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COVER LETTER

T Regisiration Seclion
ivision of Corporations

SUBJECT: 1S5 TIISCAN RESERVE 1§.C

Name of Limited Liability Company

The enclsed "Application by Forcign Limited Livhility Company fur Authorization to Transact Business in Florda,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company u transact business in Florida,

Please return ail correspondence concerning this matier 1o the 1oilowing:

James A, Sylvester, Esq.

Name of Person

Ansell Grimm & Aaron PC

[Firm/Company

[ 500 Lawrcnce Avenue

Address

Ocean, New Jersey 07712

City/stale and Zip Code

_IAS@ansellgrimm com .
Lz-mail address: (to be used for future annual report notification s

For further infhrmation concerning this matter, please call:

James AL Sylvester at{ 132 y 6:-43-5207
Name of Contact Person Area Code IFavlime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. F1, 323 14 2415 N, Monroe Street, Suite $10

Taliahassee. FILL 32303

Enclosed iv a cheek for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

L1 £125.00 Filing Fee LI 5130.00 Filing Fee & X $1353.00 Filing ee & T $160.00 Filing Fee, Certiffente
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLLINCE WITH SECTION (05 0%02. FLORIDA SEATUTES THE FOULOWING IS SUBMITIED TC BRCINITR A FOREIGN LN Lasil 1Ty

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:
1. _JS TUSCAN RESERVE. LLC o
“ame of Forergn Limtted Lsability Company, must meluds “imited Labiliy Company” L LG . or "LLC.)
(11 natie unavailable, enies alicrnsie nams sdogied fon the purpose of tzatsacting business in Flonda  The aliemate nan ¢ must wchude * Lionted Liabihity Company,” "L LC" ar =LLETY
2. [Delaware 3
(Tunwdicizon under the Jaw of which forogs houted Tafality company 1w mganized) (T rumber, 17 ypphicable)

([2ate fust ransaciced husiness in Flonda, of prior 10 regiration
{See sections 605 0904 L 605 06905, F S to detennuwe penalty habiliy )

4.
5. 2130 NJ Rt 35 STE 125 6. 1O, Box 496
15trcel Addioss of Prncipal Cfficc) (Mimiling Address)
Sea Girt, New Jersey O%WSD Allenwagod, New Jerscy 08720
7. MName and street address of Florida registered agent: (1.0, Box NOT accepluble) o
- [
Fami
. tinied Corporate Services, [ne.. ‘:
Name: i
(R A
W T o
Office Addres: 3458 Lakeshore Drive o T
Tallahassce Flarida 32312 e
1Ciey) {71p code) g

Registered agent’s acceptance:

Having been nanted as registered agent and tw aecept service of process for the above stated limiced finhifity company af the pluce
designated in this application, I hereby aecept the appointiment ay regristered agent and agree to act in this capacity. I further agree
w canply with tire provisions of all statutes reliwtive to the proper and complete performance of miy duties, and I am familior with

and aceept the obligations of my position as registered agent.

Wmffa&fﬂ Hean  President
(Reristered agene’s signature)




&. For initial indexing puipases. list names. title or capagity and addresses ol the primary members/managers or persans suthorized to

manzge (up to six (6) wal]:

Title or Capacity:

T Manager

] Mt‘ml;ur

NAuthorized
Person

L3her

CIManager

[IMember

OAuthorized
Person

Otnher

Clstanager

TOMember

JAuthorized
Person

C10ther

Name and Address:

same: _Thomas W. Smith

Address: PO, DBox 496

Allenwood, NJ 08720

{Z1Qiher

Name:
Address:
TOther
Name:
Address:
JUther

LCixtunager

Civember

Mauthorized
PPeraan

Clnher

L idManager

LIMember

ClAuthorized
Person

Owher

Civanager

CMember

DAuthorized
Person

O0iher

Title ur Capacity:

MNume and Address;

Mame: _Barry Weshnak

Address: PO, [ox 496

Allemwoaod N1 08720

JOther

Nuwmne:

Address:
COnher

Name:

Address: e
Doiher

lmpyrtant Nutice: Use an gitachment (o report more than six {6), The attachment will bz imaged for reporting purpuses only. Nan-
indexed individuals may be added 10 the indes when filing vour Florida Depantment of State Annual Report form,

2. Anached is a certificate ef existence, no more than 90 days old, duly authenticated by the official having custnds ol records in the
Jurisdiction under the law of which itis organized. {If the certilicate is in o foreign language, a ranslation of the centificute under vath
of the trwnsiator must be submitied)

). This docurment is executed in accordance with section 603.0203 (13 (bY, Fiorida Statutes. T am aware that any false information
subimitted in o document to the Departimens of State constitutes & third degree felony as provided furin s.817.155, .8,

/s/ Thomas W. Smith

Thomas W, Smith

Signature of an authorized persen

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JS TUSCAN RESERVE, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREEY EFURTHER CERTIFY THAT THE SATID "JS TUSCAN
RESERVE, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

/Y)(
) B .

J Pt

Qammr W Bulllgca, Sesreiiry of Sale T
6071975 8300
SR# 20213072102

You may verify this certificate online at corp.delaware.gov/authver . shunl

Authentication: 204001160
Date: 08-25-21




