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COVER LETTER

TO: Registration Section
Division of Corporations

ID Consumer, LLLLC
SUBJECT:

Name of Limited Liability Caompany

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vy i

Name of Person

JD Consumer LLC

Firm/Company

278 N Buckskin Way

Address

Orange CA. 92869

City/State and Zip Code

vy li@maxdecision.com

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

For further information concerning this matter. please call: L :-_:\;.)

Vy Li 682 888-769% PR R—

at ( ) : R

Name of Contact Person Area Code Draytime Telephone Number '“c:f P

. - au]

[

Mailing Address: Street Address: , M
Registration Section Registration Scction R
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee @D

Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 512500 Filing Fee = $130.00 Filing Fee & T S$153.00 Filing Fee & [ §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WETH SECTHON 680X FLORIA SEATUTEN THE FOLLOWING IS SUBNTTTFD TO RECINTER A FOREXGN LN LIABITY
COMPANY TO T RANSACT BUSINENS INTHE ST OF FLORIA:
JD Consumwer, 1.1.C

|
t~ame of Foretgn Limited Liobility Company, must inchude “Liminted Lisbility Company.” L T.C “or "LIC™

(1'mame unasailable, coner alternate name adopred for the purpose of ramacting business in Flonda  The aliernate name must include “Limated Lisbhin Conpany,” "L L C7or "LLC T
Delaware 84-34953115
By -
- 2
(Junwliction under the Taw of whach Torcign Timited Tabilin compans is orpanized)y {FET sumber, o applxcablc)
n/a
4.

(Thate tirst transacted business 1n Flonda, af prior ta registration |
{hee secuons B08 6 & 60f 09NS F Y to deternune penaln hability )

315 WV, 36th Street, suite 41.050 315 W, 36th Sireet. suite 4.050
3. 6.
Sereet Address of Principal Ovfhice tading Address)

New York, NY 10018 New York, NY 10018

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

URS Agents, LLC

Name:

3458 Lakeshore Drive
Office Address:

Tallahassce 32312
. Flonda
[LAHY] i fap cande)

Registered agent’s acceptance:
Having been named as regisiered agens and 1o accept service of process for the above stated limited liabilioy company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with
and wecept the obligations of my posigi S regiMe rent.
P i af P{j a:gn Aaé é‘rh's":‘f.‘iféwm |
Amy Purdy, Assistant Secretary

A B Py Ans
U U (Regusteret 2o’ s agnature)

U




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Dantel Smith
Cldanager Name: OManager Name:

4 Tulane Drive
= Member Address: CIMember Address:

Livingston NJ. 07039

CAuthorized O Autherized
Person Person
OOther CiOther OOther COther
O M lanager Name: CiManager Name:
O Member Address: OMember Address;
O Authorized CJAuthorized
Person Person
COther OoOther OOther COther
L ~a
'r&, Fr Lam ]
-t
e -
O\ anager Name: OManager Name: w 2 -
- n e -
OOMember Address: OMember Address: ax ! -
[
. . R =
[ Authorized OAuthorized -+ Wl e
[ Lﬁ)
M L]
Person Person . [
Lo
JOther OOther CIOther Oher

Important Notice: Use an attachment 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.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ceriificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 64350203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constipies a third degree felany as provided dor in s 817,135, F.5.

\\}{gn.\'l’urc wf an wuthoriecd persan

Dami(\ S PMAMA

Typed or printed name af signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JD CONSUMER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JD CONSUMER,

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 20189.

TR

anmmum b

Authentication: 202902281
Date: 05-08-20

7725693 8300
SR# 20202882883

You may verify this certificate online at corp.delaware.gov/authver shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

VY LI

JD CONSUMER, LLC
278 N BUCKSKIN WAY
ORANGE, CA 92869 US

SUBJECT: JD CONSUMER, LLC
Ref. Number: W20000060139

We have received your document for JDO CONSUMER, LLC and check(s) totaling
$78.75. 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 $51.25.

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

Laura D Chang :
Regulatory Specialist |l Letter Number: 620A00011754

Feeenved addonal, monee

www.sunbiz.org
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