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COVER LETTER

T Registration Section
Division of Corporationy

JONES REALTY AND PROPERTIES, LLC.
SUBJECT:

Name ot Limed Liabihity Company

The enclosed "Applicatiun by Farcign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate ol
Existence, and check are submitied o register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

KRISTEN JONES

Name of Person

JONES REALTY AND PROPERTIES, LLC. -

Firm'Company

29 HILLANDALE DR

Address

BOONE, NC 23607

Crvrstate and Zip Code

KBJONES210GY AHOOULCOM

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please catl:

KRISTEN JONES 704 AHG-26:47
at( }

Namwe of Contact Persan Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 12 a cheek tor the toflowing amoeunt:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T3 $130.00 Filing Fee & T S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stas & Certitied Copy



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

,

IN COMPUANCE W SECTION 6050002, FLORIDA STATUTES. THI FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID.A:
| JONES REALTY AND PROPERTIES, L1.C.

TName of Forergn Linnted Liability Company - st melede "Cinsed Labhte Company ™ 7LLC " or "LLC ™)

{1t mame unasailable. eater altermate mame adopied 1o the pupose of Hamsecting business i Floruda, The aliernate name imnt inetude “Limned Liabrlity Company.™ ST LLe

NORTH CAROLINA 83-3412760

tJ
-

Turisdiction under the Twa of which Twergn maad habaliy compans s orgamecd) (FL{ number, 1M applivabled

4.
VDate Bt teansactesd busineds in Florda, 11 prior to regisiiaton )
{See sections 605 09 £ 603 0905, S 1o deterniine penajty labibityd
219 HILLANDALDE DR 210 HHELANDALE DR
5 0.

15treet Address of Ponvspal $1ee) e Minbing Addiessy

BOONE, NC 25607 BOONE, NC 28607

7. Namwe and street address of Florida registered agent: (2.0, Box NOT aceeptable) B
n
-
Name: _l’S\ilé : LQV\C S —
— i e
Office Address: 215 Anen C+ : T
<
St _Augushne Florida_ 2200 A

i_j (MY (Zap coxde)

Registered agent’s aceeptange:

faving beci named as registered agem and to aeeept service af process for the above stated limited lahility company at the pluce
designated in this application, | hereby aceept the appainiment as registered agent and agree o act in this capucity. T further agree
tir camply with the provisions of all statttes velative to the proper und complete performeance of my dutios, and [um fumiiar with
and accept the obligations of my position as registered ugent,

/nkcuhl'r{'; TR PR IR TN
E 3 13




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1

mianage [up to six {0) total |:

Title or Capacity: Name and Address:

Title or Capacity:

KRISTEN JONES

= Manager Name: I Manager
219 HILLANDALE DR

OMember Address: CIatember

O Authorized BOONE, NC 28607 C Authorized
Person Person

{JOther [Dnhe Crosther

OManager Name: OManager

CIMember Address: CiMember

O Authorized O Authorized
Person Person

Ci0ther CiOther Cther

CIManager Nuame: CiMlanuger

CIMember Address: CIMember

O Authorized Ci Authorized
Person Person

[ Other OO0ther_ CdOrther

Nume and Address:

Nume:
Address:
T Other .
Namwe:
Address:
O Other,
Nane:
Addiess:
COther

hmpertant Notice: Use an attachment wo report mote than sia (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Anneal Report form.

9. Auached is a certificate of existenee. no more than 90 days old, duly authemticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under oath

of the translator must he submitted)

10. This document is exceuted in accordance with seetion 605,0203 (1) (b, Florida Stnutes. [am aware that any false information
submitted in o docwment W the Department ot State copstituies a third degrev telony as provaded for in s 817135, F .8,

i Signature at'an authonsed person

/{r/'d ten ,)B"IC g

Iyped o pranted fame of sEnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL., Secretary of State of the State of North Carolina, do
hereby certify that
JONES REALTY AND PROPERTILS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of December. 2023

[ FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not fited anv decree of judicial dissolution. articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF. [ have hereunta sct
my hand and allixed my official seal at the City
of Ralcigh, this 3rd dav of January, 2023,

Oltpire L Snohall

Seeretary of State

Scan o verify online,

Certifications 1217003491 Relerences 22127801- [age: 1ot
Verify this certiticate oatine at htips/wvww soane.govaverification



