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COVER LETTER

T0: Registration Section
Division of Corporations

JOLLYBUSH REAL PROPERTY PARTNERS LLC
SUBJECT:

Nume ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny tor Authorization to Transact Business in Florida." Certilicate of
Existence. and check are submitted o register the above reterenced toreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

DELANIA JOLLY

Name of Person

JOLLYBUSH REAL PROPERTY PARTNERS LLC

Firm/Company

87390 DAVIS BLVD

Acddress

KELLER TX 76248

City/State and Zip Code

mmicpall@email.com

E-mall address: (10 be used for future annual report notificationt

IFor further informution concerning this matter. please cali:

Michael Turner. CPA K17 897-078%
ul { }

Nume of Contact Persen Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check Tor the fullowing amount;

Please make check pavuble wo: FLORIDA DEPARTMENT OF STATE

1512300 Filing Fee B S130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Cerntiticate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

TN COVPLLANCE BT SECTON G3.0X02 FLORIA STATUTES THE FOLLOWING I SUBMTTED 10 REGISTFR A FORFICGN TN LEABILTY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
JOLLYBUSH REAL PROPERTY PARTNERS LLC

INwne of Toreign Limned Dabmitsy Company. must includé Cimmited Taahiliy Company.™ L LC . on "LLC T

(1 naine amnvatlable, enter altenate mame sdogied tar the parpose of tarsacting busingss m Florida The altermaie same must melude “Listized Liatidty Compan ™ "L o0 “LEC T
TEXAS RE-1230246
27

Duriwdiction under the Taw of which Toreien himited Tability conmpany 1~ organized)

‘el

(FET number. 1T applicabie

NIA - expecied o begin business on July 1, 2022
-+,

{Txete first transacted business in Ploada, of prian o segistration )
(8¢ seehions 603 ORM & 605 WS F S o detetumne penality hiabahity)

8719 DAVIS BLVD 8739 DAVIS BLVD

Saling Address)

3.
(Streer Addiews of Principat $ilee)

KELLER TX 76243 KELLER TX 76248

7. Name and gtreet address v Florida registered agent: (P.0L Box NOT aceeptable)

MICHAILL BUSH
Name:

020 BLACKSHEAR AVE
Office Address:

32503

PENSACQOLA
. Florida

(Ciiny Lap coded

Registered apent’s acceptance:
Having been named as registercd agent und 1o accept service of process for the above stated limited Bability company at the place

designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

wied accept the obligations of my position as registered agent,

Wechaed Bk,

tRepmstered agent’ s signarure)




K. Fuor tnitial indexing purposes. List names. title or capacity and addresses of the primary members/maunagers or persons authorized w

manage [up to 5ix (6} ol

Title or Capacity:

Name and Address:

DELANIA JOLLY

Title or Capacity:

CiManager Name: O M anager
i Member Address: 8739 DAVIS BLVD = \Member
O Authorized RELLER TX 76243 Authorized
Person Person
JOther OoOther O Other,
OManager Name: CiManager
O NMember Address: O Member
O Authorized OAuthorized
Person Person
Citxher OOnher Clother
Civanager Name: O Manager
OMember Address: CMember
O Authorized OAuthorized
Person Person
Otnher Tnher, DOsher

Name and Address:

\ MICHAEL BUSH
Name:

3020 BLACKSHEAR AVE
Address:

PENSACOILA Fi. 32503

Onher
Name:
Address:

OOther
Name:;
Address:

Tnher

Imporant Notice: Use an attachment o report more than six (60, The sitachment will be imaged for reporting purposes only. Non-
indexed individugls may be added w the indes when [ling your Florida Department of State Annual Report form.,

Y. Attached is @ certilicate o existence. no more than Y0 Jayvs old. duly authenticated by the oftticial having custody of records in the
jurisdiction under the law of which itis organized. (1 the certificate is in a toreign language. o translution of the certificate under oath

of the translator musi be submitted)

L4, This document is excented in accordance with section 6050203 ¢ 1) (b). Florida Statates. | am aware that uny lalse information
submitted in g document (o the Department of State constituies o thivd degree felony as provided for in s 817,855, .5,

Dedpnea ol

DELANIA JOLLY

Signature ul':lﬂ:hmlr persan

Typed or printed name ol signee



N )
Corporations Scction

P.O.Box 13697
Austin, Texas 787 11-3697

John B, Scott

Secretany of Slale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation tor JollyBush Real Property Partners L.LC (file number 804476499), a Domestic Limited
Liability Company (LLC), was filed in this office on March 15, 2022,

It is further certified that the entity status in Texas is 1n existence.

In testmony whereof, I have hercunto signed my name
officially and caused to be impressed hercon the Seal of
State at my otfice in Austin, Texas on June 01, 2022.

John B. Scott
Secretary of Siate

Cone Vil s on the iternel qf IIpsowwew sos exos, govs
Phone; (512) 463-3333 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepured by: SOS-WEB TID: 10264 Document: 11527877 1O



