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COVER LETTER

TO: Registration Section
Division of Corporations

JOLLYBUSH REAL ESTATE HOLDINGS LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check ire submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

SUKHEJOLLY

Name of Person

JOLLYRBUSH REAL ESTATE HOLDINGS LLC

Firm/Company

8739 DAVIS BLVD

Address

KELLER TX 76248

City/State and Zip Code

muumer@teaminice.com

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

For further information concerning this matter, please call:

MICHAEL TURNER, CPA 217 T30-1346
ai( ¥

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FORIIGN LIMITED LEABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JOLLYBUSH REAL ESTATE HOLDINGS LLC

(Name of Forergn Linated Lability Company: must inelude “Timied Liability Company.”™ ™ LC 7o ILEN

A

{11 e uranviutabile, enter alernate name adopted lor the purpuse of transaching bustiess 1 Flonida The akernate mune must inglude “Limited Liabikity Company.” "L L C7or "LLC )
86-2653311

(FT.1 number. it apphigable}

(V)

TEXAS
2]

TTidiction under e B of swhich foreigi imited Habiliy company 1» orgamzed)

N/A-expected to begin business February 1, 2022
4.
(Date it trzmsacted business m Floridy, 1T poor o registranon. )
15¢¢ sections 603 GUN4 & 603 0305, ¥ S 1o determune penadty liabihiy )

3739 DAVIS BLVD KELLER TX 76248

8739 DAVIS BLVD KELLER TX 76248
6.
{(Mmbng Adress

3

18treet Address of Poncipal Uftice)

7. Namwe and street address of Florida registered agent: {P.O. Box NOT acceptable)

MICHAEL BUSH

[
!

Name:
3020 BLACKSHEAR AVE
Office Address:
32303

PENSACOLA
. Florida

437

1Zp cede)

{Ciny

Registered agent’s acceptunce:
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and aceept the obligations of my pusition as registered agent.

Wechael Bk

IRegitered agent’s signature




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

Title or Capavily:

OManager

= Member

Name and Address:

SUKHIJOLLY
Name:

Title or Capacitv:

CiMunager

8730 DAVIS BLVD
Address:

= Member

KELLER TX 76248

Name and Address:

MICHALL BUSH
Nume:

3020 BLACKSHEAR AVE
Address:

PENSACOLA FL 32303

CAuthorized I Authorized
Person Person
LiOther CiOiher CiOther OOther
CiManager Name: I Manager Name:
CMember Address: COMember Address:
LdAuthortzed C Authorized
Person Person
TiOther COther OOther TOnher
CiManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
CiOther, OOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuaks may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the Taw of which it is organized. (If the certiticate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse mformation
submitted in a docwment to the Department ot State constitutes a third degree felony as provided for in s. 8171535, 1.8,

Suthe Clolly

SUKHIJOLLY

- >,
Signature 5%:! au:hy(/cd person

Iyped or pronted name of signee



© O PO.Box 13697

Jose A. kEsparza
Deputy Secretary of Stale

Corporations Section

Austin, Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for JollyBush Real Estate Holdings, LLC (file number 803976498). a
Domestic Limited Liability Company (LLC), was filed in this ottice on March 16. 2021.

It is turther certified that the entity status in Texas 18 in exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 05, 2021.

NG

Jose A. Esparza
Deputy Secretary of State

Cople visit us on the internet at ipsaoww, sos. fexas. gov
Phone: {5312 403-3335 Fax: (312) 463-370Y Dial: 7-1-1 for Relav Services



