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COVER LETTER

TO: Registration Section
Division of Corporations

JETT Florida Reaity, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 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 concerning this matter to the tollowing:

Amanda . Taylor

Namc of Person

Houston Taylor PLLC

Firm/Company

801 3rd Street South., Suite 131

Address

St. Petersburg, F1. 33701

City/State and Zip Code

amanda@houstontaylorlaw.com - g B2
E-mail address: (to be used for future annual report nottfication) s tm
=

- . .- . . . [ L)

For further information concerning this matier, please call: '
0

Amanda E. Tavlor 727 205-7295

- -2

at ( ) <

Name of Contact Person Arca Code Daytime Telephone Number —_

. <

= o

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston ot Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 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 () $i30.00 Filing Fee & 0O $155.00 Filing Fec & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 JETT Florida Realty, LLC
) (Mamc of Foreign Limited Laability Company: must include “Limited Liability Company,” "L.L.C."or "LLC™)
LI namw unavailsble, emer aliernate name adopted for the purpose of tansacting business in Florida, The alternaic name nwsst inchinde “Limized Liability Company,” L. 1.U " or "L1LC.™
South Carolina
3 -
F 3.
Cursdiction under the Taw of which Toreign Timited Tability company s orgamzed) (FEI number, 1T applicable)
4,
(Nate first transacted business in Floraka, 17 prier o regibtration. )
{Sec scctions 6050004 & 6050905, F.8. w determine penalty lability)
234 Scven Farms Drive 234 Seven Farms Drive
3 0.
(Malmy Address)

[S_arrct Address of Piinctpal (¥lice)
Suite 215

Suite 215
T A
Danicl Island. SC 29492 Daniel island, SC 29492 s I=
- o=
= ;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
=
HT Agents LLC ——
N

Name:

801 3rd Street South, Suite 131

Office Address:

St. Petersburg 33701
. Flonida

1Caty) {7ip coue)

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 to 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 registered agent.

tRegistered agent’s signature }




8. For initial indexing purposcs. list names. tile or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . John MceGrath _— Warren Nelson
“iManager Name: —Manager Nume:
. 234 Seven Farms Drive _ 234 Seven Farms Drive
“iMember Address: — Muember Address:
. . Suite 213 _ . Suite 213
CiAuthorized _ Authorized
Danicl Island. SC 29492 Daniel Island. SC 29492
Person Person
_ CEQ —_ —_ President —
= Other —Other = (ther _ Other
— ) Allen Wood _
L 'NManager Name: — dManager Name:
— 234 Seven Farms Drive _
CiMember Address: iMember Address:
_ . Suite 213 — .
C1Authorized itAuthorized
Daniel Island, SC 29492
Person Person
! ]
- 5
_ CFO — — e
= (Other COther Ther C10ther
Tz
. t
—_— — CC‘
LM anager Name: _Manager Namc:
-
=
“inember Acdress: T Member Address: : —
v ! ot
_ i — . @ ™~
Z Autharized ZAuthorized l
Person Person
THher TIher TOther ZOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when hiling vour Florida Department ot State Annual Report form.

9. Attached is a certiticate ol existence, no more than 40 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a Foreign language, a translation of the certiticate under oath

ol the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Depariment of State constitutes a third degree telony as provided for in 5,817,155, F.8.

Bsido

Allen Wood

Signature of an authensed person

Typed or peinted name of signee
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Office of Secretary of State Mark Hammond

3

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

| Jett Florida Realty, LLC, a limited liability company duly organized under the laws of

| the State of South Carolina on July 30th, 2021, with a duration that is until December
3 31st, 2099, has as of this date filed all reports due this office, paid all fees, taxes and

f

]
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penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
| Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.

N

.

VRV

fis

i g
[

A AT AT AT ATAA

Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of August, 2022.
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Mark Hammond, Sccrelary of State
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