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COVER LETTER

. . & N
«TO:  Régistration Section i B
) Division of Corporations

“swaner. IO MIDWEST HOMES, LLC

Name of Limited Liability Company

T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certific:
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fl

Pleasc return all correspondence concerning this matter to the following:

Janet McLain

Name of Person

JD MIDWEST HOMES, LLC

Firm/Company

4730 S Fort Apache Road Suite 300

Address

las vegas, NV 89147

City/State and Zip Code

jntmcl9@gmail.com

E-mail address: (to be used for future annual report notification)

For further information ¢oncerning this matter, plcasc call:

[

. Lot |

Janet McLain 314 852-6263 :

wn

Name of Contact Person Area Code Daytime Telephone Number ]

MAILING ADDRESS: STREET ADDRESS: 1=

Division of Corporations Division of Corporations -

Registration Section Registration Section s

P.O. Box 6327 Clifton Building =
Tallahassee, FL. 32314

2661 Executive Center Circle?
Tallahassee, FL 32301

l

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L[] $130.00 Filing Fee & L $155.00 Fiting Fee & ] $160.00 Filing Fee. Cert
Certificate of Status Certified Copy of Status & Centified Co



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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREKGN LIMITED .
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

. JD MIDWEST HOMES, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liabthity Company,” "L.LL.C.."or "LLCT)

{f nainc unavalable, enter alternate name adopted for the purpose of tramacting business in Florida, The alternate name must include “Limited Liability Company.” “L.L.C." or “L1.C

,Nevada

3.
{unsdxctron under the faw of which forergn limuted habihty company 13 organized)

{(FEI number, 1 apphcable)

(Late first ramsacted busincas n Flonda. 1f prior to registration )
(Sce sections 6350904 & 605.0905, F.5 to detamine penalty hability)

. 4730 S Fort Apache Road Suite 300

{Street Adddress of Principal Office)

las vegas, NV 89147

] 4730 S Fort Apache Road Suite 300

{Mailing Address}

las vegas, NV 89147

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

Name. Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

gl :h td 914356102

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I furth.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familia.
and accept the obligations of my position as registered agent.

Bt e

{Registered agem's signature)




8. For inmal indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons autho
manage [up to six (6) total]:

Title or Capacity:

Manager

[(IMember

[JAuthorized
Person

[(JOther

Name und Address:

Name: Janet MCLa'n

Title or Capacity:

Manager

AT30 S Forl Apache Roao Swta 300
Address:

[ ] Member

las vegas, NV 89147

[ ] Authorized

Person

[(CJOther

CJother

Name and Addres

Name: Dan‘el MCLa”

4730 S Fort Apacha Road Suite 300
Address:

las vegas, NV 89147

DOthcr

DManugcr Name: (1 Manager
[(IMember Address: (] Member
[ClAuthorized (] Authorized
Person Person
[Jother [Clother (CJother
DManagcr Name: 4 Manager
CMember Address: (] Member
JAuthorized 1 Authorized
Person

[oOther

Person

[CJother

(Jother

Name:
Address:
DOther

r~J
L]
-

Name: 2

Address:

.
[ 4

‘.'] 1(_1 gl z’!j

ﬁ

{Jother

Important Notice: Use an attachment t report more than six ¢(6). The attachment will be imaged for reporting purposes only. N¢
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

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

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate unde
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am awure that any false informatic
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

K( rém‘f ol {Gan

Janet McLain

Signature of an awharized person

Typed or printed name ol signee
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<ECRETARY OF ST4 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability comparues. limited
partnerships, imited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime penieod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JD MIDWEST HOMES, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada suce
February 14, 2017, and 1s in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and afthxed the Great Seal of State, at my
office on June 24, 2019.

MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180624-1119




