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COVER LETTER

TOG:  Registration Section
Division of Corporations

SUBJECT: JAC Homes NOLA LIL.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Schlakman

Name of Person

JAC Homes NOLA LLC

Firm/Company

1715 Valence Street

Address

New Orleans, LA 70113

City/State and Zip Code

deschiakman{@gmail.com
E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

David Schlakman at (203 ) 8990043
Name of Contact Person Arca 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
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee m $130.00 Filing Fee & I $155.00 Filing Fee & [J $160.00 Fiting Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L JAC Homes NOLA LIC

(Name of Forergn Limited Liability Company; must include “Limned Tiability Company

TTLLE Mo "LLET)

~ Louisiana

(Il name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,™ "L.L.C,” of “LLC."}

3 92-0842645
{furindiction under the Taw ol which forcign Timited liabiliy company » organized)

(FET number, 1 applicablc)

{Datc first transacted business in Floeida, 1T prier o regitration,)
{Sce sections 605.090 & 605.0805, F.S. w detcrmine penaity Lability)

5 1715 Valence Street
{Street Address of Principal Qitice)

¢ 1715 Valence Street
(Mmiling Addres<)

New Orleans, LA 70115

New Orleans, LA 70115

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T~

==

Name: United States Corporation Agents. Inc et
= "’ﬁ
CG_:, ==
Office Address: 476 Riverside Avenue = g{""
= 0
Jacksonville _Florida 32202 o r:j

(Crty) (Zip code) [Se)
Registered agent’s acceptance:

 0¢

Having been named as registered agent and to accept service of process for the above stated limited liability compan_; at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accep! the obligations nf my position as pegistered agent.

|chm Rent's signature




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: David Schlakman OManager Name:
OMember Address: 17135 Valence Street CMember Address:
{JAuthorized New Orleans, LA 70115 [JAuthorized
Person Person
O Other Other J0ther (1Other
OManager Name: Lisa L. Schiakman (OManager Name:
& Mcember Address: 1715 Valence Street OMember Address:
O Authorized New Orleans, LA 70115 OAuthorized
Person Person
OOther OJOther {JOther OOther
UManager Name: Ellen Kiam O Manager Name:
= Member Address: 1715 Valence Street CMember Address:
O Authorized New Orleans, LA 70115 (JAuthorized
Person Person
D Other COther OOther OOther

Important 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 fiting your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Lt

uiﬂlm an authorized person

David C Schlakman

Tvred or ornted nartie of signee



K. Ryle Qrdoin
SECRETARY OF STATE
S Gorctony o Foots of e Tt o Lorisiana S horoly, Cortsl ot
the Articles of Organization of
JAC HOMES NOLA LLC
Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 18,
2022,

I further certify that no Certificate of Dissolution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 3, 2023

ﬂ Y m Certificate ID: 11764693#YYNS3
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

the instructions displayed.
Srsteny o S i e

Web 45126303K



