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COVER LETTER ’

TO: Repistration Section
Division of Corpuriation,

INFIA LI
SLBJECT: _

Name of Limited Linbility Company

The erciosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Flovida,” Cernbieate of
Extstence, and vheck ary submeized to register the shove reterenced foreign limited liability vompany w0 transact business in Flotida,

Pleaac rerurn all correspondence concerning this matier to the tollowing:

Brigette Homs

Name of Pernon

Advecate Consulting Legal Group, LLC

FinnCompany

130 N Westshore Hivd, Ste 220

Addeess
Tampi, FL. 326067
) CityState und Zip Code =
. [
brigetieliadvocateinx.com ==
L-mal address: {to be used tor futare annual report notificationt T
o _— S
For further informetion concerning this matter, please eall:
Brigese Hanms 239 213-0006 o
at{ Yo o)
NMame of Contact Person Arct Conle Duytime Telephone Number —
—~1
MATLING ADDRESS: STREET ADDRESS:
Division of Corpariions Division of Corpurations
Regisimtion Scetion Registrution Section
V) Box 6327 Cliflon Building
Tallahascee, F1 32314 2661 Exeeutive Center Clircle
Talahassee, FL 32301
Enclosed is @ check for the following wmouni:
Pleuse make check payeble to: FLORIDA DEPARTMENT OF 8TATE :
B 510500 PilingFee (0 $130.00 Filing Fee & L $155.00 Filiog Foe & (T $166.00 Fiting Fee, Certificate
Cernficate of Stnius Cortddind Cogpry of Sttus & Certified Copy

(((H 19000331847 3)))



o FL Divsion of Corparations Page 3ol 5 2019-13-11 21 85.42 (GMT) 18134256350 From Advocete Consulting

(((H19000331847 3))

APPLICATION BY FOREIGN LIMEPTED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLLANCE W SECTHON G380, FLORIDA STATUTLS, L FOLLOWNG ISSURAMITTED 10 REGISTER A FURERGN LIANITED LinBILITY
COOAPANY TEY T RANKACT BLSINESS (N T STALE OF LRV
DA LLC

T Mane of Forogn 1anted Liminliy Company; Mast 16 Tade ~Limmied Lobd ity cormpany. LoLG .5 or L ™y~ 7 e

Al awne s itahie, e SLCTIRIT D8I Adupisd for I porpese of wauimg Piedgesy m Floskda e acimats nong esao nchode “Fieml Labdey Cenmany " EL O o "RLCTT

{relaware
2

har mbie Don aed 21 ke 13w al whiels Tateagn hovied fahihhy congpany =~ smneedl T ammber. W@ apliealsst

103t First Iraiiess o] Banaivcs ) Flonatm, 0 ueir e regbebntjun ) .
(See sectirn COF QM & 5050905, F.S 1o detennmne pen 'ty Dby

330 Canal Strecl 350 Canal Street

R bl Ge o T gst Ol (aliay Addresn

Santa Rosa Beach, FL 32459 Santa Rosa Beach, FL 32459

r~3
[ amaas]
g
7. Noamwe and syves addivsg of Florida reaistered agent: {P.OL Box NQT sccepiable) T N
I~ -
fay Guier -3 -
Name: . . o -5
. [
330 Canal street I
OMYice Address: :
Santa Rosa Beach ) 324349
—_ L Hlarida
[ER1Y {£ip ende}

Repistered agent’s geceptance:
fraving been named o registered agent und fo accept service of pracess for the above stated limited Hubility company ar the place
destguased by this application, [ herehy accept the uppoiniment gs_ragistered u%m-ﬂﬁd agrree for aer i s capacite, T farther agree
to comply with the provisions of all stutuies relutive (y the gFoper and complele perfirnance af ny dutics, and 1 am familiar witl
and accepr the obligations of my positivn ay ﬂ;yt’sﬁ?cd agem.7/

-

- T

-

— _-._'___,,.-.—-‘— —_—
(Reguoned ST s hiatare|
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§. For initinl Bxdexing purpeses. st nunes, tde or caprzity and addresses of the primary members/imanapger s or pesons awthorized o

mzsge fup 1o 8ix {0) total

Lidle or Capugity; Name angd Address: Titie pr Capacjty; Name apd Address: X

lay Gieier

[@Manager Nume: (3 Manager Name:

130 Canal Street
CIMembes Address: ' (] Member Address:

Santa Rosa Beach, FL 32429

[_JAuthorized ] Acthorized
Person Person X
f Jinher Jnher . {Jotker Mother
U stanager Nunwe: [ Munager Name:
[ J:fember Address: (] Member Address:
Clavthorized () Authorized
Person Person
J0uher Foher JOther [Jother
~3
[ fomab}
L )
[JManager Name; ] Manager MNumwe: =
()M ember Address: ] Member Address: -
(2] -
(Clawihorize _ ] awbarized — 5
Person Person - )
=
CJonher other Comer Cother___—
Impeotant Nofige: Use an atuchment to repors more than six (63, The attachment wili be knaged for reporting purposcs only. Non-

indexed individuals may be added to the index when Fling your Florida Depariment of State Annual Repont form,

9. Attached [5 a certiticate of exisience, no more than 90 deys old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgenized. (1T the certificate is in u foreign tanguuage, & translation of the certificare under outh

of the wanslato? st be sebmitsed)

10, This document is exccuted in uccordance with section 505.0203 (1) (b), Florida Starutes. | am aware that any false intormation

submitred fn g decwinient o the Departient of Slate constilutes athitil@egrg-tetony as provided for in s.§17.155, F.5,

el -~
" -~
- P en
e e T o - T
(_.__,_,—Sqmzﬁ'l_!':f—:n authonzed peram
Lay Grier

ot ot e of (((H19000331847 3))) |
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JDF JA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FQURTH DAY OF NOVEMBER, A.D. 2013.

il

B

'

YIS W

Authentication: 203932631
Date: 11-04-19

7687214 8300
SR# 20157900347

You may verify this certificate anline a1 corp. de!awa re.gov/authver.shimi

((H 19000331847 3)))



