic Limited Liability Company
(LLLC), was hled in this office on October 22, 2015

1t 1s further centified that the entity status in Texas is in existence
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in testimony whereof, 1 have hereunto 51gned my name
ofhcially and caused to be impressed hereon Lhe Seal of
State at my office in Austin, Texas on Oclober 14, 2020

‘d

S

Ruth R. Hughs
Secretary of State

Come visit us on the internet al RUps /wwsw_sos. lexas. govy?

Fax: (512) 463-5704 Dial: 7-1-1 for Relay Services
P[cp.lrcd b_\. SOS WEB TID: 10264 Document: 1001669 180003



