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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2024

NATHAN L. JOVANELLY
32031 RED TAIL BLVD
SORRENTO, FL 32776 US

SUBJECT: JOVANELLY LLC
Ref. Number: W24000039544

We have received your document for JOVANELLY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Andrea Andrews
Regulatory Specialist Il RECEIVED etter Number: 724A00005281

MAR 29 2024

www.sunbiz.org

Divigion of Cornorations - PO ROYX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Jovanelly LLC
Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida.” Certificatc of
Exisience. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Nathan L. Jovanelly

Nane of Person

Jovanelly LLC

Firm/Company

32031 Red Tail Bivd
Address

Sorrento, FL 32776
City/State and Zip Code

nate@ijovanellylic.com

E-mail address: (to be used for future annual repont notification)

For funther information concerning this matter, please call:

Nathan Jovaneily ai( 717 y  439-0786
Name of Contact Person Arca Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, ¥LL 32303

Encloscd is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee X1 $130.00 Filing Fee & [0 $13500FilingFee &  [J $160.00 Filing Fee, Centificate
Cenrtificatc of Status Certificd Copy of Status & Certificd Copy



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

AN COMPLIANCE W SHUTION &5.0902, FLORIDA STATUTES TS FOLLOWING IS SUBNETTFD TO RECENSTER A FOREIGN TINMITVD HARILITY
COANPANT TUTRANSACT BUNINENS INTTE STATEOF FLORIA:

Jovanelly i.1.C
. (~ame of Forcgn Limited Tiability Company, must mclude “Linited Laability Company™ LL.C. 7 o *LLCT)

1

(I anme unavailable, enter nlternate neme adopeed fix the purpose of tmrsacting business in Florida The ailernate name must include “Limied Liabidity Company,” "L L €7 or "LLC.")
Commonwcalth of Peansylvania 874246739
-~
3.
(Turssdiction under the Jaw of which foreign Timited Tiability company 15 organized) {FEJ number, i apphcahble)

May 2023

4.
(Date first ransacted busincss th Floeida, if priof 1o regstration )
{Sex sextions 605 0904 & 605 0005, F.5 to determine penalty hability)
32031 Red Tal Blvd 32031 Red Tl Blvd
3 0.
(Street Addeess of Principal Otfice} (Malding Address)
Sorrento, 11, 32776 Sorrento, 11, 32776
s
7. Name and strect address of Flonida registered agent: (P.O. Box NOT acceplable) r‘i
=
=
. ptw)
Nathan Jovanchly N
Name: dig]
32031 Red Fait Blvd ' =
Office Address: - ey
sSorrento 32776 o
. Flonda
{Cuy) {7 code)

Registered agent’s acceptance:

Huving 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, I hereby accept the appointment ax repistered 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 1 am familiar with

and accept the obligations of my position as regiw
1 w(Bng red

T 1—%; signnlllf)




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

Title or Capacitv:

i Mamager
mMember
ClAuthorized

Person

OOther

Name and Address:

Nathan Jovanclly
Name:

Title or Capacity:

32031 Red Tail Blvd
Address:

Sorrento, F1. 32776

ClManager
OMember
UiAuthorized

Pcrson

OOther

OManager
CIMcmber
TJAmborized

Pcrson

OOther

TOther
Namc:
Address;

C1Other
Name:
Address:

OOther

CIManager
CiMember
CAumhonzed

Person

OOher

Name and Address:

CIManager
COMcember
) Authorized

Person

OJCther

OMamager
OMember
i_JAuthorized

Pcrson

C10ther

Name:
Address:

OOther
Namg:;
Address:

OOther
Name:
Address:

OOwher

imponant Notice: Use an altachment 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 yvour Florida Depaniment of State Annual Report form.

Y, Attached is a cenificate of exisience. no more than W) days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transhation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submiticd in a document 1o the DcparKl of S%ﬁ a third degree fclony as provided for ins.817.155. F.S.
QFC

Nathan .. Jovanelly

Signature of an authonzed person

Tvped or printed name of signec



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Jovanelly LLC
Request Type: Subsistence Certificate Issuance Date: March 17, 2024
Request No.: 032377430 File No.: 0007486691
Receipt No.: 000958233
Filing Type: Domestic Limited Liabitity

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: January 04, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Jovanelly LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos pa.gov




