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To:
Division cf Corporations
Fax Number : {B58)817-6383
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : I2824822e024
Phone : {B@@)568-1726
Fax Number : {782)514-6187

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

JABEZ PROPERTY VENTURES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Cerulicate of
Existence, and check are submitied 10 register the abos e weferenced fureipn limited lability company o ransuct business in Florida.

PMease return all correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

FumiCompany

1450 VASSAR STREET

Address

RENQ. NV 89302

City/Siate and Zip Code

RENEWALS@NCHINC.COM

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

For further infor minion congerning this master, please call:

NCH Regiviered Agent 500 308-1726
at{ )

Name of Contact Person Area Code Daytine Teiephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
[Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2413 N. Monroe Street, Sute 810

Tallahassce, IFLL 32303

Enclosed is a check for the following amount:

Please make check pavable 0: FLORIDA DEPARTMENT OF §STATE

3 $122.00 Filing Fee = Si30.00 Filing Fee & [0 S$135.00 Filing Fee & 13 §160.00 Filing Fee. Cerilicate
Ceruficote of Status Certified Copy of Status & Centified Copy

LINAMNAADSNAANN N
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUGSINESS
IN FLORIDA

IN CENPEIANCE W SECHON 6030002 FLORIDA STATUNES THFE FOLEEWING I8 SUBMITED 10 REGITER A FORERGN [INTTED LAY
COVPANYTOTRANNSCT BUNINESY INTHE STATE OF FLORIDA:
i JABEZ PROPERTY VENTURES. LLL.C

TxNume of Foreign Lonited Liakiliy Compuney, oust nclude “Tonited Lishiiiey Company ™ "1

T F

I reprne witgvarlably, @ier alicrvae mime adopted Tor the purpaw of runsictmy busiesy s 1 londa Tl aliernate s st inchode 5 asited Dibebity Company” 7T LC T or 110
WYOMING

2

Persdictum undet ihe oo ol which Torergre frnded Trhibty company s orgamized)

(T masher 10 apphicabie)

10atc first truzacted hisness in Flosida, i pror ' aopbtreton )
{S0e seetions HUS FHR & (05 COUS, B o derernne perally inling

2584 Tarws Dr 2584 Tartus Dr
. 6.
tsreet Address al Trmespral Otfice Matling Adifresss
Jacksonville, FL 32246

Jacksonvitle, FLL 32246

7. Nunwre and streel addresg of Florida registered agent: (2.0, Box NOT aceepiable)

—t
=
(R
=
NCH Registered Agent -
Name:
i
390 Norih Orange Ave., Ste,2300-N -
(Office Address: )
I
Orlando 32801-1684 —
. Florida
{Cx

FAIN Y]
Registered agent’s ucceptince:

Having been named as registered agent and to accept service of process for the above stated flimited lability company af the plece
desipnated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

fa comply with the provisivns of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligations af my position us registered agent, /
P

"”M

tepbrered agent’s dignature)

H2ADOO>0AAIN R
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8. Forinitial indexing purpases. list names. title or capacity and addéresses of the prismary members/managers or persons authortzed to
manage [up to six (6) wial]:

Title or Capacity:

IE Manager

OMember

T Authorized
Person

T10ther

M anager
Tivember
TlAwhorived
PPerson
TOther
ZiMuanaper
Member
TlAwmhorized
Person

JOther

Nine:

Name and Addresa;

Title or Capacity:

Chanial Suzanne Leighton

Address:

25384 Tartus Dr

Jacksonville, F1, 32246

O¢nher
Name:
Address:

TOher
Name:
Address:

Oher

I Menager

“IMember

“JAuthorized
Purson

JOther

O ¥anager

CIMember

TlAuthorized
Persor

T0ther

.| Manager

TINviember

U Auihorized
Persun

T10ther

Nuame snd Address;

R TH K
Address:

COther
Names
Address:

ZOther
Name:
Address:

2 Other

Imporiant Notice: Use an ntiachment 1o report more than six (6). The atiachment will be imaged for reporting purposes anly. Non-
indesed individuals may be added to the index when {iling vour Florida Depantment of State Annual Report form.

9. Aitached is a certiticate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under (ke law of which il is organized. (11 the cenificate is in a foreign language. a transiation of the certilicate under oath
of the translstor must be submiited)

10. This document is ¢xceuied in accordance with seetion A05.0203 (1) (b). Floride Statwies. | am aware that any [alse information

submitted i a ducunient w the Department of Slate constitules a third degree felony as provided for ins 817,153 1.5,

W Sm}m
¢/

L eeohton

Chantal Suzanne Leighion

\lyn::w::r‘f;: s authorized persen

Typed ar prinied saw ol sigpee

H24000204430 3



. From Corporate Service Center Inc 1.702.507.9682 Tue Jun 11 13:46:02 2024 MDT Page 7 of 7

24000204430 3

STATE OF WYOMING
Office of the Secretary of State

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

JABEZ PROPERTY VENTURES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 28, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001322098.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all 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 11th day of June, 2024 at 1:30 PM. This certificate is assigned ID Number 073493233.

(it ) Joms

Secretary of State

Notice: A cerlificate issuad 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 Cerlificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyc.gov and following the instructions displayed under Validate Cerlificate.
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