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; COVER LETTER ' ;3 e
TO: Registration Section ’ | ’
Division of Corporations, g
a . :
JRMD Homes ELC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to 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:

Robert J. Hynds, Esq.

Name of Person

Robert J. 1ynds. PL

]
Firm/Company '

630 §. Orange Ave.. Suite 200

Address ) -

Sarasota. FI. 34236

City/State and Zip Code N
robert@hyndslaw.com

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

For further information concerning this matter, please call:

Robert J. Hvnds

041 702-2222
at{ )

Area Code

Name of Contact Person

Davtime Telephune Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Strect. Suite 810
Taltahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Feu O $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECHON (030902, FLORIDA SEATTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREKGN LMD LABILITY
COMPANY TOTRANSACTBUSINESS INTHE SEATEOF FLORIDA:

| JKMD Homes. LLC

rvame o7 Foreign Linnted Tinbility Company, must imclude “Limtied Liability Company,” LILC T o "LLET)

(If name unavailable, enter alteriite name adopted tor the parpose of transacting busmess 1 Flotidn The alternate name st ielude “Lemied Liabibiey Company,” =1L LG o0 "LLEC 7y

The State of Texas 84-2210169
2,

Uansdictzan under the Liw of whach fureigo Tinueed Trabulity company is organize I

el

[FET number, 1t apphicable)

~3
4 =
(Date st tramsacied business m Flonda, st prior 10 regastration ) '::’.

15¢e sections 635 0% & 605005 F S to deterimine penalty habiliny) — B

: _ T .

6009 N Main St 6009 N Main St Rt ,

5. 6. . o ’
fStreet Addsess ul Principal Oltice) Maling Addressy [

Houston, Texas 77009 Houston, Texas 77009 :

d

e n . ;
e )
i- .
— L
rr &

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

Robert J. Hynds. Esq.
Name:

. 630 5. Orange Ave., Ste 200
Office Address:

Sarasota 34256
, Flerida

tCis) 1Zap cade)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited labifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aot in this capacity. | further agree
to comply with the provisions of all stavstes relative to the proper and complete performuance of my duties, and I um familiar with

and accept the obligations of my position ax registered agent.

m /_______.___\
Mmcd agent’s sigmalire)




8. Forinitial indexing purposcs, list names, title o1 capacity ad addresses of the priney members/nanagers of persons authorized to

manage [up to 5ix (6) wial|:

Name and Address:

Title ar Capacity:
John P. Keeton

= Manager Namw:
Cixember Address: (009 N Main L
O Authorized Houston, Texas 77009
Person
C10ther _ Oher
O Manager Name:
O Member Address:
T Autherized
Person
Other Dinher .
[J Manager Name:
[CiMember Address:
O Authoized
Person
OOther_____ Clthes

Important Notice: Use an attachment to report more than six (6). Tl

Title or Capacity: Name and Address:

ClMunager Name:
Cidember Address:
Oawmhonzed

Person
DO Other JOther r~

RS
:TJ, i
OIhamager Name: £ '
D 4
OiMember Address: ~ = a
- ° I' ‘. i :. Id -
CJAuthorized D= 2
EEVENNT

Person B )
CIOther, Clher
DIManager MName:
CidMember Address:
ClAwhorized

Person
(CInher [JOther

e attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added 10 the index when filing your Florida Departmens of State Annual Repart form.

9. Attached is a centificate of existence, nu more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of whichitis arganized. (17 the centificate is in a foreigu language. a translation of the certificate urer oath

ol the transiator must be submitted)

10. This document i¢ exceuted in accordance with section 605.0203 (1} (), Florida Stamtes. | am aware that any false infonmation
submitted in 4 docunient to the Department of State constitutes a third degree felony as provided forin 5.817.155. F.5.

\‘“I ute of a7 authorized RTigh
John P. Kecton M W
t

)G /A0

Typed v proed mame ol sigace



Ruth R, Hughs

Corporations Scction
Secretary of State

P.O.Box 13697
Austin, Texas TR71E-3697

PO

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for JKMD Homes Limited Liability Company (fite number 803345387}, a Domestic
Limited Liability Company (LLC), was filed in this office on June 17, 2019. -

It is further certified that the entity status in Texas is in existence.

Delayed Lifective date: June 18, 2019
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In testimony whereof, | have hereun?pgéi'gnedffny name
officially and caused to be impressed‘hg}r,eonl_ghe Stal'of
State at my office in Austin, Texas on'April:27, 2021,

Ruth R. Hughs
Secrétary of State

Come visit uy on the imterner at hups:www sox lexas.govs
Phone: (512) 463-33355 Fax: {512) 463-3704
Preparcd by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document; 1036335760003



