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COVER LETTER
TO: Registration Section

Division of Corporations

JV PROPERTY VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check arc submitted to register the above referenced torcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the foHowing:

Hayley Boiz

Nume of Person

NCH Regstered Agent

Firm/Company
4730 S Fort Apache Rd Ste 300
Address
~
Las Vegas, NV 89147 =
~0
; — e .
Citv/State and Zip Code 0 i
-2 .
renewals@inchine.com + ”
E-mail address: (1o be used for future annual repont notification) - T
: L - R }
For further infurmation concerning this matter, please call; . ™~ e
2 ey
Jason Verley 414 241-6394 o
at { }
Namw of Contact Person Arca Code

Davaimie Telephone Number
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. F1. 32303
I'nclosed 1s a check for the following amount; ) ‘

Please make check payable to: FLORIDA DEPARTMENT OF STATE
7@5125.()0 Filing Fee 21 5130.00 Filing Fee & 01 $155.00 Filing Fee &

~)1 $160.00 Filing Fee. Centificate
Cenificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIAMNCE WTTH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| JV PROPERTY VENTURES, LLC
iNeme of Toretgn Luniied Liabshiy Company. must tnclude “Limrted Liability Company.” LT € Tor "LLT)

(IF name unssalabke, emter alicrmale name adopied for the purpose of Iramaciing business 1a Flonda  The aliemaike aame muat include “Limited Labibity Companmy "™ "L E {7 or L1

» Wyoming 3. (68 - i&&.’Z@O S
Uhatrdaction undet ihe Baw o whech Torcign hamiedd Tesbediry company w ongzniscd)

(FET nummbeer. 1f applicabic)

{Datc fiml tansacicd business in § londa, 1 prios o regisirtion. )
150 sextium 605 0904 L 005 005, F 5 10 dewrmine penalty labalsiy )

5. IS18 Sunset Place & |S18 Sunset Place
{5¥root Adkdress of Pancpat O fTcc) (Mading Addroas)

Fi. Meyers, FL 33901

Ft. Mgyers. FL 33901 ~
=
3
pa - w
= :
- !
=
7. Namwe and gtrect agdress of Flonda registered agent: (P.O. Box NOT acceptable) - .
. . ) et
NCH Registered Agent - w
] e
Name: . o
390 North Orange Ave., 5te.2300-N
Office Address:
Oriando 32801
. Florida
Wiy 1Zwp coudk )

Registered agent's acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as rf%

I\_/ (Regiseered agent’s s:[nuuu



mangge fup o six (6) total |:

Title or Capacityv:

Name and Address:

8. For initial indexing purposes. {ist names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
— Jason Verley — Jamie Verley
= Manager Name; —oon Yere = Manager Nume: ’
1818 Sunset Place 1818 Sunset Place
Civiember Address: CiMember Address: Y
) Ft. Meyers, FE 33901 . FL Mgyers, FL 33901
Oauthorized e o ElAuthorized ”
Person Person
OOther O Other DiOther OOther
(Manager Name: OManager Name:
CnMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther Outher OOther OOther___s
=
=3
™ |
- S|
3 e
{IManager Name: OManager Name: i e
=
!
OMember Address: OMember Address: - v
- -1
N hg\"‘
O] Autherized O Authorized -
i o]
. o)
Person Person
CiOther COther Other

important Notice: Use an attachment W report more than six (63, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when tiling vour Florida Depantment of State Annual Report form,

COther

9. Attached ts o eertificate of existence, no more than 90 days old, duly authenticated by the officia] having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed 1n accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate ¢constitutes a third degree ftlony as provided for ins.817.135, F.8.

Signature of an authorized person

Jason Verley

Typed or printed monie of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according to the records of this office,
JV PROPERTY VENTURES, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 15, 2022, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2022-001091683.
This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, oris not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of March, 2022 at 11.00 AM. This certificate is assigned ID Number 050908421.

Secretary of State

9€:2 Hd - 44V 2707

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate




