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COVER LETTER i} ¢

TO: Registration Section "
Division of Corporations

A JEVANEY REALTRUST.LL.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please returm all correspondence concerning this matter (o the following:

Fred Jevaney

Name of Person

Jevancy Realrust, 1LILC

Firm/Company

Wi . Haved X0

Address

ELT\\(\ulgT N
City/State and Zip Code

jevancy@pmail.com

L-mait address: (o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Fred Jevaney

a2 63, 68¢-91%y

Name of Contact Person Areca Code Draytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & - [ $160.00 Filing Fee. Certificate
Certificale of Status Certitied Copy of Status & Centilied Copy



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

IN COMPLANCE, WIHTSECTION S&5.0X02, FLORIDA STATUTES, T FOLLOWING IS SUBMITTTT TO REGISTTR A FORFKIN TIMITID LABILITY
COMPANY TO TRANSACT BUNINISS INTFIE STATE OF FLORIDA:

! Jevaney Realtrust, L1LC

{Name of Forezgn Limited Liability Company. must include “Limited Tiahlity Company,” 1.1.C.." or “T1.C.")

(If name unavailable, coter alternate name adopted lor the purpose of mansacting business in Florida, | he afternate name must include “Lintited Liahility Company,” “L.L.C7 o " L1LC™M

lineis
2

. — o
L 4)-GS Y 290Y
{Jursdiction ender the Taw ol which foreign Timated hiability company 1 arganized)

TFET number, 11 applicablc)

) L\!'S{QOlL

(Mate first ransacled business 1 Florda, 1 prior 1o registradian. )
(See sections 605 0904 & 605 0905, F 8§, 1o determine penaliy hability)

5 QOB GUE SYore Bun

(Street Adldress of Principal Office)

6. o5l Guf SHore Byp

(Maling Addrens)

Nales T BLvou

NapPles T 29 10T
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=
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7. Name and gtreel address of Florida registered agent: (1.0, Box NO'T acceptable) E-r;
N
- .
Name; D AJwvD \aan (_l O - o«
Lo
Office Address: 2351 Quy <e =S LAYy = o

Niapeg

. Florida ? My T

(Zip eode)

{Lay)
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 ay registered agent and agree to act in this capacity. 1 further apree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

De 080 b

(Regidored agent s signature )




K. Forinitial indexing purposces, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) 1otal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Fred Jevancy OManager Name:
mbcr Address: 2 S<L GoE Sy TR0 OMember Address:
Neroeg T Zyion
E{ulhnrizcd O Authaorized
Person Person
OOther O0Other DOther Cnher
= Munager Name: Celeste Jevancy CManager Name:
Womhcr Address: 2952 GUk Skhore Wium OMember Address:
Authorized m Pes T 3O OAuthorized
Person Person
OOther OOther Ldther OOiher
DManager Namc: U Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
ClOther OOther OOther Cltiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
idexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Repont form,

9. Attached is u certificate of existence. no more than 904 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certiticate is in a forcign language. a translation of the centiticate under oath
of the translator must be submittied)

10, "This document is executed in accordance with section 605.0203 (1) (b). Florida Stiutes. 1 am aware that any lalse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

SO

Slglulun: of i avthorized peraon
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File Number 05465524

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JEVANEY REALTRUST, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 09, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of DECEMBER A.D. 2022

’
Authentication #: 2235002712 verifiable until 12/16/2023 QM Wb@

Authenticate at; https/www.ilsos.gov

SECRETARY OF STATE



