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COVER LETTER

TW: Registration Section
Division of Corporations

JV Propenties & Investments LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kimberly E Normandin. EA

Name of Person

BBTA Tax Advisors

Firm/Compuany

3603 F 14 Mile Road

Address

Sterling i{cights. MI 48310

City/State and Zip Code

kim@bbtainc.com

E-mail address: (to be used for Tuiure amnual report notification)

For further méormation concerning this maitter, please call:

Kimberly Normandin 586 276-0720
at{ )

Name of Contact Person Area Code Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoumnt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Fiting Feu ™ $130.00 Filing Fee & (0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Stalus Centificd Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

) CE .
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

JV Properties & Invesunents LLC
(Name of Foraign Limtted Lisbility Company: must include “Limsted Laabifity Company,” " L.L.C.Tor "LLCT)

1.
{1f namc unavathble, cnter alicrmate name adopicd for the prrpost of tramacting business in Flodida. The zhernate name mast inchude “Limited Lisbility Company,” “L.L.C" ar “LLC.)

80-0697840
{¥El nunsber, 17 applicable)

3.

Michigan
(Furisdictron under the law of which foecizn linuited liabikity company 15 arganczcd)

=l

. October 11, 2021
e i £05 004 & 03 0908, 5.t desrmind pesy bilny
6689 Qrehard Lake Road, 248 6689 Orchard Lake Road, 248
Suree Address of Principal Office} (Mailing Addvess)
West B!opmﬁe]d, M1 48323

West Bloomheld, MI 48323
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Sharron Nabor

nNo

———,
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Name:
21218 St Andrews Blvd, #7035
33433

Office Address:
Boca Raton
, Florida
{City) (Zip conte)
fon)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this upphcanorx, I hereby accepr the appointment as registercd agent and agree to act in this capacity. I further agree
r and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes
und accepr the abligations of my poss

@'
/ /ﬂ'ﬂ‘i‘f@ it




. 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 Capacity: Name and Address:

Title or Capacity:

CManager Name: Sharron Nabor O Manager
= Member Address: 21218 St Andrews Blvd, 705 = Member
T Authorized Boca Raton, Fl. 33433 O Authorized
Person Person
I Other Orher OOther
TiMunager Name: ya IManager
Tinvlember Address: / O Member
TrAuthorized / OAuthorized
Person / Person
{J0ther, Other OOther
OManager Na DOIManager
OMember ddress

O Aurhortzed

Person

O0they OQsher

y

Name and Address;

N Marko Jevanovic
ame:

21218 St Andrews Blvd, 705
Address:

Boca Raton, FL 33433

0ther

Name: /

Address:

CiOther

Name:!

Address:

OO0ther

Impgriant Netice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiczion under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6

submitned in a document to the Department of State constitutes a third dePyd

A , Florida Staruies. | am aware that any false information

lony as provided for ins.817.155,F.§,

/\/ ] /Sl;ch of an zuthorized person

Sharron Nabor

Typed of primed name of signer



Tansing, Wlichigan

This is to Certify That
JV PROPERTIES & INVESTMENTS LLC

was validly authorized on October 27, 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. [ have hereunto set my hand,
in the Cily of Lansing, this 11th day of October , 2021,

Hoo Clsge

Linda Cleggq, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21100202103

Verily this certificate at: URL to eCenrtificate Verification Search http:/www.michigan.gov/corpverifycertificate.



