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COVER LETTER
TO: Registration Section

Division of Corporations

J.D. Development I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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 return all correspondence concerning this matter to the following:

Gregory L. Urbancic, Esq,

Name of Person
Coleman, Yovanovich & Koester, P.A.
Firm/Company
4001 Tamiami Tr. N., Suite 300
Address
Naples, FL 34105
City/State and Zip Code
gurbancic@eyklawfirm,com

E-mail address: (10 be used for future annual report notification)
For further information concering this matter, please call:

Gregory L. Urbancic

—, 1
—
239 435-3535 @i & T
at{ ) > “ —
Name of Contact Person Area Code Daytimne Telephone Numl;'[,éiL v t’) 'nm
o
[n Rl
MAILING ADDRESS: STREET ADDRESS; S O
Division of Corporaticns Division of Corporations = -co
Registration Section Registration Section L;«;‘; -
! P.O. Box 6327 Clifton Building o &
Tallahassee, FL 32314 2661 Executive Center Circle  ~~
Tallahassee, FL 32301
! Enclosed is.a check for the following amount:

00 $125.00 Filing Fee B $130.00 Filing Fee & 00 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTYON 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFIE STATE OF FLORIDA:

1 1.D. Development I, LLC

(Name of Foreign Limited Liability Compuny; must include “Limnited Liability Company,” "L.L.C.," or "LLC.")

(If name unaveilable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™}
Wisconsin J023238

. 3.
{Jurisdiction under the Jaw of which foreign Timited hiability
company is organized)

(FEI number, if applicable)

(Dale first transacled business.in Flonda, if prior to registration.

{See sections 605.0904 & 605.0905, F.S. to determine penalty liuhlﬂity)
5 JAMES G DRESCHER

101 TERRACE DRIVE, LAKE GENEVA , W1 53147

{Street Address of Principal Office)
6 Same as Principal Officc

(Mailing Address)
7. Name and stregt address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Coleman, Yovanovich & Koester, P.A.,

Office Address: 4001 Tarniami Tr. N., Suite 300

Naples

JFlorida 241
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabifity company af the place
designated in this application, I hereby accept the appointinent as registered ageni and agree to act in this cap‘g_;:{ty. 1 fugther agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and:an fanctiar with and

accept the obligations of my positig asérg[ eredZZem.

(Registered agent’s signature)

AL
G3ad

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
JAMES G DRESCHER, MANAGER

101 TERRACE DRIVE, LAKE GENEVA , WI 53147

q¢ @ Hy

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) @W r‘bl\‘ d‘Z/‘/

: fiignalurc of an authorized person
This document is executed in accordance wit

ction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

JAMES G DRESCHER

Typed or printed name of signee




United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, DAVID DUECKER, Deputy Administrator of the Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

J.D. DEVELOPMENT I, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 25, 2001.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF-I havéhercunto sct
my hand and affixed the official seal of the
Department on August 19, 2016.

DAVID DUECKER, Deputy Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions
DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/apps/ccs/verify/
Erntar thic ~adas:
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