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COVER LETTER

TO: Registration Section
Division of Corporations

Jovanelly Realty LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted 1o register the above referenced foreign linted habiliy company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Angela Jovanelly

Name of Person

Jovanelly Realty LEC.

FirmvCompany

32031 Red Tail Bhvd.

Address

Sorento, FLL 32776

City/State and Zip Code

Angelajovanelly@gmail .com

E-mail address: (1o be used Tor future annual report notification)

For tunther information concerning this matter, please call:

Angela Jovanelly 17 319-7450
at( )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amoeunt;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fev B Si000Filing Fee & O SI155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certiticate of Status Cenitied Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITTH SECTRON 65.0002 FLORIA STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTFR A FORFIGN [IMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jovanelly Realy LLC,
' (Wame of Foregn Limited Liamlity Company: must melude  Timted Tabiliy Company ™ LIC. " or "LTCT

92-2500602

(1 nauwe wsavalable, entes altemate naane sdopted for the prrpose of tramacting buiness i Florids The shieruste name nnut inclide “Lionted Lisbilsty Congmny,” "L L €, oe "LLC ™)

Commonwealth of Pennsylvania
2
Teatedwiuon eader the Taw of whach foteign Tumted Trabaliny company 1 orgauured)

3.
(FEI musber., i applicable}

+.

320831 Red Tail Blvd.

5.
(Street Addiess of Pru ipal Olfke)

Sorrento, F1. 32776

7. Name and street address of Florida regrstered agent: (P

February 2023
(Dase Tt namacrod e w@ T londa, 1 priot to regsiaton §
1Sex sectons 605 WO & 605 0905, F.S 1o deterune penalty biatnlity)

32031 Red Tail Blvd,

6.
(Mathug Addreas)

Soprento, IF1, 32776

O. Box NOT acceptable}

Name:

Office Address:

Angela Jovanelly L G@
32031 Red Tail Blvd., ‘ -
. 4
]
Sorrento 32766 . __-j-

. Florida o
(Ciry) (Zip code) 7 v
r =
- ro S
ce

Registered agent’s acceptance:

Having heen named as registered ogent and to accept service of process for the above stated limited Ir'abiﬁr)fi":;mpan 3L the pla

designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capucity.
elative to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes
and accept the obligutions af pry positio’as r

istered ugent.

f

egivtered agent™s nim@ )

rther agree



%. For initial indexing purposes, list names, tile or capaciiy and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total];

Title or Capacity:

B Manager

B Member

B Authorized
Person

CIOther

CINanager

OMember

O Authorized
Person

O Other

O Manager

OMember

O Authonized
Person

C1Other

Name and Address:

Angela Jovanelly

Title or Capacity:

Name CManager
Address: 32031 Red Tail Bivd, OMember
Surrento, F1. 32776 & Authorized
Person
TOther ClOther
Name: O Manager
Address: CMember
COAuthurized
Person
QOOther OOther
Name: OManager
Address: OMember
O Authorized
Person
OOther OOther

Name;

Name and Address:

Nathan Jovanelly

32031 Red Tail Bled.
Address: i e

Somema, F1L 32776

Onher
Name:
Address:

OOnher
Namw:
Address;

DOther

Lmportant Notice: Use an attachment o report more than »ix (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificaie of existenee, no more than 90 davs obd, duly authenticated by the official having custudy of records in the
Junisdiction winder the law of which it is organized. (11 the certificate is in a foreign language, o ramstation of the certificate under oath
uf the franslator must be submitted)

0. This decument s executed i accordance with section 605.0203 (1) (b), Florda Suatutes. 1 am aware that any false information

submatted tn a document to the

epartment of

Angela RO Jovanelly

Tvped o pruited pame of vpee

nstitutes a third degree fetony as provided forn < 817155 F.5.



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 Realty LLC
Request Type: Subsistence Certificate Issuance Date: April 08, 2024
Request No.: 033692126 File No.: 0012888246
Receipt No.: 000992302
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 23, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Jovanelly Realty 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 WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

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




