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COVER LETTER

TO: Registration Section
Division of Corporations

JATA Properties LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion te Transact Business in Florida.” Centificate of
Existence. and check are submitted o register the above referenced foreign limited Hability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Vylcs

Name ol Person

JATA Propertics LLC

Firm/Company

1613 Callaway

Address

Plano TX 75075

Civdstate and Zip Code

Tom. Vyles@gmail.com

E-mal address: (to be used for Tuture annoal report notification)

For turther information concerning this matter, please call:

Tom Vyles 972 9770116
di( }

Name of Contact P’erson Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

FEnclosed is a cheek tor the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

m 512300 Filing Fee O 130,00 Filing Fee & O $135.00 Fiting Fee & O S160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGTER A FORFICN  LIMITED FABILITY

COVPANYTOTRANSACT BUNINESS INTHE STATEOF FLORILA:

| 3 ATA Properties LLC

(Name o Foreign Linated Tiabifity Company: must indude ~Timited Liabiliny Company,” 7L1.CL7 or SLLCTY

Texas

{1 name unavanlable, enter altermale name adopted hor the purpose of tmmacting business m Flonda The sliemate name mist nclude Limited Liabatits Company.” "L L C7 o "L1C T
2.

994510944

a.
Chureadwtion wder the Taw of which Toregn Timited Tabahity company s orgamecdi

(FET numbez. 11 applicabies

4.
Dote Jiesd ramawicd business m Florida, 137 prior to regestratsm §
t5er sectioms o0f DS & 603 (905 F S o determiine ponadty hiahiliny)
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7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptuble)

Stacy Ficlds
Name:

1602 Leonard St.
Otfice Address:

Pensacola 32503
. Florida

10y {(Z3p conke )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the ahove stuted limited liability company ai the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my positio

s pgristered w
L AN Vid

/ bl ii{m{‘d agend's signaue)




8. For initial indexing purposes., list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

Name and Address;

Vanessa Vyles

Title or Capacity:

Nante and Address:

(IManager Name: O Manager Name:
i Nember Address: 1613 Callaway OMember Address:
TAuthorized Plano, TX 75075 T Authorized
Person Person
CIOther Tnher I Other DOther
CiManager Name: OManager Namu:
OOMember Address: [ Member Address:
O Authorized TAuthorized
Person Persan
COther JOther COther T Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized TJAuthorized
Person Ierson
COther OOther TOther OOther

Important Notice: Use an attachment to report more than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 tanguage. a transiation of the certificate under vath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the I)me%mm \lal/-fmnutcs a third degree felony as provided for ins. 817,153 F.8.

Signanure ul an autborwed pervan

—Tbm VY (=2

Typed o prinied mamy of gk




Corporations Scction Jane Nelson
Sccretary of State

P.O.Box 13697
Ausntin_ Texas 78711-3697

Office of the Secretary of State

Certificate of IFact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 3ATA Properties LL.C (file number 805666599). a Domestic Limited Liability

Company (LLC), was fited in this office on August 15, 2024,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 21, 2024,

C}M—‘WL-

Jane Nelson
Secretary of State

Come visit us on the internel at hiips://www.sos. texas.govy/
Phane: (512} 463-5553 Fax: (512) 483-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document; 1394645920002



