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COVER LETTER

TO: Registration Section
Division of Corporations

JJD Property Preservation LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 rewrn all correspondence concerning this matter to the following:
Juan Peraza Sanchez

Name of Person

JJD Property Preservation LLC

Firm/Company

364 Cupsaw Dr

Address

Ringwood, New Jersey 07456
Citv/State and Zip Code
jidpropertypreservation@gmail.com

E-mail address: {to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Juan Peraza Sanchez 732 337-7353

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee LI 815000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certificate of Status Certiticd Copy of Status & Certilicd Copy



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

IN COMPLEANCE WHTESECTION 6030002, FLORIDA STATUTEN THE FOLLOWING [SSUBAMITTED T80 REGISTIR oA FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA.
. JJD Property Preservation LLC

{(Name of Foreign Limited Liability Company, must melude “Laimited Linbifity Company,” TLLL.C. o "LIECT)

(11 e nmavailabbe, enter aliernate name adopted For the purpose of ransacting business e Flondi The alteriate name must mclode “Looned Liabuiy Company " 7LL U7 or "LLC ™)

, Florida :

Uunsdictron under the Taw of wineh forergn Timued Tiabilits company s orgamizedy {FEF nueber, (o apphicabley

- September 20, 2022

1Nate first timsacied busmess v Flonda, of pror 1o regsiraton )
[5ee secions 605 D990 & A0 NN65 175w determme penaliy hatnliy)

5. 364 CUpsaw Dr ;. 364 Cupsaw Dr

151zt Address of Prncipal Office | I aling Addiess)

Ringwood, New Jersey 07456 Ringwood, New Jersey 07456

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptubie) - . :_%’
- 3
I =) .
’t; T S’_' el
Name: Registered Agents Inc. o Il
S Mo
wn ST
Office Address: 7901 4th St N STE 300 ies = o
T @
=L, o
St. Petersburg 33702 S S

. Flonda
1Oty 12p eode)y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabititr company at the place
designated in this application, I rerehy accept the appointiment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statases retutive to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position ay registered agent.

Bt

(Ruegastered agent’s sigmituie)



8. Forinitial indexing purposes. listnames, t

mumage [up to six (6) wtal |:

Title or Capacity:

Manager
iIMember
O Authorized

Person

COnher

Name and Address;

1 Karen Peraza
Name:

Address: 484 E H ST APT 202

Chula Vista, CA 91910

CJManager
CMember
JAuthorized

Person

OOther

OManager
CIMember
O Authorized

Person

Other

OOther
Name:
Address:

Other
Name:
Address:

O Other

[inportani Nolicy:;
indexed individuals may be added to the index when filing vour Flerida Depariment

Title or Capacity:

CiManager

Ivember

O3 Authorized
Person

CiOther

itle or capacity and addresses of the primary members/managers oF persons authorized Lo

Name and Address;

Nane:

Adldress:

CiOther

CiManager
CMember
CJAuthorized

[rerson

OOther

Mame;

Address:

ClOther

O Manager

O Member

OAuthorized
Person

OOther

Name:

Address:

iZiCHher

Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpuses only. Non-
of State Annual Report forn.

9. Attached is a cerificate of existence, no more than 90 duys old. duly authenticated by the official having vustody ol records in the

jurisdiction under the law of which itis org

of the translator must be submined)

anized. (I the certificae is in a toreign fanguage, a translation of the certificate under oath

L0 This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 8171535 .8

A gf'\“

Ry ™
[/ . Ve

Karen Peraza

=
Srpnatute of ananttuansed peran




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
INVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

S PROPERTY PRESERVATION LIC
(4302007 41)

I, the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on October 18, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:
JUAN PERAZA
364 CUPSAIF DR
RINGIVOOD, NJ (17456

! further certifv that as of the date of this certificate, the following
amendments and changes are on file in this office:

Annned Report filing with (171672020
officer/member chunge

CHANGE OF REGISTERED (12/13720)22
OFFICE

Amnual Report Filing with address 12/4372022
change

IN TESTIMONY WHEREQF. [ have
herewmio set my hand and affived
my Official Seal ar Trenton, this
Ilst duv of Augst, 2027

Ay e

Flizabeth Maher Muoio
State Treasirer

Cortifio ute Namber 1 6133369258

Vority this cortificate ondine ar

Aups:Zioww Lstote af s TYTR StandingCert ISP oriye_Cerrypop



