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COVER LETTER

TO:  Registration Section
Division of Corporations
JDKC Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company

Existence, and check arc submitted to register the above referenced forcign limited liability company Lo transact busi

for Authorization to Transact Business in Florida,” Certificate of
ness in Florida.

Please return all correspondence concerning this matter o the following:

Shannyn Yates

Name of Person x> < 1—_&_:
e < =
Venable LLP ZZ0o0= M
= — —
o Wz —_ N
Firm/Company v = i
M- —
2049 Century Park East, Suite 2300 Mo m i
-n * X —
Address o £ v
P
S5 B
Los Angeles, CA 90067 S
City/State and Zip Code
scyates@venable.com
E-mail address: (lo be used for future annuai report notification)
For further information concerning this matter, please call:
Shannyn Yales 310 229-0442
at{ b
Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Taliahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee &
Centificate of Status

B 5125.00 Fiting Fee

[ s155.00 Filing Fee & [ $160.00 Filing Fee, Certifiente

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTTTON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

. JDK.C Management, LLC
’ THime of Foreign Limited Liability Company, must include “Lrmited Liabihty Company,” L.L.C.." or "LLC.)
(11 name unavailable, enter atemate name adopted for the puspose af ¢ ing b in Florida The altermate name st include “Limited Liability Compuany,” “L.1 C.7 o “LLC.™Y
Californin 83-4642724
3
Tlerisdiction onder the law of which loreign Limited Labiliry compaay us ergaruzed) (FEI number, T applicable)
4.
Tate Brsl vansactod business in Fonda, (1 prio 10 regisTaton }
{Ses sections 605.0904 & 605.0905, I.5, 1o determing penalty ibility)
1888 Century Park East, Suite 300 1888 Century Park East, Suitc 300
3 6.
[Strcet Address of Principal Oftice} (Maling Address)
Los Angeles, CA 90067 Los Angeles. CA 90067

7, Name and street address of Florida registered apent: (P.O. Box NQT acceplzble)
—
,_:rf G o
rr o
Paracorp Incorporated ey =
Name: Iz a
=ao 2T
155 Offce Plaza Drive, st Floor LI T L
Office Address: 5L wlT
M. !
32301 R -
, Florida ~c.. E Py
Tpeodd 5o L~ T
(Zip cade} :3::" - L
91’" N o
>

Tallahassce

(City)

Registered agent's acceptance: O
Having been named as registered agent and o accept service of process for the above stated limited Hability company ai the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent.
See Attached.

(Registored wyent's signature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o

munage [up o six (6) total]:

Titlg or Capacity: Name and Address: Title or Capacity: Name and Address:
[BElManager Name: Marie Ambrosino (] Manager Name:
CIMember Address: 1888 Century Park East Ste 900 ] Member Address:
[JAuthorized Los Angeles, CA 90067 [ Authorized
Person Person
=
Oother [Jother, CJother Bother =S
—c, =
{CManager Name: {T] Manager Name: r{-(E;- = ::
(OMember Address: ] Member Address: m < e I
(CJAuthorized (] Authorized 5 t‘-: < C
Person Person "E-r ‘ 'E-g
{(JOther [Jother [Jother Oother
[OManager Name: (] Manager Name:
(COMember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
Cother [CJother, Cosher CJother

Important Noticg: Use an attachmenti 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.

ore than 90 days old, duly authenticated by the ofTicial having custody of recards in the

9. Attached is a certificate of existence, no m
tion of the certificate under oath

jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language. a transta
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in @ document 10 the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Signature of en auihorized person

Marie Ambrosino

Typed or printed name of signes




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:
05/14/2019
ENTITY NAME:

ks
JDKC Management, LLC

o
23
Lo}
REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

1535 Office Plaza Drive, [st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ //"/P L8 T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: JDKC MANAGEMENT, LLC

FILE NUMBER: 201911610615
FORMATION DATE: 04/23/2019
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA oo
STATUS : ACTIVE (GOOD STANDING) o
T =E -
S L
Lo — —
U'J;': - r-—..
g al

I, ALEX PADILLA, Secretary of State of the State of Cal
M~

hereby certify:
SO AR

mfv‘
The records of this office indicate the entity is authgrized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

ifornda, 7

074
N H

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

May 10, 2019.
ALEX PADILLA
Secretary of State

JJG

NP-25 (REV 02/2018)



