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COVER LETTER

TO: Registration Section
Division of Carporations

susskct: P M N P"Oper #‘\f.& < LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabitity 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 retumn all correspondence concerning this matter 1o the tollowing:

\vawﬁ Cé«r L . P&’D"\:Dt’,fu

Nauhc of Person

\)FMN Proper l—wes Q—- LLC.

Firm/Company

22149 TfﬂE{"DD Lo
i

Address

Hebn . Ky Ylo4%

City/Sue and Zip Code

1 A prespero € amail. €om
E-mail address: (10 bg used Tor fulure annual report notification)

For further information concerning this maiter, please call:

Jﬁnn'lcc‘}r L P"'D‘_,p('.-rD at( qsr_‘, ) 630- J3.80%
Name of Contatt Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fec & 0 $155.00 Filing Fee & ')‘(smo.oo Filing Fee, Certificale
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITYH SECTEW 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| JPMN Preperbies 2 LLC

{Name of Foreign Limited Liahility Company; must include “Limited Tiabiliny Company,™ "L.L.C."or "LLCT)

JPMN Treperhes Twoe LLC

(I name unavailable, enter altemale bome pdopsed for the pumpase of tronsacting busingss in Florida The altemate name st inelude “Lituted Lisbility Company.” “L.L C." or “LLC.")

2 gnducky ;99 -143 9934

{Tunsdiction under the Taw #1 which Toreign Lmiled Tability company 15 arganized) Tl nember, T applicable)

5. s/22 /2024
{Date first transacted business 1n Florida, W prior 1o regisiration.)
{Ser ~ections 603 0804 & 605.0905, F. q w determine penalty livbihty)

5 2219 TKQCHD Ln 6. 2219 T;‘ee*l‘op .

{Streer Address of Praxipal 1 iftice) (Mailing Address)

Hebryn KY 4104% Hebron, ¥y Hro4g

&

b )

i i a4

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
o
ro

Name: \l‘fVl h'l'é-f Pms,]pm

Ottice Address: 2453 Buhjﬂlo LV\

M ’J raAYhar 860_ c.pn . Florida 32650

(City) [Zip code}

Registered agent's acceptance:

Having been named as registered agent and 1o uccept 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 agree to act in this capocity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registereg-dgent

R\é’ Aol
J U (Reyfred s signane)




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

Title gr Capacity: Name and Address: Title or Capacitv: Name and Address:
Ontanager Name: Jem ni F‘U' P”D s ‘lPi-*’D O Manager Name: \](U'YES PrDS‘{F‘CJD
;%wmhcr Address: 22109 Tree{-a;p Lr\ CIMember Address: 22219 -I_lr"ﬂz:{"tp Ln
O Authorized Hebren KY Yje4¥ B Authorized Hebroy Koy G 1o4¥
Person Person
(O0ther O Other OOther OOther
O Manager Name: OManager Name:
LiMuember Address: OOMember Address:
O Authorized [JAuthorized
Person Person
[COcher [3Other [QOther [ ther
[CiManager Name: CIManager Nume:
CIMember Address: OMcember Address:
O Authorized Oauwbhorized
Person Person
OOther COther U Other Clother

Important Notice: Use an attachment to reporn more than six (6). The anachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it 15 organized. (If the certificate i3 10 a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for in 5.817.153, F 5.

c
{ MW ’ M < be/‘
/ U / .?}g’mxum of an authorized poror

J\:,mm'agf L - P"DSP&D

Typed mbrimcd name of sigiee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . .
Erankfort, KY 40602-0718 Certificate of Existence

(502) 564-3480
Htp:/fwww.s0s ky.gov

Authentication number: 322187
Visit hitps #web so0s ky.qgovftshow/certvalidate aspx lo authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

JPMN PROPERTIES 2 LLC

JPMN PROPERTIES 2 LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is February
20, 2024 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 3™ day of November, 2024, in the 233™ year of the
Commonwealth.

Niohal A Adgpr

Michael G. Adams

Secrelary of State
Commonwealth of Kentucky
322187/1343017




