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Account#; 120000000088

Date- 09/09/2022

Name: Greg Pintacuda

Reference #: 1784164

Entity Name: JS RE PROPERTIES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: __, . _$125
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 030X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TU TRANSHCT BUNINESS IN THE STATE OF FLORIDA:
| JS RE Properties, LLC
{~ame of Forcign Limuted Liabihity Company: must include “Limited Liability Company,” "L.L.C." o "LLCT)
(TE namme wnes ailable. eater alternae nanwe adopted for the purpuse of tansactng businesy in Floridu, The altesnate name must melude “Limited Liabiliy Company,” “L L C."or “LLC.Y
, Wyoming .
. g
(Juziadicwn under the law of which foreign imited labddy company 15 organised) {FEL aumber. af npphicable)
4,

iDate fira mansacted business in Flonuda it priar to regisizanion,)
{Ser secnons 605 0L & w05 (805 F 5 1w determine penaly Bability)
" 13266 Byrd Dr. Ste 100,Unit 281

. iMalng Address)

13266 Byrd Dr. Ste 100,Unit 281

(Street Address of Prineapal Officed

Qdessa, FL 33556

Odessa, FL 33556

~
=
~3
7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable) v
A pN
5 D
e COGENCY GLOBAL INC. ™oy
Name: T C;:-,C)
x =
i [y
Office Address: 115 North Calhoun St. Suite 4 !
w
32301

. Florida

Tallahassee
{7p code)

{Cizy)

Registered agent’s acceptance:
designared in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company ar the place
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with

amd accept the obligations of my position as registered agent,

Do ot oAb 4



3. For imitial indexing purposes, list names, title or capacity and addresses of the

manage [up to six {6) total):

Name and Address:

Title or Capacity:

[(XIManager Name: Jeffrey Santiago
EMcmbcr Address: *12266 Byrd Dr. Ste 100, Unit 281
Odessa, FL 33556
([ 1Authorized
Person
{other [JOther
CiMacager Name:
(IMember Address:
[(JAuthorized
Person
[30ther " Other
|_IManager Name:
LIMember Address:
[JAuthorized
Person
CJother _{Other

primary members/managers 0f persons authorized to

Title or Capacity: Name and Address:

%] Manager Name:
13266 Byrd Dr. Ste 100, Unlt 281
] Member Address:
Odessa, FL 33556

1 Authorized

Person
Clother [JjOther,
|| Manager Name:
(] Member Address:
{ 1 Authorized

Persen
dother, —_JOther
] Manager Name:
L1 Member Address:
[ Authorized

Person
[{Other [_JOther

Important Notice: Use an attachment to report more than six (6). The attachment 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 a certificate 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, 2 translation of the certificate under oath

of the translator must be submited)

10. This document is exeguted in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitules & third degrec felony as provided for in £.817.155, F.5.

003

YWlemhoﬁzed pervon

Jeffrey Santiago

Typed oc prinied name of signee

Rebeca Eunise Cordero-Rivera



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,

JS RE Properties, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2022, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001158183.

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, or is 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 9th day of September, 2022 at 1:59 PM. This certificate is assigned |D Number 055023822.

Z(«-L.)t.ﬁu-j*m

Secretary of State

Notice: A certificate issued electranically 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
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