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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INZ FPropeitiesl, LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

61/';4 0w Leth

Name of Person

INz FPropertied, (Ll
Firm/Company

DE ML Rl

Address

Bvonfwecd, T, 37057

City/State and Zip Code

TNz properties & (gmcail vl

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

For further information concerning this matter, please call:

L Deeb . biS, YE5/-907¢

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee ‘2/5:-30.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Cenrtificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUITA THE FOLLOWING 1S SUBMITTIDY 100 REGISTER A FORFIGN  LINITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Iz Properties , L

{Name of Forergn Limited Liabidily Company: must imelude “Limned Liabalty Company,” "L L.C. 7 or "LLUTD

Wt name uravisilable, enter alternale name adopted tor the purpose of tramsacting busincss in Flanda The alternaty namie maast nclude “Limsted Liabihity Company.” =1L PLLEC ™)

y T o117 ¢SSee 54- /5687

tJurisdicnion under the bw ot which foreign hmncd Tiability company 1 wganized) (FEL number, af apphcables !

(]

- o .
1 \_547407 ./, 2026‘
(Trate first Ganseted Business o Flonda, 38 prer to registration |
(See seclions GO5 A9 & 603 0905 P8 o determine penalty liatality )

3 7S/ Mill Ll
tsreet Address ot Princmpal Offee)

(Mahing Addiess)

/30Y Pavens P W f57¢ uinge?, _Z7
Mivarngr Baacl |, FL. 33550 AY0F7

M

— -0

R . . o=
7. Nuamie and street address of Florida registered agent: (PO, Box NOT acceptablad " ()

LS ——

=

o |

' ’ =
Nume: é/\/’l&l _Df fé o
Office Address: / Z é? (/ eft VE LS E{é M }1,/.
/—W [ya i 5 bach Florida 32570

i)

(L cedet

Registered agent’s acceptance!

Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place
desicmated in this application, I hereby accept the appoiniment ax registered agent and agree te act in this cupacity. ! further agree

1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

VMZ’Z{,,{J

(Hegistered agent™s sipnalure)




8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persens authorized o

numage [up 1o 5is {01 wal]:

A Manager

OMember

O authorized
Person

ClOther

CIManager

CIMember

T Authorized
Person

COther

CIManager
OIMember
O Authorized

Person

OOther

Fitle or Capacity:

Nume and Address: Title or Capuacity: Name and Address:

Nanmwk: Q ré 7{ /((/:é'[ ﬂf_&'éﬂ'-’)—cz‘JDM;mugcr Name:
Address 3(3/ ,DD m/‘nl‘ CA C+ . Mg
ﬂ’f’ n(a ’(M'Vi B—dﬁ ("é\ rJ:‘\U[hUI'iZCkl

Address:

F/ . 32550 Pesson \//([4_7_,,3, _Afﬂvff-ﬁe/a)

OQkher 1Other TOther
Natme: CidManager Name:
Address: CIMember Address;

O Authorized

Person
CiOther Oinher Tiher
Naimne: CIManager Nume:
Adddress: CMember Address:
(O Authorized
Person
ii0ther CiOther CiOther

Important Notice: Use an attachment to report more than sia (6). The atrachment will be imaged for reporting purposes only. Non-
indeaed individuals imay be added to the indes when filing vour Florida Department of State Annual Report farm.

9. Attached is o centificate of eaistence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i organized. (11 the certificate is in u forcign Janguage. a translation of the certiticare under oath
af the translator musi be submitted)

10, This document is executed in accordance with seciion 6035.0203 (1) (h). Flurida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817,135 F.8,

Ol

Stgnature ol an autborzed person

Crie ke Loel

[yped or primted nime of ~ignec




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FFL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

GINA DEEB July 17, 2024
781 HILL RD
BRENTWOOQD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 07/17/2024

Reguest #; 0552585 Copies Requested: 1
Document Receipt

Receipt#: 009132150 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3877987115 520.00

Regarding: JNZ Properties, LLC

Filing Type: Limited Liability Company - Domestic Control #: 1070612

Formation/Qualification Date: 01/06/2020 Date Formed: 01/06/2020

Status: Active Formation Locale: TENNESSEE

Duration Term:; Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
JNZ Properties, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorparation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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