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COVER LETTER

TO: Registration Section
Drivision of Corporations

JC Property Holdings LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Y Cheng

Name of Person

JC Propeny Holdings LLC

Firm/Company

9401 Georgia Bell Dr.

Address

Perry Hall, MD, 21128

City/State and Zip Code

sclicu_cpa(@yzhoo.com

E-mail address: (1o be used for future annual repart notification)

For further information conceming this matter, please call:

Selina Lien 443 520-3292
at )
Name of Contact Person Area 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. Monroc Strect, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O 313000 Filing Fee & {1 $155.00 Riling Fee & @ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE T SECTION G002 FLORIOA STATUTES, THIE FOLIONING B SUBMITTTILD 10 REGISTER A FOREXGN LINITD LBITTY
COMPANY TO TRANSICTBUSINEXS INTTIE STATEOF FLORIDA:

l IC Property Holdings LLC

) (Name of Foreign Limied Liahiliy Compuny: must inctude “Limited Caabiliey Company ™ i C.C."or "LLC.T)

JC Property Company LLC

i1F e unavailble, enter altermate tame ndopred for tae purpase of tramsacting business in Floridi. The alterugte name must 1nclude “Limited Liabiling Company,” "1 L., or "LLC.Y

Maryland

=1

8740066482
3.

{urtsdsction undet the biw ol which Toreian Tnnited ]Iﬂhlllt}‘ ompany s o(g,:lmrth

{FET number, tF epplicable)

4.
ilate Tirst iransacied Dusiness in Flanda, (Fpoor 1o regstentian y
(See sectians 605 0904 & 05,0005, F5. to determine penalfy Lability)
9401 Georgia Rell Dr. 9401 Georgia Bell Dr.
3. 6.
(Sireet Address of Principal Office) (Marhing Addreas)

Perry Hall, MD 21128 Perry Hall, MD 21128

™~
—
~>
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) - J—
> I
< ——
InCorp Services, [nc. ; "__
Name: Fa o
Toooms il
17888 67th Court North =, -~ -]
Office Address: E =
R
Loxahatchee 33470 I -
. Florida ]
(City) {71p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited Hability company of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statites relative to the proper and complece performance of my duties, and I am fantiliqr with
and accepi the obligations of my pesition as registered agent,

Nwile”  Veronica Murillo on behalf of InCorp Services, Inc.

(Registered ogmnt’s mgnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up lo six {6} total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
=\ anager Nanie: Jessica ¥ Cheng O Mapager Name:
OMember Address: 9401 Georgie Bell Dr. OMemnber Address:
O Authorized Peny Hall MD 21128 O Authorized
Person Person
OGsher (dOther OOther OOther
COManager Name: ClManager Name:
CIMember Address:; OMember Address:
T Authorized O Authorized
Person Persan
JGther OoOther OOther OOther
UManager Name: OManager Narne:
COMember Address: TIMember Address:
O Authorized O authorized
Persan Person
OOther CiO1her OOcher OOsher

Important Natice: 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. Autached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation 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 Smp.gisgl amavrsibat any false information
submitted in a document to the Department of State constitutes a third degree felopy as provided for ins.817.155, F.S.

Mgn:lu'c ofan &Md persan

Jessica Y Cheng

Typed wr primted name of signce




Acknowledgement Number: 3000000006022676

STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 1 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

ARTICLES OF ORGANIZATION-DOMESTIC LLC

for
JC PROPERTY HOLDINGS LLC

(Department ID: W22425623 )

I further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and afhxed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this April 29, 2022.

ay/

...:;,1',-“11‘,_??5«2\9&\
Michael L. Higgs
Director

3600 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1344 7 Owiside Baltimore Metro (888) 246-3941
MRS (Marvland Relay Servicej (800) 735-2238 1T/ Voice

Online Ceriftcate Authentication Code: IVD-FBPRY EyQY vwfiuBjDOQ
To verity the Authentication Code. visit hitp://datmarviand gov/ivenify




