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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 15, 2018

JEFFREY H RICHARDS
1263 GREEN OAK TRL
PORT CHARLOTTE, FL 33948

SUBJECT: JBCDC, LLC
Ret. Number: W18000056139

We have received your document for JBCDC, LLC and your check(s) totaling
However, the enclosed document has not been filed and is being

$87.50,
returned for the following correction(s):
The form you submitted is incorrect. If you are trying to register a foreign LLC to
transact business in FLorida, please complete the enclosed form.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist ||
@Registration/OuaIification Section

Letter Number: 818A00012566
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COVER LETTER
TO:  Registration Section ’ '
Division of Corporations

SUBJECT: \/EC Dc / LLO

LA . . . '
Name of Limited Liabtlity 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 reterenced foreign limited liability company 10 transact business o Florida.

Please retum alk correspondence concerning this mater to the following:

\/6FJE‘ /Q'GFFA;(EM

Name of Person

JECDEC, LA

Finn/Company

/263 Greew Opk TRL

Addt 88

jaer Charlofte, (7 330, p

Cn\/Smle and Zip Code

t/gp/: % ferial Stars . com

E-mail address: (10 bt used for future annual report notification)

For turther information concerning this matier, please call:

S fOenprbs . 9Y | 97553366

Nanmie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Seetion Registiation Section
P.G. Box G327 Clifion Building
Tallahassee, FL 32314 2661 Execwtive Center Cirele

Tullahassee, F1L 32301

nount;
S130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
-riificate of Status Certified Copy ot Staus & Centthed Copy

/%877‘5@@/@@@ aen T
48,50  enelssed

Enclosed is a cheek for the lollowiyy ;
0O $125.00 Filing Fee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] T BCDC LI

(Nume of Foreign Limited Liabilny Compuny: must include L’mmcd Lrubility Company,” "L.L.C

Loer vLLET)

(1 nare unavaibbly, eer .lln.rna?;. name adopted for thg purpose of transacting business in Florida. The aliernate napw must include ~Limited Liability Cempany,”

“LLCor "LLC)y
. AMPS AL R T — O ~)S | 7S T
llumdu.llun undcr the law ol which lcflzgn limitted Tabihity coumpany 13 organieed ) p

V{FED number, (Tepplvable)
q P

N e /T B01F

(Date Jirst transacied hmm%(n Flotuda, 1t pravr Lo registration.

(ﬁcn sectians 0054904 & o5 0905, F 5 1o deteniune penalty ability )

0 sk 6

% (Strect f\ddtc of |‘nm.:p.xi Oflice) % E Q ’ é p\lmhig Agé-rcn!
-’_/ L4 SE

7. Name and street address of Florida registergd agent: (P.O. Box NOT acceptable)

e S JebECresaredL

Office Address: A3 /%ggﬂ O = }7— ;t
pﬁﬂéﬂfbﬁi , Fiorida Bg?é‘? i

1City )

(Zip code)
Registered agent’s acceptance:

() S Wd 01 S 1T

Huving been named ay registered agent und 10 accept service of pruu’ss Jor the above stated limited liabifity mmpam at the pluce
designared in this application, 1 hereby accept the uppeiatmen ;

te comply with the provisions of

and accept the obligations of ’L

ed agent and agree to uct in this capacity, I further agree
v wpmance of my duties, and am familiar with

(Regiptered agent’s atgnature)

I'he name, title or capacity and address of the person(s) who hasthave awthority to manage isfare:

Title or Capacity: Name and Address: Title ar Capacity: Name and \d-drus
ﬁ}m 6 T K exrnedl VZ
{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the luw of which it is organized. (If the certificate is in a toreign language, a translation of the certificaie under vath
ol the translator must be submitied)

orida Sttutes, | am avare shat any flse information
felony as provided for ins.817.133, F.S.

7 (4
= T
Mnalure of an authorized penon

L foaels

Typed or prinied name of signce




State of New Hampshire
Department of State

CERTIFICATE

L William M. Gardner, Seerctary of State of the State of New Hampshire, do hereby certify that JBCDC, LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on October 07, 2010, 1 further certify that
all fees and documents required by the Secretary of Swuite’s office have been received and is in good standing as far as this office is

concerned,

Business [1: 637197
Certificaie Number: 0004105774

IN TESTIMONY WHERFOQF,
I hereto set my hand and cause Lo be affived
the Seal of the State of New Hampshire,

this 6th day of June A.D. 2018,

Gor fordr

Wittiam M. Gardner

Secretary of State




