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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JD&L CREATIVE, LLC

Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate -
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floric

Please return all correspondence concerning this matter to the following:

MARY TROXEL

Mame of Person

ABMV

Firm/Company

PO BO¥ 368

Address

FAIRFIELD, i1OwWs 52556

Citv/State and Zip Code

MARYRBNVCPA, COM
E-mail address: (10 be used tor future annual report notification)

[

For further intformation concerning this matter. please call: o
s

MARY TROXEL at 641-472-4773 = e

Name of Contact Person Arca Code Daytime Telephone Number.. 27

N .—l -~

Mailing Address: Street Address: \ ) ~ ::_';}

Registration Section Registration Section Rt
Division of Corporations Division ol Corperations AT
The Centre of Tallahassee A

P.O. Box 6327
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

] 5123.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy ot Siatus & Centified Copy



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

IN COMPLIANCE WITEH SHCTION 605.0502, FLORIDA STATUTES. THE FOLLOWING 15 SUBAMITTID TO RHGISTER A FOREXGN LUMITED LUABILITY
CONPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:

1. JD&L CREATIVE, LLC
TNane of Forogn 1mued Liabmts Company, mast melade Eamited Liabiity Company, ™ LILC T or "LLE™

(I name unavailable, enter altemate name adopted for the purpwise of transaeting business m Flarady The aliernate nane mest include "Lomred Liatwiity Company.” "L.L C."or “LLCY

6E-0627022
(FEF manber, 1T applcablel

[}

2. IA
(Tursdiction under the Taw of whicl feretgn Tnnied Tiability company i< orgamred}
1 01/01/2020
‘Date Arstiransacied busimess i Flonda, 1t prioc 1o registration

See sections 605 (01 & 638 0908 F S o detesmine peralty lianling)

5 1104 SOUTH 2MD STREET 6, ABIV
(Strvet Address of Pnraipal Office) TMahing Addzess)

PO BOX 344

FAIRFIERLD, TOWA 525%6

FAIRFIELD, IA4 32556
R A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! i
S
. =
Name: SELINA_SERT =~
) &
Office Address; 24314 WiLSON ST R
Lo 2]
LEOLLYWOOD Florida 330290 i
170 canled

{Cis)

Registered agent’s acceptance:
Having been named as registered agent and to wccept service uf process for the above stated limited liability company af the pluce
designated in this application, [ hcrc’_m'm! the appoiniment ay regisicred agemt and agree to act in this capacity. I further agree
re comply with the provisions of aif Satutes re lu' ve ta the proper and complete pecfornance of my duties, and {am fumiliar with

pistered apent.

und accept the wbligations of my position ay

— {Registered agenr’s signature )



&. Far initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
EIManager Name: PATRICK VAUGHAN ZManager Name; 85L1HA SEET
Cinfember Address; 1104 SOUTH 21D ST O)Member Address: 2214 WiLSOH ST
1 Authorized FAIRFIELD, 10WA 52556 Tl Authorized HOLLYWOOD, FL 33020
Person Person
CIOther COther OOther OOther
OManager Nam: CiManager Name:
Oidember Address: CiMdember Address:
O Authorized O Authorized
Person Porson
COther D Other CJOther Oother_ 3
P
T = ',
{lalanager Name: CiManager Name: S i
W M
vy r‘:
OIMember Address: CIMember Address: = = 3
[
O Awthorized O Authorized B b
E =
o
Person Person A
O Other _]Other ClQther Oother

Impurtant Notice: Use an attachiment to report more thaa six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the officiat having custody of records m the
jurisdiction under the law of which it is organized. (If the centificute is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

/?wilh Sectian 605

10. This docutnent is eavcured in_acf:ordnnay
submitied in a document to the Deparimentdt

Y1) (b). F)drida Statutes. L am awiare that anv false information
ird dcgr;:c felony as provided for in $.817.153, F.5.

dtlr—

—— Signature of A0 authonzed persom
rd

PATRICK VAUGHAN

Tvped ot printed name of signee




PAUL D. PATE

i’L

[I[Illl%}

CERTIFICATE OF EXISTENCE

Issue Date: 6/16/2020

Name: ID&L CREATIVE, LLC (489DLC - 634064)
Date of Incorporation: 6/16/2020
Duration: PERPETUAL

1. Paul D. Pate. Secretary of State of the State of fowa. custodian of the records of incorporations. certify the
following for the limited liability company named on this certificate:
a, The entity is in existence and duly incorporated under the faws of Towa.

b. All fees, taxes and penaltics required under the Revised Uniform Limited Liability Company Act and ol
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Sccretary of State has not adminisiratively dissolved the limited liability company.,

¢. The Secretary ot State has not filed either & statement of dissolution or statement of termination.

Certificate [1D: CS1948Y7 y

o
To validate certificates visit: _ M

sos.dowa.gov/ValidateCertificate
Paul D. Pate. fuwa Sceretary o

Mitps Hsos.iowa.govibusinessicer/Print.aspa?es=6va-riBUCILI oFiaRmJ0-cT9L3Y-RX_yal4GRSSJFA1&print=true



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

PATRICK VAUGHAN

C/O ABNV

PO BOX 368

FAIRFIELD, IA 52556 US

SUBJECT: JD&L CREATIVE, LLC
Ref. Number: W20000065049

We have received your document for JD&L CREATIVE, LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Laura D Chang
Regulatory Specialist 1| Letter Number: 120A000125%81

e peved addstorad nMemned
Pecewved Correck Apphaatmon

RECTIVED
JUL T4 @i

www.sunbiz.org

Dhivicinn of Clarnaratione - PO ROY 197 _Taliahaccep Flarida 392314



