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March 13, 2023

CT

SUBJECT: JE PROPERTIES MANAGEMENT LLC
Retf. Number: W23000034565

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.." and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L11000011385.

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 guestions concerning the filing of your document, pleasg:call ns
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/13/2023

Acci120160000072

e I

Name: JE Properties LLC
Document #:
Order #: 14798291

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:]
cogs: [ ]

Email Address for Annual Report Notitications:

KHEYERQCORCORANJENN{SON . COM

Availability

Document

Examiner

Updater

Verifier

W.P Verifier
Ref#

Amount: $

155.00




COVER |LETTER

TO: Registration Section
Division of Corporations

JE Properties L1.C
SUBJECT:

Name of Limiled Liability Company

The enclosed "Apgplication by Fureign Limited Liability Company for Autharization to ‘Transact Business in Florida.” Certiticate of
Exislence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

Karen Meyer

Name of Person

IE Properties LL1.C

Firm/Company

| 50 Mount Vernon Street Suite 500

Address

Boston, MA Q2125

City/Siate and Zip Code

kmeyer@coTcoranjennison.comn

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

For further informalion concerning this matter, please call:

Karen Meyer 630 455-1531
at ( )

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

Tallahassee, FI1L 32303

Enclosed is a check {or the following amount:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

[0 512500 Filing Fee D $13000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Cony of Status & Certified Copy

FE087 - 1720700 Waliers Kluwer Culine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

INCOMPLIANCE HTTH SECTION GB.0X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBSITTTILY TO REGINTER A FORFIGN  LIMITED [IABIAY

COMPANY T TRANSACT BLSINERS INTHE STATE OF FLOWHA:

I JE Properties LLC

{Name of Foreign Limited Liakility Company; must include "Limited Liability Company,” "L.L.C. 7 er "LLTT)

JE Properties of Massachuseuts LLC

(H nune ynavailable. ciuter alicmate wine adapted 1or the purpase of wansacling business in Florida The alternale nmine magt welude “Linited Lisbility Campany,” "L L C.7 o "LLE7)

Massachusets 81-5367847
"1 .

(Turdwction nnder the Faw of which [Greign Tmiied [Rbiliey comnpany 15 or ganized) TFL nainber, W apphicablel

July 2022

4.
(Date That wnansacted Bustiess tn Flords, if prior 10 regisiranen )
(See sectians G5 904 & GFF 0805 F S ta detesmine poaaliy Irabinty)
150 Moaunt Vernon Street Suite 500 1530 Mount Vernon Street Suite 500
3. 6.
{Sueet Address of Principal Olliec) (Maling, Addhcas)

Boston, MA 02125 Roston, MA 02125

7. Name and sirect address of Florida registered agent: (P.O. Rox NQT acceptable}

C T Corporation System
Name:

1200 South Pine 1sland Road
Oftice Address:

Plantation 33324
. Flovida
(Ciry) [Zip code)

Registered agent’s acceptance:

8C:6 HY €1 HVHEINC

——

17

s

Having beent named as registered agent and to accepi service af process for the above stated limited liabitity company at the place

designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relntive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

3

By;

(Regisicred apent’s sigrsiere}

FLIT - 172173000 Woliers khiwst Onling
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8. For initial indexing purpases, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage {up 1o six {6} total]:

Vitle or Capacity:

Name and Address:

_ Joseph Eddy

Title wr Capacity:

Name and Address:

Ciregory A Jennison

HManager Nume: CIManager Name:
(xlAlember Address: 150 Mount Vernon St Suite S(E JMember Address: 150 Mount Vernon St Suile 5%
ClAuthorized Roston, MA 02125 B Authorized Boston, MA 02123
Person Persen
O0Other__ D 0Other O Other o OOther
CIManager Name; Karen P Meyer Oihanager Name: Ciary A Jennison Jr
O ember Address: 150 Mount Vernon 5t Suite SIE OMember Address: 150 Mount Vernon St Suite 5%

EAuthorized

Boston, MA 02125

[HAuthurized

RBoston, MA 02125

IPerson Person
ClOther OOther OOther OOther
OMlanager Name: OIManager Name:
CInlember Address: Ohfember Address:
O Authorized DAuthorized
Person Person
Cither OOther O0Oiher OOther

lmpuortant Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the iaw of which it is organized, (If the cerlificate is in a foreign language, a translation of the certiticate under oath
of the transiater must be submitted)

10. This document is execuied in accordance with section §05.0203 (1} {b). Florida Statutes. I am aware that any false information
submiited in a document 1o the Depariment of State constitules a third degree {elony as provided forins.817.155, F.S.

et

karen F Meyer

u Signatate af an asthoiized person

Typed ar prinied name of signee

FLOST . M0 Woltess Wywer Pl



%6’/ 63017?/}20/&/) e(z/f/z,f (cyé‘///,ﬁm‘at(zc s elts
gf@f/*é’«fwyfcgfté@ 6)0/73/720/2(0 (,.0/6%

State Howse .@mm‘w&_. Meassachusetts, 02753

Il

William Francis Galvin
Secretary of the
Commonwealth

February 27,2023
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of orpanization of a Limited Liability Company was
filed in this office by

JE PROPERTIES LLC

in accordance with the provisions of Massachuseits General Laws Chapter 156C on February
15, 2017.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 {or said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this oftice.

I also certify that the names of all managers lisied in ihe most recent filing are: JOSEPH
EDDY, GREGORY JENNISON

[ further certify, the names of all persons authorized 1o execute documents fifed with this
office and listed in the most recent filing are: JOSEPH EDDY, GREGORY JENNISON,
KARENF MEYER

The names of all persons authorized to act with respect o real property listed in the most
recent filing are: KAREN MEYER
In westimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
W \ W

Secretary of the Commonswealth




