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

IN COMPLIANCE WITH SECTION 630X, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED [I4BIITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| JAR Property LLC

{Name of Foreign Timited Tawbility Company: sust inchude "Timuied Cabiliny Company LLCo o "RLGC

1635 Southwood LLC

(17 pamie unavailahle, enter altemote pante adopied for the purpose ot transacting business in Florula. The altemate name amsl imedade “Limied Liability Compans,” =L L €7 or "LLC."}

5 N 84.4385855

3.
thansdicuan under the Taw of which Toreizn Timicd Tabliy sompany i< orgamized)

(FET number i applicable)

D¢ fint tramsacted busimess 1y Florda 1 pros o regntmton )
(Mg wecnons A3 DFOE & 603 U905 B 5 1o determnme penadly labdey)

7901 4ih St N STE 300 5 7801 4th St N STE 300
IH.:rrN Address ol Paneipal Difice) ’

(Mnling Address)

St. Petersburg, FL 33702 St1. Petersburg, FL 33702
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7. Namce and street address of Florida registered agemt: (P.O. Box NOT acceptable)

'J H
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Registered Agents Inc
Name:

p

gh:2 Wd 12 pEH TS
dY

SNOILVHOCH
3wl

Office Addiess: 7901 & SUN STE 300

S1, Pelersburg Florida 33702

tZip code)

1Ciy)

Registered agent’s aceeptance:

Having been named us registered agent and 1o accept service of process for the above stuted limited fabitity company at the placce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumitiar with
urnd eccept the vhligativns of my positiva ay registered agent,

Doeo

(Repisterey apent’'s signature)
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8. For inttial indeaing purpuses, list naines. litle or capacity and addiesses of the primary meinbers/inanagers ot persuns authorized w
manage [up to six (6) total|:

Title or Capacity: Nome and Address: Title ar Capacgity: Name nnd Address:

CIManager
KMember

Oauthorized

, Rhodes, Jacob
Name:

Address: 7901 4th StN STE 300

{IManager

R Meinber

St. Petershurg FL 33702

T Authorized

Rhodes, Erin
Name;

7901 4th St N STE 300
Address:

St Petersburg FL 33702

Person Person
L0ther OOther D Other TOther
TiMlanager Name: O Manager Nome:
CIMember Address: D Member Address:
CIAuhorized A uthorized
Person Person
TiOther OOther O Other O Other
LIManager Name: LU Manager Name:
Divember Address: O nember Address:
ClAutharized DA utlorized
Person Person
Dishes OOther D Other O Other

Important Notice: Use an attachment to report more than six {6). The attachment wilt be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when Niing vour Florida Depariment of State Annual Report form.

9. Attwched s o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicion under the law of which #t is organized. (11 the certificate is in a foreign language, s ranslation of the certiticate under oath
of the translater must be submitted)

10, This document is eaccuted 1n accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the D?g_anm&‘m of State cgnstitmcs a third degree felony as provided for in s.817.155. F.S.

o s irans s
CUEBALANS AL

{

Robin Jones

]
S'r;__'nq{ur: of an authorized peron

Typed of prined name of sipnee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian ot the corgg_rl‘a._t\e records and the proper official to execute this
certificate. - PR

I further certify that records of t‘ns office drsciose that

. ...r-.a e

e

R

JAR PROPERTY LLC

,..- l-r,»q .-‘_ - . -
S

duly filed the requ|5|lE documenls {0 cummence: bUSII'Il:'bb aclivilies under the IB\NS(Uf.‘thE Stale of
Indiana on January 20, 2020 and was in exlstence or, authonzed to transar:t business” |n the State of
tndiana on May 15, 2024. .

T

I further certify this Domestic Limited Liability Cﬁ'ﬁﬁany has filed its mast recent report required by

indiana law wnh the Secretary of State or 1s not \,'et required to fi|€ such report, and that no notice of

withdrawal, dlssolunon or exp:ratmn has been’® f:led or taken place all fees, taxes interest, and
‘I

penalties owed to Indiana by the domestic or fqre1gn entity and collected by the Secretary of State

have been paid. T ’

X

In Witnessf-_WhereM, | have caused to be aitixed my
signature and the seal of the State of Indiana, at the City
of Indianapotis, May 15, 2024

Licge Wferales

DIEGO MORALES
SECRETARY OF STATE

202001201368618 / 20243771083
Al certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on lune 14, 2024.




