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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

JOSEPH J. ROSS
1020 PALMETTO WAY
SARASQOTA, FL 34236

SUBJECT: JJD SUMTERVILLE PROPERTIES, LLC
Ref. Number; W23000019650

We have received your document for JID SUMTERVILLE PROPERTIES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 223A00003434

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JD SUMTERVILLE PROPERTIES .LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Ceruficate 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:

Joseph }. Ross

Name of Person

Firm/Company

1020 Palmctto Way

Address

Sarasota. Florida 34236

City/State and Zip Code
JINTTR@AOL.COM

E-mail address: (io be used for future annuai report notification)

For further information concerning this matter, please call:

Joseph ] Ross 216 338-7773
at( )
Name of Contact Person Ayea Code Daytime 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. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee & 513000 Filing Fee & [0 S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05.0K02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEI TO REGISTER A FORKIGN LIMITRD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| D SUMTERVILLE PROPERTIES, LLL.C.

{Name of Forcign Limiied Taability Company: must incfude “Limited Liability Company.” "L.L.C.." or "LLCY

{1 nome umavailable. enter aliemare name adopled for the purpuse of transacting business in Florida. The ahernate name must inchude “Limited Liabitiy Company,” ~11L.C.7 or *1LLL

OHIO
2. 3
(Junsdiction under the Taw of which Toreign Timted Tiahility company s organized) (F&T number, 1T apphcable)
1/21/2023

4.
(Thte first transacied business in Flonda 17 pnor o regisimion.)
{5 sections DS D904 & 6050903, F.8 10 determine penalty hability)

1020 PALMETTC WAY 1020 PALMETTO WAY
5. 6.
{5treet Address af Pnincipal Office)

{Mailing Address)
SARASOTA. FLORIDA 34236

SARASOTA, FLORIDA 34236

~3

<0

- r—

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) ol
= .
JOSEPH ] ROSS :J = e
Name: B
2 7
1020 PALMETTO WAY = =”

Office Address: . n?

SARASOTA 34236 =

. Florida
{ry)

{Zip codel
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appeintment as registered agent and agree 1o act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the vhligations of my position as registered agent.

Ol O (P
u (Registered\qgpnf’s signaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awherized to
manage [up to six (6) total]:

Fitle or Capacity:

= hManager
= Member
OAuthorized

Person

JOther

Name and Address:

Title or Capacity:

JOSEPH J ROSS
Name:

1020 PALMETTO WAY
Address:

SARASOTA, FLORIDA 34236

OOther

= Manager
= Member
O Authorized

Person

O0sher

JANICE WADE
Name:

1020 PALMETTO WAY
Address:

SARASOTA, FLORIDA 34230

OOther

CManager

OMember

O Authorized
Person

COther

Name:

Address:

COther

OManager
OMember
O Authorized

Person

dOther

Name and Address:

Name:

Address:

OOther

OManager
OMember
OAuthorized

Person

OOther

OManager

CiMember

JAuthorized
Person

DOther

Name:

Address:

CJOther

WName:

Address:

OOther

Emportant 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. Auached 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 taw of which it is organized. (If the centificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitted)

t0, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am awure that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Sonpl

(LoD

/

JOSEPH J ROSS

Snknily’e af an wuthorized pc;;n

Typed or pranted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that 1 am the dulv elected, qualified and
present acting Secrelary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show JJD
SUMTERVILLE PROPERTIES, LLC. an Ohio Limited Liability Company,
Registration Number 4983670, was organized in the State of Ohio on January
21,2023 is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witnesy myv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 10th day of March, A.D. 2023.

SEL

Ohio Secretary of State

Validation Number: 202306903412



