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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: (WO *j(/\\is PﬂDPC(f\TC% mat Lortals

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Blanthe  Berry

Name of Person

Two Jovs feopures and fenialy

Firm/Company
30O 0ld Nowan Parr €4
Address
Nopnan  facr . GA 3112
7 City/State and Zip Code

Dianune @ Y0 \oyd Cleahvd . L)

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

For further information concerning this matter, please call:

Blanthe Boy) W39, Q)-087V¢

Name of Contact’ Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. 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 @/
{J $125.00 Filing Fee £]%$130.00 Filing Fec & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Starus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6502 FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ’YwOUQLL\{; Propecres und fen'a\s LLC

gn Limited Liobility Company:; must inchude “Limited Liability Company.” "L.L.C. " or "LLET)

, Geotg

(Turisdctaon under the Erw of whach forcign Tamited fiability company s organtzed}

(If name: unavailable. coter altermats axme adoptod fir the purpuse of tmmacting business in Florida. The sheronte pame mua inclode “1imitest Lisbitity Company,” “L.L.C." ur “LLC.7)

(FEI mamber, 1 spplicable}
4.

{Dase firat rensactod busmczs 1t Flonda. tf pnor (o egstretoa.
{Scc sections 605.0904 & 605.0905, F.5. to determimne peralty Hability)

Aed beodn £

(Street Address of Principel Office)

Pocey, FL 235U § Notna Ptk , 6P FI7 |

2 Ze

A D

. - -.‘., -z r-{‘

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; 2 ;‘,.]
T " jutif} ::‘

o =M

Office Address: \U}O\ Lﬁ O @8 6\()P f'(/l -

t

]

’) %
Ve s34
' (City
Registered agent’s acceptance:

(Zip codey

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, | hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

/%@@{/\/

t-

(Registered agem’s signature)

o A0 old Norvnan fuck €4

W3

a2



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

Title or Capacity:

WMgU
CMember
OJAuthorized

Person

OOther

CManager
E/ Member
Ol Authorized

Person

O0Cther

OManager

OMember

CAuthorized
Person

O Cther

Name and Address:

Name: Dlunch@ et
Address: /5\'\0 O\d M’VM(\ PC(L¥ FJ/DMe:mber

Nogpion Yar v, b 31771

O Manager

(JAuthorized
Person
OOther C1Other
Name: Sh(,-\m %CH")‘_ CIManager

Address: ‘5\'{0 0\l NoLnan W"\l"“ HA OMember
NoLmin Peck (6 3177

] Authorized

Person

OOther O Other

Name: OManager

Address: COMember

1 Authorized

Person

O Other Dl Other

Title or Capachty:

Name and Address;

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

O0Other

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

9. Auached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a fareign language, a translation of the certificate under cath
of the translator must be submitted)

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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Blp—"

| Sigratue of an mathorized person

Plunthe Bery

Typed or printed o uf vignce



Control Number : 22220564

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr,
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my oftiee tha

Two Javs Properties & Rentals, LLC
a1 Domestic Limited Linbility Comipany

wits formed m the junisdiction stated below or was authorized o transact business in Georgia on the
helow date. Sard entity 15 in compliance with the applicable filing and annual registration provisions of
Titie 14 of the Offteil Code of Georgin Annotated and has not filed articles of dissolution. certilicate of
cancetlation or any other similar docement with the office of the Seerctary of State,

This cenificate relates only w the legal existence of the above-named entity as of the date issued. It Jdoes
not certity whether ur not o notice ot intent to dissolve, an application for withdrawal, w staement of
commeticement ol winding up o any other similar document has been filed or is pending with the’
Secrelany of St

This certiticate is issued pursuant w Title 14 of the Official Code of Georgia Annetated and 15 prima-fucie
cvidence that sard entity s in existence or is authorized to transact business i this state,

Ducket Number - IRI2333%
Date Inc/AuthFiled- 107252022
Jurisdiction © Cieorgli
Print Date S OYIIN2024
Form Number RANH

Bwot Fatomapfo

Brad Raffensperger
Secretary of State




