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COVERLFETTER

TO: Kegistration Section
Division of Corporations

121 419 PROPERTIES. Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Linited Linbility Company for Authorization to Transact Business in Florida.” Certificate of
lixistence, and check are submiticd to register the above referenced foreign limited liability company 1o transact business in Florida.

Please teturn all correspondence concerning this matter w the following:

DTACHIBANA

Name of Person

NCH Repistered Agent

Fum/Company

450 VASSAR STREET

Address

RENQO. NV 59502

CitviState and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (to be used for futwre annual report notification)

For further information concerning this martter, please calt:

NCH Registered Agent 800 508-1726
arg )

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of "T'allahassce
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

TaHahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payvable 10 FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee ™ S130.00 Filing Fee & O 513500 Filing Fee & O S160.00 Filing Fee. Centificate
Ceruficate of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLIANCE W SECIRON G302, FLORIA STATUTES THE FOLLOWING 15 SUBMIETIDY 11 REGISTTR A FOREKGN TN (AR ITY
COMPANY TO TRANSACT BUNINERY INTHE STATE OF FLORIDA:
| J2i 419 PROPERTIES. LLC

Name of Forergn Limized Lishduy Compeny, niest melude "Timited bty Company. LG o ~LLC

“orULLCTY

(I asne yngvindable, emes alterate mame edopted 100 the purpase of minsastmg busiwss snf londa The alterniie nzene st sclwde 1 msted Lizbility Company "3 £ (7

WYOMING

to

tiursdiwnon unden the Tew olwhich tarengn Tonied Tabdny conmpany w arganizedy (T nwwhet 1T ippliabien

4.
(O it wavacted bustics< i Flarnda, 1 prior tn reghiretion )
(Sov segtiona GBSO & &5 L5, P8 o detertune pesalty fuibifiny
4479 BUCKINGHAM PL 4479 BUCKINGITAM PL
5 6.
hurhg Ackleess)

(Stréet Auldrans af Trne gl Ofieed

DULUTH, GA 30006 DULUTH, GA 30096

. oy ¢
. 1 &
7. Name 2nd strect gddress of Florida registered agent (2.0, Box NO'L aceeptable) ]’ i
!
1 I
. o
NCH Registered Agent M Jf'\\., i :
Name: i h
. 1) ‘ .. .
. = p
390 Nurth Qrange Ave.. S1e.2300-N ™ I :
Oflice Address: T o ,
~o Q@ ;
Orlando 32803-1683,, o F £
. Florida O @ M
[Cityy 1 conle h

Registered agent's acceptance:
flaving been named as registered agent wnd 1o accept service of process for the above stated limited liability company at the place
designaited in this application, I hereby wccept the appointment us registered agent and agree to act in this capavine. | further agree

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

and accept the obligations of my position as registered agt'n:./

(Regniered pgeat’s sipnatare)
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manape {up (o six (6) wial|:

Title ur Capacity; Name and Address: Tide or Capucity; Name und Address:
= Manuger Name: JEFFERSON § MARTIN = Manager Name: JANE MARTIN
M ember Address: 4479 BUCKINGHAM PL. IMember Address: 4479 BUCKINGHAM PL
P Authorized DULUTH. GA 3080 T Authorized DUILUTH, GA 30006
Person Person
Other Gitrher T10ther = Other
O Manager Name: 3 Manager Name;
PiMuentber Address: TIMember Address:
CAuthorized . JAwhorived
Person Persan
(JOther Citnher OOther L Qther
TManager Name: OManager Name:
iZIMember Address: Tinlember Address;
Authortyed ) Authorized
Person Person
[Other CiOther Other COther

Importam Notice: Use an aliachment to report more than sia (6). The atiachmient will be imaged (or reporting purposes onlv, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuel Keport form,

9. Auached is a certificate ot exisience. no more than 990 davs ald. dulv autheniicaied by the official having custody of recurds in the

jurisdiction under the Jaw of which it is organived. (Il the cenificate is in a foreipn language. a wransiation of the certilicate under oath
of the translator must be submiiied)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any fakse information
submilied in 2 docunicnt to the Plepartmient of State constitutes a third degree felony as provided for ins. 817,133, F S,

WMS’W '
/W

Signstorz o o authorized porson

JEFFERSON S MARTIN

Trped on prinied nme ol sgpuee

WH2A4ANRNON1IR14AN0A 1
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

J2J 419 PROPERTIES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wycming did on May 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001451731.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2024 at 10:38 AM. This certificate is assigned ID Number 072977432,

(et ) Joms

Secretary of State

Notice: A cenlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




