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TO: Registration Section
Division of Corporations
ol

SUB::I?ECT:.. ﬁDV) %ﬁad/\ %00\_

Name ol Limited Liability Contpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu." Certificate of
Existence. and check are subinitied to register the above referenced foreign Hmited liability company to transact business in Flerida,

Please return all correspondence concerning this matier o the following:

bmd%a\w Bashion

Name of Person

Firm/Company

10250 Hmhwaﬁ Jl #9224

Address )

[})\/\Wm LA 0433

Citv/State and Zip Code

hm{dﬂh alzos%iaeam&ul o

S-miail address: (1o be wbed Tor future annual report notification)

For further information concerning this matter, please call:

Lynddsay Pashin 195 1-933%

y111c of Contact Person Arci Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reistruation Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810
Tullahassee. 1. 32303

Enclosed is a check for the fellowing amount:

Please make check puvablyto: FLORIDA DEPARTMENT OF STATE

71 $123.00 Filing Fee -:%SIBU.OO Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Ccrl:iﬁcmc
Centiticate ol Stas Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITE SECTION 65,0002, 1FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED 10 REGINIER A FORFIGN LIXITED LIABILITY
COMP: N}"me INSHCT BUNINESS INTHE STATEOF FLORIDA:

. JRDR Brath zja VL

(Name of Foreign Limited Liability Lump.m\l must include “Linnted Diabiliny Company.”™ 1L LLC. o LLOCT

(U name wunailable, enter alterate name adopted for the puspose of ansactimg busitess in Florida The abterate name st inelede “Livnted Liskalin Compans,”
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t[xate firv transacted business m Flonda, 1f poor o sepniniion
(See sections 603 MO & 605 (PSS o determime pemdty Tabihis

(Stréet ,Lgﬂntfm"\ug(cml ¢ @( o ()0 go M 4)1 LU@__Q’_
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Sl 4.5 |
Mitama Beadh TL 39550 (piincttin,, L 70433

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

i ro
. B
Name: _L\{HASCW %{{S}r ‘J LS\ k ;-% K
.- : _
Office Address: _ )Oqtﬁ S((Ml <_ GUW !)f %6_ 'v‘ 9: %rj
z x  w
_Miramaz _ﬁ(ﬂﬁ’ﬂ L e 23R
vy l/lpunlcj T Zipewlent L .':".‘: 5; .
Registered agent’s acceplance: ‘

Having been named as regisiered agent and to aecept service of process for the above stated fimited Habiliey company at the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capaciry. 1 furrlu'r agree

o cemmply with the provisions of all statures refative to the proper and complete performance of my duties, and I am jmmhur with
and accepr the obfigations of my position as regisiered agent.

{Reghnterad agent’s signasuie)



8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) wtal]:

Name and Aldd ress:

Name: SL{)‘\J\' m_ﬁ\a ((hns}-p)‘g

Title or Capacity:

¥Managcr

Name and Address:

Naine: _L\MM._—"B&&D_

Title or Capacity:

\L‘éwanngcr

CiMember Address: JDBBQ_HL/%__ OMember Address: ’7b2)30 hl')aw/\ ’ZJ]
T Authorivzed —+ ') ’9—%]‘"{ O Authorized +# ; %"\

Person C/O\.“ kﬁhh’ L/Pf 7‘5\'{3_?_ Person CN‘V:}}N’W; LHIT 7"%3 ?

ClOther COther COther COther
Manager Nume: O Manager Name:
CMember Address: OMember Address:
O Authorized O Awthorized
Persom Person
JOther O Other O Other Ci0ther
CHvanager Name: (I Manager Name:
CMember Address: OMember Address:
O Authorized O Authorized !
Person _ erson ‘
CiOther OOther TOther i Other

|
|
Important Notice: Use an atnachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form. ‘

9. Autached is a certificate ot existence, no more than 90 davs old, duly authenticated by the ofticial having custody of TLCOFdS in the
jurisdiction under the law of which it is organized. (I1'the centiticaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

R . . . , < " a s . S
10. This docwnent is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s 817155 F.8. |

|

d .ﬁlgualuru alan authonred person

L\mdw Bad'lﬂh |

Taped or printed mame o sghcee l




SECRETARY OF STATTE
A, Svotory of Trts of e Fste o Locisionas S orodly Coriity hanc

the Articles of Organization of

JRDB BEACH 30A, LLC

Damiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 02,
2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 9, 2021

A b m Certificate ID: 11352119#YBF52
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana ‘
Business Filings, Validate a Certificate, then follow

._%W / ._%é the instructions displayed.

www_s0s Ia.gov
Web 44136678K
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