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APPLICATION DY FOREIGN LIMITED LIABILITY CDMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

A COMPLIUANCE WITH SECTION 6030808, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED 70 REQBTER A
FOREIGN LIMITED LIRILITY COMPANY' TDTRAWCTBW INTHE STATE OF FLORIDA:
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8. Attached i3 an original certifloate of existence, no more than 90 deys old, duly authentleated by the offlalnl
having custody of reecrds in the Jurisdiction undor the inw of which it is organized. (A photocopy Is not
nteeptable. H tho certificnte 1s in & forcign language, s transtation of the cantificato under aath of the transtater

musi bo submitted) 0_“
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.G902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name ol the Limited Linbility Company is:

JDM 1L 8F NATIONAL, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida streel nddress of the registered agent and office are:

. €T Corporation System

{Name}

1200 Sowmh Pine Island Roed
Florida Strecl Addzess (P.C. an NOT ACCEPTADLE)

Plantation F1, 33324 I T
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Having been named as registered agent and 1o aceept service of process for the above stated Ilmlrcd; o
liablitty company at the place designated in this ceriificate, 1 hereby accept the appointment as -i“*f X
3

-
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vegistered agent and agree to act In this capacity, 1furtier agree to comply with the pmw.-.-mm aﬂ
stanvey relating lo Ve proper and complere performnonce of my duries, and I am famillar with an m
decept the obligations of my position as regisiered agent as provided for in Chapier 603, Floridas 17
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C T Carporation S i
By rporiion W"‘“ Maria
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5 100.00 Filing Fea for Application

$ 2500 Designation of Registered Agent
§ 3000 Certificd Copy (optional)

$ 500 Certifleate of Staus (optional)
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Delaware .. .

The First State

SECRETARY OF STATE OF IHE STATE OF

I, JEFFREY W. BULLOCK,
LLC”" IS DULY

DELAWARE, DO HEREBY CERTIFY "JDM II SF NATIONAL,
FORMED DNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE TENTH DAY OF MARCE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jellrey W, Butiock, Secrata
AUTHEN. ION: 1181132

DATE: 03-10-14

5494431 8300
140304485

You may veri this cortifi=are onlins
at corp.dalawaro.gov/asthvor. shtmi




