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November 20, 2023

VIA CERTIFIED MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re: JCarev Properties — Foreign Registration
Dear Sir/Madam:

.nciosed please find the Applications by Foreign Limited Liability Company for Authorization to
Transact Business in Florida and a Centificate of Fact for the following Texas series limited lability

company:
1. JCareyv Properties, LLC:
2, JCarey Properties LLC — Series A
3. JCareyv Properties L1.C — Series B:
4. JCarev Properties LL.C — Series C:
5. JCareyv Properties LLC — Series [

Also enclosed is a check in the amount of $625.00 for the filing tees for the above-referenced
applications. Please return the filed applications to me in the enclosed scelf-addressed envelope, Thank vou
for vour assistance with this matter.

Sincerely.

THOMPSON LAW. PLLC

Alicia R. Thontpson

Enclosures



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREXGN  TIMITED LIARILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1 JCarey Propertics, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7or “LLET)

(1f pame unavailable, enter aliernate name adopted for the purpose of nsacting business in Florida. The aliernate name must include “Limited Liability Company,”™ “1.1.C™" or "LLEC.™)

Texas
2. 3.
(Jurtsdsetion under the law of which forcagn Timated Tiabahity company 1s organized) (FEI number, if applicable)
4,
{Bate first tramsacted busincss in Florids, if prior to eistration.}
{Ser sccrions 605.0004 & 505.0905, F.5 » determine penalty tizbility)
6985 Martin Road 6985 Martin Road
5. 6.
(S1rect Adidress of Prncipal O ffice) (Mailing Address)
Milon. Flonda 32570 Milton, Florida 32570
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @D o £
- =
- Cad
. . ! Lowwn
Jennifer A. Pruitt : e
Name: . o
: 1
6985 Martin Road N “
Office Address: 2 ~3
! ==
. ro,
Milion 32570 -
, Florida el N
(Cuy) {Zip cotke) ! - .‘-. ;

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

o

i

ue By nzay
g
m-A

4

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

and accept the obligations of my pesition as registered agent.

/—\f/x/rbu& // /{(_é#

[Rr:gm:rr:d lgnm 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:

= Manager
D Member
[ Authorized

Person

[} Other

OManager
CMcember
O Authorized

Person

O Other

CManager
CiMember
OAuthorized

Person

O Other

Name and Address:

John F. Carey

Title or Capacity:

Name: = Manager
Address: 6895 Martin Roud ONlember
Milton, Florida 32570 O Authorized
Person
O3Other JOther
Name: {Manager
Address: O Member
O Authorized
Person
O Other, OOther
Name: O Manager
Address: OMember
O Authorized
Person
TiOther, OOther

Name and Address:

Jennifer A. Pruiu
Name;

6895 Mantin Road
Address: n hoa

Milton, Florida 32370

O Other
Name:
Address:

OOther
Name:
Address:

O Other,

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 filing your Florida Depariment of State Annual Report form.

9. Attached 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 law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
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 in 5.817.155, F .S,

/)Z L/LLAA /( g{u#

Jennifer A. Pruiu

Signature of an authorized person

Typed or pnnted name of signce



Jane Nelson
Secretary of State

Corporutions Section
P.O.Box 13697
Auslin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certify that the document, Certiticate ot
Formaton for JCarey Properties LLC (file number 804483403), a Domestic Limited Liability
Company (LLC). was fiied in this office on March 21, 2022.

1t is further certified that the entity status in Texas is in existence.

{t is further certitied that our records indicate SPOONER THOMPSON LAW, PLLC as the designated
registered agent for the above named entity and the designated registered office for said entity is as
follows;

P.O. BOX 2384

KELLER, TX - 76244 USA

in testimony whercof. | have hereunto signed my name
otficialty and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on November 17,
2023,

Jane Nelson
Secretary of State
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