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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

2[2%
SUSAN YEAGER Pevised Form
312 ELM STREET, SUITE 2200
CINCINNATI, OH 45202 US encliscd .
SUBJECT: JAST PROPERTIES, LLC ou /
Ref. Number: W24000028350 ’ﬂ“w‘«“ﬂ :

Sy san (’{figff

We have received your document for JAST PROPERTIES, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 024A00003723

RECEIVED
MAR - & 2024

www.sunbiz.org

Niviainn af Cornnratinone - PO ROY 8327 . Tallahaccee Flarida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

Jast Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this 1natter to the following:

Susan Yeager

Name of Person

Robbins, Kelly, Patterson & Tucker

Firm/Company

312 Elm Street, Sunte 2200

Address

Cincinnati, OH 45202

City/State and Zip Code

syeager{@rkpt.com

E-mail addres:: (to be used for future annual report notification)

For further information concerning this matter, pizase call:

Susan Yeager 513 721-3330
al( )

Name of Contact Persoa Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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 foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 5125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Filing Fee &  [3 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Jast Properties, LLC
’ {Name of Foreign Limited Liability Company: 1aust tnctude “Limated Liability Company,”™ "L.L.C.," or "LLC.")

Jast Properties (OH), LLC

(If name unavailable. cnier alicmate rame adopted for the purpose of I ssaciing business in Florida. The alicrmase name must include ~Limited Lisbiliry Company,” “L.L.C,” or "L LC.™)

Ohio
2. 3
{Junsdiction under the taw of which forcrgn imited Tability com 1any 15 organized) (FET number, 1 applkable}

Upon Registration

{Date first ransacked busin ss an Flonida, f prior to regsimtion.)
(See sections 605.0904 & £05.0905. F.S. 1o determine penalty lability)

4691 Country Downs Drive 4691 Country Downs Drive
6.
(Marding Address)

[S-u'ccl Address of Pnncipal Office)

Mason, OH 45040

Mason, OH 45040

[ 'c‘g
= Ol
> B
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) g : ::E Jo—"
> = :
i X
InCorp Services, Inc. - o
Name: I,:’,:{ _:g F-..}.;T
N i, oy
3458 Lakeshore Drive SR L R W
Office Address: R
| aa T v |
Tallahassee 32312
, Florida
(City) (Zip codde)

Registercd 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
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of g

Joanna Fernandez on behalf of InCorp Services, Inc,

~—"""{Registercd agent’s signature)



8. Forinitial 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: Titie or Capacity: Name and Address:
OManager Naine: Timothy Shaw OManager Name:
= Member Address: 4691 Country Dowrns Drive CiMember Address:
DO Authorized Mason, OH 43040 O Authorized
Person Person
C}Other OOther_ CdOther COther
OManager Name: Jessica Shaw OManager Name:
= Member Address: 4691 Country Dovims Drive CMember Address:
OAuthorized Mason, Ol 43040 DO Authorized
Person Person
TOther CiOther_ OOther OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
C}Authorized O Authorized
Person Person
TIOther OOther OOther OOther

Important Notice: Use an attachmeni to report mere than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forin.

9. Auached is a certificate of existence, no inore 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 cenificate 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. I am aware that any false information
subritted 1y a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.135, F.S.

. ‘T -
S Aﬁ) pa—

Signature of an authorized person

/T '//"":J E) :.5/7 At

Ty ped ar printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected qualified and
present acting Secretary of Siate for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
JAST PROPERTIES, LLC, an Ohio Limited Liability Company, Registration
Number 4387505, was orgaaized in the State of Ohio on December 16, 2020, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of January, A.D. 2024.

L

Ohio Secretary of State

Validation Number: 202401801214



