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

I COMPLEANCE WITLSTCTRON 6030002 FFLORIDA SEATUTES. THE FOLLOWING [5 SUBNTTTED T0 REFHSTER A FORIKGN LIVITRD LEABILITY
COUPINY TOTRANSACTBUSINESS INTHE STAITE OF FLORID-:
I JIMMD, LLC

{Name of Foreign Limited Liahility Company: must include ~1.imicd Liahiny Company. L.L.C.or "LLC.

tH'name unas ailable. enter aliernate nank adopted for the purpose of transacting business in Flarida, The alternate name must include ~1imited
Liability Company.” "LL.C." or “LLCY

5 MISSISSIPDI 3.0 A

{Turisdiciion under the law of which toreign limited abilin (FET number, 1l applicable)
conpans is organiszed)

4. NeA

(Date first transacted husiness in Florida. o prior to registeatian.}
(5S¢ sections 6050904 & 6050905 1.5, 10 determine penally Siahlity)

5 3030 N ROCKY POINT DR.STE 150A. TAMPA, FL 33607

{Streel Address of Principal Office)
6. 3030 N ROCKY POINT DR, STE 150A, TAMPA, FL 33607

(Marling Address)
7. Name and strect address of Florida regisiered agem: (2.0, Box NOT acceptable)

N NORTHWLEST REGISTERED AGENT LLC
Name:

Office Address: 3030 N. ROCKY POINT DR. STE |50A

TAMPA Florida 33607

(Ciyy {Zip code)

Repistered agent’s acceptance:
Having been named as registered agent and to accept xervice of process for the above stated limited linbility company at the place
designated in this application, [ hereby acveept the appointment as regisicred agent and agree to act in this capacity. | further agree

to complywitl the provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am familior with and

accept the obligations of my pusition as registered agent.

(o Tloye

{Registered agent’s signature)

¥, The name, title or capacity and address of the person(s) who has/have authority 10 manage is‘are:
JOSHUA DAVIS. MEMBER, 481 COUNTY ROAD 351, CARROLLTON. MS 38917

MEGHAN DAVIS. MEMBER, 431 COUNTY ROAD 351, CARROLLTON. M 38917
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9. Attached is a certificate of existence, no mare than 9 days old, duly authenticated by the official having custod® B records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the transiator nwst be submitted)

Signature of un authorized person

This document is executed 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 felony as provided for in 5.817.155 F.S,

MORGAN NOBLE

Tvped ar printed nome of signee
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DELBERT HOSEMANN
Seeretary of Stalc

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Secrctary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby cenify:

JMMD, LLC
Registered the 19th day of April, 2017

A Mississippi Limited Liability Company has filed the nccessary documents in this office
and has pblained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

5760 1-55 North. Suite 150
Jackson , MS 39211

And (hat the registered agent at that address is:
CORPORATION SERVICE COMPANY

I further certify that said Limited Liabilicy Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing 1o do business in Mississippi at this time.

Given under my hand and seal of office
the 7th day of June, 2017

0 Dl Mosoman .

C. Dernerr Hosenmann, Jr.
Seeretary of State

Centificate Number: CN17038145
Verify this certificate online at bitp://corp.sos.ms.gov/corpeonv/veri fycertificate.aspx
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