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COVER LETTER

TO: Registration Section
Division of Corporations

Jennings Business Park 2, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matier 1o the foliowing:

Timothy B. Hyland

Name of Person

Hyland Law PLLC

Firm/Company

1818 Libruary Street, Suite 500

Address

Reston, VA 20190

City/State and Zip Code

thvland@hylandplle.com

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

For further information concerning this matter. please call:

Timothy B. Hvland 703 956-3506
at{ }

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificawe
Ceruficate of Status Cenified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTRLUSINESS INTHE STATE OF FLORIDA:

Jennings Business Park 2, LLC
' {Name of Foretgn Lumited Tiability Company: must include “Limated Liability Company.™ "L.L.C. " or "LLC.")

111 name unavaiable, ¢nter alternate name adopted for the purpuae of transacting business in Florida The altrrmaie hame must include “Limuted Liabilsy Company,” *L.L.C," o1 “LLC.™)

Virginia 334105323
5 ~
= J.
Jurisdiction under the Taw of which Toretgn Timited Tabidity company 1s organized) (FEi number. il apphcablc)
Upun approval
4.
(Date fint tansacted busingss sn Flonda, lfpllnl to registration b
(Sew sections 6050904 & 6050005, F.S. 10 determine penalty liabality}
4303 SW 25th Place 4303 SW 25th Place
5 6.
t;Mauling Address)

{S1ml Address of Principal Office)

Cape Coral. FL 33914 Cape Coral. FL 23914
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) <7)-. o, <
- DA A
P 't \
Michael F. Jennings ! :_,:__ ' '
Name: - o Lt
.. ~ e )
4303 SW 25¢th Place ‘. - .
Office Address: s Lol o
P el . o=
Cape Cora) 33914 - Qo> o
. Florida M- PN
ity ) 1Zip codey N £
K

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the pmlpg_c_md.complde- rformance of my duties, and [ am faniiliar with

and accept the obligations af my position as registered pgenl.

— tRegistered agent's signature)



8. For imtial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo 31X (6) otal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacilv:

Michael F. Jennings Michael F. Jennings

= Manager Nam: U Manager Name:
OMember Address: 4303 SW 25th Place = Member Address: 4303 SW 25th Place
O Authorized Cape Coral, FL. 33914 O Authorized Cape Coral. FL 33914
Person Person
ClOther OOther CiOther, COther
OManager Nume: OManager Name:
OMember Address: COMember Address:
] Authorized O Authorized
Person Person
TOther OOther (Other COther
OManager Name: OManager Name:
CiMember Address: OMuember Address:
OAutherized CiAuthorized
Person Person
C10ther ) Other GOther OOther

Emportant Notice: Lise an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be wdded 10 the index when filing vour Florida Bepariment of State Annuad Report form.

Y. Antached is a certificate of extstence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted}

10. This document 15 executed in accordance with section 605,0203 (1)
submitted in a document 1o the Dtpqnmcnl of State constitures a-thy

——

). Florida Statutes. 1 am aware that any false information

rdtieg:rcc felony as provided tor ins. 817,135, F.S.

Michack F. Jennings

Signanire of an anthorized person

Tajred ar printed name of s»gnee
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State Qorporation Gommission

CERTIFICATE OF FACT

| CcrlJy the Fo“owingﬁ’om the Records ofthc Commission:

That Jennings Business Park 2, LLC is duly organized as a Limited Liability Company
undler the law of the Commonwealth of Virginia;

That the Limited Liabi(ity Company wasformec{ on December 13, 2016; and

Thal the Limited Liabi(ity Company is in existence in the Commonwealth of\/ir‘ginin
as of the dale set forth below.

Nol‘hing more s hcrcloy Ccr‘ig’icd,

Signcc{ and Sealed at Richmond on this Date:

August 19, 2024

[ Gubend P —

Bcrnach. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 202408192066517C



