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COVER LETTER
TO: Registration Section
Division of Corporations

Jason Neil Walters Ventures, L1.C
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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Jason Ncil Walters

Name of Person

Jason Neil Walters Ventures, LLC

Firm/Company
12196 Sag Harbor Court, Suite 2
Address
Wellington, FL 33414
City/State and Zip Code
jwalters@jasonnciiwaltersventures.com

E-mail address: (to be used for future annual report notification)
For funther information concerning this matter, pleasc call:

Jason Neil Walters

855 200-4440
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

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

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee

0O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
. Jason Neil Walters Ventures, LLC

{Name of Foreign Limited Liabilty Company; must include “Limitsd Liability Company " L.L.C. " or “L.LC"}

(I name uravailable, cotcr abiernate anme adopted for the purpose of ransacting business in Flotida. The alternate name muet include “Limited Lizbihty Company,” “L.L.C." or “LLC.™)
State of Nevada 81-4674763
2.
(Jurisdicston under the Taw of which forczgn [imized liabilky company i organized) (FEt nwmber, if applicable}
No business conducted as of yet
4.

{Datc first transacied bisincss in Flonde, i priof 1o regisration
(See sectiony 605.0904 & 605,093, E.S. o delcrmine perairy limbility)
3225 McLeod Drive, Suite #100

[S'uee: Address of Principal Ufficey

3225 McLeod Drive, Suite 4100
6.
Las Vegas, NV 89121

(Mailing Address}

Las Vegas, NV 8912]

3
4

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Jason Neil Walters an ‘
Name: -0 M
-= .-y
12196 Sag Harbor Court. Suite #2 — '
Office Address: A <.
Wellington 33414 ' =
, Florida
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree

lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent.

) . .
< ;,//-mv/ 2.::.:( {/\m

(Regintered apent’s signature)




8. For initial indexing purposes, list namcs, 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: Name and Address:
Jason Neil W Tatj icpaki
= Manager Name: o0 0! aliers = Manager Name: _ Jana Stepaking
12196 Sag Harbor Ct, Suite 2 12196 Sag Harbor Ct. Suite 2
CIMember Address: ag Harbor . CMember Address: 8 ' e
Wellington, FL. 33414 . Wellington, F1. 33414
C Authorized ctington OAuthorized glon
Person Person
[OOther OOther ClOther (Cther
OManager Name: OManager Name:
CMember Address: OMember Address:
OJAuthorized CFAuthorized
Persan Person
OOther U Other CiOther ClOther
[ ]
s
r~
CiManager Name: OManager Name: :
OMember Address: COMember Address: .::“: N
<
O Authorized O Authorized - .
Person Person o g
- wn
O Other, COOther OOther COther =

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

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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any falsc information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Qruﬂw Ued &)aj%ﬂrrr

Signature of an authorized person

Jason Neil Walters

Typed or printed name of signce
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
Fam. by the taws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in 4 status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.,
evidence, JASON NEIL WALTERS VENTURES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue Qfahe laws
of the State of Nevada since 12/13/2016. and is in good standing in this state.
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IN WITNESS WHEREOF . | have hereunto,&el my. <
hand and affixed the Great Seal of State. at myn
officcon 10/11/2021.

Lobou ijjb

BARBARA K. CEGAVSKE
Certificate Number: B202110112060256 Sceretary of State

You may verifv this centificate

onling at hitp:/fwww nvsos ey

r— e e re—— e e e—.
e ——— e o———

l!
|

e e —— —————————— et
B e —— ———

——

||




%
3

N, v MY
"--.'.Hm‘

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2021

JASON NEIL WALTERS
12196 SAG HARBOR COURT STE 2
WELLINGTON, FL 33414 US

SUBJECT: JASON NEIL WALTERS VENTURES, LLC
Ref. Number: W21000137559

We have received your document for JASON NEIL WALTERS VENTURES, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity faiied to properly file a
Florida annual report are due this office. Based on the date entered on the

application, the civil penalty and annual report filing fees total $1,193.75.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call

(850) 245-6051.
Sharon D Franklin

Regulatory Specialist I Letter Number: 821A00025246

www.sunbiz.org



