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COVER LETTER

TO: Registration Section
Division of Corporations

JIMIMY DYS HOLDINGS. LLC
SUBJECT:

Name of Limiated Liabndiny Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitied o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Michael A Scott, Exq.

Name of Person

The Doreey Law Firm. PLC

Firm/Company

[O1S1 Six Mile Cypress Phwy,, Sunite C

Address

Fort Myers, FL 33966

Citv/State and Zip Code

registeredagent{@doreeylaw.com

[:-mail address: (to be used for tuture annual report notiticationy

For further information concerning this matter. please call:

Michael AL Scou 2309 418-0169
at }
Name of Contact Person Arca Code Dawtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

OV $125.00 Filing Fee = S130.00 Filing Fee & T 5135.00 Filing Fee & O $160.00 Filing Fee. Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING {5 SURMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO) TRANSICT RUSINESS INTHE STATE OF FLORIDA:

JIMMY D'S HOLDINGS. LLC

(~ame of Foreign Limited Dubilny Company; must include “"Limited Lrability Company,” "L.L.C.." or "LLC.")

[

(11 name unavailable. enter aliernaic nane adopsed for the purpose ol transaciing business in Florida, 'The alternate name must include “Limated Liability Company,” "L L.C" or "LLCT)

Nevada 44-2842974
2. 3.
tunsdiciion cnder the law alwhich Torergn Timited Dability company 15 argarized) (FI:1 numbet, (Mapplicable)

4,
{Date first imnsacied business an Flonda f priar 1o registration.)
15¢e secuans 603 0904 & 605.0905, F.S 10 determine penaliy habilingt
1643 Villuge Center Circle., Ste. 170 1645 Village Center Circle.. Ste. 170
3. 6.
1Sureet Address of Prineipal OfTice) (Mailing Address)
Las Vegas, NV 89134 Las Vegas, NV 89134

2
[ il ]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T

~o
DL¥ Registered Agent Service, LLC —_
Name: o
~a
10181 Six Mile Cypress Pkwy., Ste. C A
Office Address: an

Fart Mvers 33566

. Florida
(Crivy $7ap ende)

Registered agent’s acceptance:

Having heen named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative to the properand cdmplete performance of my duties, and I am familiar with
and accept the abligations of my pasition as registered age

(chlslcrﬁ:l&/agcnl's signalaie



8. For initiat indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

© Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ James DePetris
= Nanager Name: . O Manager Name:
1645 Village Center Cir.
CMember Address: i Civember Address:
Suite 170, Las Vegas, NV 89134 .
O Authorized = CJ Autherized
Person Person
LiOsher OOther OOther COther
O Manager Name: CIManager Name:
OMember Address: OMember Address;
O Authorized ClAuthorized
Prerson Person
O Other O Other COther OO1ther
fan e
[t }
=
COManager Name: C Manager Namw:
OOMember Address: O Member Address: ™
O Authorized O Authorized ;J
NI
PPerson Person N
O0ther OOther O 0ther C1O0ther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals mav be added 1o the index when liling your Flonda Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 i a foreign language, a translation of the certifteate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Statutes. 1 am aware that any false information
submutted in o document to the Department of State constittites a 1111rd dc“rcc felony as provided for ins 8171535, F.5.

[/“”’/

.\lgmb{ of an authonredferson

AMesie, [} S : P Zsﬁ//}ﬁ‘/

vped o oeinted namie of sienee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secrctary of State. do hereby certify
that I am. by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit carporations, corporations sole, hmited-hability companies, limited parinerships. limited-
hiability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are ¢ither presently in a status of good standing or were in good for a time pertod subsequent
of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate.
evidence, JIMMY D’S HOLDINGS, LLC. as a DOMESTIC LIMITED-LIABILITY

COMPANY (86} duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since [1/01/72018, and 15 in good standing in this statc. o

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has 115
formation documeni and no amendments on file in ihis office as of the date of this certificate. M

IN WITNESS WHEREOQF. I have hercunto set my
hand and aftixed the Great Seal of Sate, at my
office on 03/05/2020.

BARBARA K. CEGAVSKE

Certificate Number: B20200305632240 Sccretary of State

You may venfy this certificate

NEv L, g

online at http/www . nvsos.ecov




