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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JI—S HD\dinqS, LLC

" Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Busingss in Florida.” Cenificate of
Existence. and check are submitted to register the above relerenced foreign limited liability company to trinsact business in Florida.

Plcase return all correspondence concerning this matier 1o the following:

Danielle ¢. Pecker

Name of Person

FirnvCompany

702 Drif+wood Point Rd

Address

Sarda Rosa Beach , FL 32454

Citv/State and Zip Code

dbecker &|010iny.com

E-mail address: (1o be used Tor future annual repont nottfication)

For further infonmation concerning this mateer. pleuse call:

Danelle Becker Lo, BST-BTTY4

Name of Contacl Person Area Code Davtime Telephone Number
Mailing Address: Strect 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. FL 32303

Enclosed is a check for the following amount;

Plegse make check pavable 10: FLORIDA DEPARTMENT OF STATE

WS125.00 Filing Fee JS13000 Filing Fee & T SI5500 Filing Fee & OO $160.00 Filing Fee. Centificate
Certificaic of Status Cenificd Capy ol Status & Cenified Copy



APPLICATION BY FORFIC\' LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE WTH T SKCTRON GOR.0002 FLORI STATUTEN TEHE FOLLOWING IS SUBNIFTFD 10 RECISIFR A FURFIGN  LNITED LRI
CONPANY TOTRANSHCT BUNINENS INTHE SEATR OF FLORI:

3 JIS Holdings, LLC

(>ame of Foretgn Limited LiabihieCompany, must mclude “Linnied Tiabiline Company.”

LI T o "LIC,

Poooutiful Propertn Management, [LC.

"
(It name unavailable, enter alternale name adopted tor the ;lu.rpmc ol'uzmcar.vﬂg husiness in Flonda '['yl(tm e name must inclde “Limited Liatlay ¢ Gmpany

,  Georaia s 21-729%23715
Hursdiction under taedaw of which Tereign imited Tiahilus company s organszed)

(FE] number, ' applicable }

L L e G T

(FJale st wansacted business i Flonida, 1l prion to reguitration )
[See sertions 605 (904 & S5 005 F S 1o determune penalty Labiling)

;. _To3 Driftwood PointBd 6. 103 Driftwocd Point Ed
{Street Address of Principal Oilice} I bahing Address)
Beach |

S Roso géaie | FL Sarda Rosa Beach, FL
32459 32459

7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) :r e ‘,
. T M v
Name: —DM\?/”& C. B@Ck_,ey . f r-.g -

i o [

’ : m
Office Address: 703 -Drl"p"VQDOd ‘H)Il"ﬁ' ED( = O 55
Sawda Koga. Beach Florids 32456} '.‘. = E
()

{7 code) ,‘

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the pluce
designated in this upplication, 1 hereby accept the appointmient as registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with
and uccept the oblipations of my pasition as registered agent.

/\QWMQZ,O Reeics)

Rcbutnc..’ 4gent’s signature }

|
1

Registered agent’s acceptance:




8. Forinitial indexing purposcs, list names. ntle or capaciiy and addresses of the primary members/managers or persons authorized 10
manage fup 1o six (6) wial}:

Title or Capacitv:

?ﬁlmuigcr

VMember

JAuthorized
Person

10ther

Name and Address:

Name: _M_C_&egﬂ

Title or Capacity:

i(Mumgcr

Address: 103 Dﬂ"ﬁ'w DOd -'R)_l_n"l' P Ksember

Qi Pose. Beach, Fu
L2407

“IManzger
IMember
“JAuthorized

Person

ZI0ther,

IManager
OOMcember
CJAwmhorized

Person

_iOther

TOther
Name:
Address:

“10ther
Name:
Address:

JOther

T Authorized

PPerson

T1Onher

Name and Address:

Name: _J&_S O A ] BGCJL'CY’
Address: '703 -Dfl’{:h/' C(IXPQ\_rd' [%e)

Sowdn, Rosa Beach, FL
22459

Manager
TMember
TIAmhornized

Pcrson

dOther

IMamger
TMember
TAwmhorized

Person

ZJOiher

TOther
Name:
Address:

COther
Name:
Address:

TOther

Impontant Netice: Use an auachment to report more than six {6). The attachment will be imaged lor reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form.

9, Attached is a centificate of existence, no more than 90 days old, duly auhenticated by the ofTicial kaving custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a forcign language. o translation of the centificale under oath
ol the 1ranstator must be submiited)

10, This document is execuled in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitcd in a document 1o the Depanment of State constitutes a third degree felony as provided for ins.817. 155, F 5.

’}\QM@Q& C. Bt

5!3!‘1-‘IIUI¢ ol nn authorized person

Danielle O. Becler

Tvped o printed name ot signee



Control Number : 10046000

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

JIS HOLDINGS, LL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certifv whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or 1s pending with the
Secretary of State.

This certificate ts issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entitv is in existence or is authonzed to transact business in this state.

[ocket Number 23074772
Date Inc/AuhiFiled 062872010

Junisdiction . Gicorgia
Pnat Date o 0470372023
Form Number 22

Bwst Paggmapoisfin

Brad Ralfensperger
Secretary of State




