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COVER LETTER

TO: Registration Section
Division of Corporations

JC Property Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida,” Centificate 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 following;:

Jason Domino

Name ol Person

JC Propenty Holdings LLC

Firm/Compuny

11225 Meyran Ct

Address

Weeki Wachee, FL 34604

Citv/State and Zip Code

jepropertvholdingsgdgmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Domino 763 6Y1-5115
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee O $130.00 Filing Fee & O S§155.00 Filing Fee & %S!GO.UO Filing Fee, Certificate
Certificate of Swuarus Centificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
. JC Propery Holdings LLC

(~ame oi Foraign Limited Liability Company: must include “Limited Taability Company,™ LLC. " o "LLETY
JC Property Holdings FL.LLC

{1f name unasailable. ehter aliemate name adopied for the purpose of mamsacting business in Horida The altemate mme must include *Limited Liability Company,” "L L.C." or "11L
State of Minnesota

§5-2364233

tJunsdictien under the 1aw of which foreign Temited [iability company s ergantredt

FET number, 1f applicabiel

4.
tDate first ransacied husiness m Flonda, of prior to regrstration,
1See sections 605.0904 & 605.0905, F.§ 10 determine pemalty lability)
JC Propeny Holdings, LLC
5

15treet Addres of Prencapat Ottice}

JC Property Holdings, [LLC
6.

(Mailing Address)

11225 Meyran C1

11225 Meyran Ct

Weeki Wachee, FL 33614

Weeki Wachee. FL 34614

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

faa el
=
. * 2
Jason Domino (_‘:3
Name: . -
. -
11225 Mevran Ct - \'"-;
Office Address: . - C
- =
Wecki Wachee 34614 o= T
. Florida 227 i
(s (Lip code) = [2%)
Registered agent’s acceptance:

i
L

Having been named as regisiered agent and to accept service of pracess for the above stated limited liahility company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to rhw'ﬂfmrﬁwmam‘e of my duties, and | am familiar with
and accept the obligations of my position as registered-agent.

e

(Registerod ageat’s signature)



8. For initial indexing purposes. list naunes, 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 Addresy:

Jason Domino

Charmanc Domino

= Manager Name: = Manager Name:
=\ ember Address: 11225 Meyran Ct = Member Address: 11225 Meyran Ct
= Authorized Weeki Wachee, FLL 34614 & Authorized Weeki Wachee FL, 34614
Person Person
TJOther OOnher OOther T Other
OManager Name; CiManager Name:
O Member Address: Cislember Address:
T Authorized O Authorized
Person Person
CI0ther O0ther TOther OOther
D Manager Name: OiManager Name:
OMember Address: O Member Address:
CFAauthorized O Authorized
Person Person
OOther OOther TJOther iJOther

mportant 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 1o the index when filing vour Florida Depaniment of State Annual Report torm.
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. (1f 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 10 accordance with secugn 605.0203 (1) (b), Fi nda Statutes. | am aware that any false information
submitted in a document to the Department of sti a-thitd degree felpny as provided for in s 817155 F.S,

Sagnature of an authorired persan

< Ve

&\S B3
I'yped or printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

L Steve Simon, Secretary of State of Minnesota, do certity that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date lsted below and that this business entity 1s registered 1o
do busincss and is in good standing at the time this certificate 1s issued.

Name:

Pate Filed:

File Number:

Minnesota Statutes. Chapter:

Homwe Junsdiction:

This certificate has been issued on:

g e by

JC Property Holdings 1LILC
01/31/2020
139064200023

322C

Minnesota

10/13/2022

(Plove (Ponon

Steve Simon

Sccretary ot State
State of Minnesota




