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COVFER LETTER

T Registration Section
Division of Corporations

SUBJECT: j Q 1% Rm\ Estote SO).O*’W on LLC.

Name of Limited Liability Company

The enclased "Application by Fureign Limited Liabilisy Company for Authernzaton 1o Transact Business in Florida," Centificate of
Existence, and check are submitted o register the above relerenced toreign Hmited liability company to transact buginess in Florida.

Please return all correspundence concerning this matier 1o the fullowing:

->C>ul - HANDS O

Nuamwe of Persun

J@r? L ec\ Etate Solokion L e

Firm/Conmpany

sl (. C,u pY ESS Creel . od Su Fe. 200

Address

Lovderdale.  Fl. 223209

Citv/State and Zip Code

\_)_I'_\

Js-ma1 1ddru~.

| N
;b el bm@ el (OO N
(%3 LU\L

lor lulurt annual repor-otification)

For further information concerning this matter, please call:

Ny L MLAesSe 2813, 51S 8560

J Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registrasion Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FIL 32303

Enclosed is a cheek for the Tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 ¥Filing Fee O 8130.00 Filing Fee & O SI35.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificaie of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4. 2023

JOY L MINOSO
1451 W CYPRESS CREEK RD STE 300
LAUDERDALE, FL 33309

SUBJECT: J & P REAL ESTATE SOLUTION LLC
Ref. Number: W23000135935

We have received your document for J & P REAL ESTATE SOLUTION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 623A00022948

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THIE FOLLOWING IS5 SUBMITTIZD 70O REGISTER A FORKIGN 1IMITED LIABILITY
COMPANYTO (RANS‘iCT BUSINESS INTHE STATE OF FLORIDA:

LV ED Rea) E<jete Solorion Lo

(Nn\ne of Foreign Limnied Liability Company: must include "Limited Liability Company,” "L1.C. " or "LL.CT)

11f pame uaavailable, enter altermale namic adopted for the purpose of transacling business in Florida, The alternate name must include " Limited Lisbality Company,”™ *1.1.C." ar "LLC.™)

N s Sl lugsa.

(Jurisdction lindbrthe Taw of which foreign imned fability company 1s organized) (FI:! aumber, 1 applicable)

4 T ‘oo doter vined -

{Datc first transacied business in Flurida, il priof to regisiration.)
{Sce sectinns 6050904 & 605 0905, F.5. 10 derermine penalry lrability)

ced -
s US| 1o, press ad suife300 148 | Qé‘@k}?fﬂbssm'r]—e

(S1 ress of Principal Office) | (Mailing Aduress) N BOD

™ ederdale Tl 333059 Ft.dadel e F 33309

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

Name: khj L ML ASO ) .
Office Address: IM% Y LD - C,ql presSQd Sut T30
g\‘ . \-'G\'\Jd-Q,V’dC\,\ e $-’\ , Florida ga%cl . —

{Chy) {Zip codc} .. ro-

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability companyat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with

and accept the obligations of my paosition as registered agent.




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

Title or Capaeity: Title or Capacity: Name and Address:
{Sf .
U vlanager Name:

\:('szngcr

T Member Address: l\‘{ g' Ll) CJ“F/(S(:" ~ CiMember Address:

T R T g
Ol Authorized -
Person :_)_CQ_(/! L MNine SO Person

O Authorized

ClOther i ClOther CiOther O 0Other
_IManager Name: CiManager Name:
[CIMember Addiess: CIMember Address:
ClAwhorized CiAuthorized
Person S Person
CiOher CiOther COther CHOther
O Manager Name: OManager Name:
Cixember Address: Cintember Address:
C)Authorized ClAuthorized
IPerson Person
ClOther ClOther CiOther OOther
o

Important Notce: Use an attachiment o report muore than sis (6). The attachment will be inaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which itis organived. (1 the centtficate is in a foreign languige, a translation of the certitficate under oath
of the translator must be submitted)

[U. This docunment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse mnformation
submitied in a document to the Depaniment of State constitutes a third degree felony as provided tor in s.817.135, 1.8,

\_IQ,%_K ANSIS S

Typed or printed narde v! sigree



Control Number : 160152%)

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

J & P Real Estate Solution LLC

4 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 Annctated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statlement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number  : 25682446
Date Inc/Auth/Filed: 02/09/2016

Jurisdiction : Georgia
Print Date - 08/02/2023
Form Number : 211

Best Rotgpmappfon

Brad Raffensperger

Secretary of State



