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COVER LETTER

T Registration Section
Division of Corporations B

j4 Capial Group 1L1LC
SUBJECT:

Name of Limited Linbiliy Company

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

Please retumn all correspondence concerning, this matier 1o the fullowing:

John Copeland

Name of Person

j4 Capital Group LLC

Fin/Company

4000 Hollywood Boulevard Suite 555-8

Address

Hollywood, FI, 3302}

City/State and Zip Code

admin@@jdcapital.com

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

For turther information concerning this matter, please call:

John Copeliand 917 722-1337
at { )

Nuame of Contact Person Area Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FF1. 32303

Enclosed is o cheek for the following amount:
Plegde make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Fiting lee [ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Centificale of Status Certificd Copy of Staus & Certified Copy



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

IN COMPLANCE 1WITH SIECTION 603.0%02 FLORIDA STUIUIES 1HE FOLLOWING I8 SUBMIITED TO REGISTER A FORIIGN  IINTED LIABRITY
COMPANY TO TRANSACT BUSMNESS INTHE STATE QF 1LORIDA:
I.j“ Capital Group [LLC

LG Mo TLLCTY

(Name of Foreign Linted Liability Company: muost include “Timited Tiability Company,™ "LLE

{1{ name unavailable, enfer alicrnale name adopied for the purpese of fransacting business i Florida. The aliernare name must include “Limited Liability Company,” “[.L.C.7or “LLETY

47-5282339

Delaware

2. 3.

(Jurisdiction under the law of which forcign Tinuted hability company s organized) (FEI nunshes, 1 applicable)
2.9 } | ! 24

N (Dare fint tansacted business n Flotida, 1 prior to registiotion. )
(See sections 603 00904 & 05,0905, F 8. 1o determine penalty liahiliy)

4000 Hellvwood Boulevard 10 Hox 827101

3 6.
Mading Addre <)

|S;|rcl Address of Prawespal Olice}
Suite 555-8 Pembroke Pines, FLL 33082-7101

Huollywood, F1L 33021

7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

: ro
. —h
John Copeland 3
Name: T =
¢ e ~ 1
4000 Hollywouad Boulevard Suite 553-8 Ll ' —
Office Address: . m
—. T i
Holiywood 33021 ";; T: =
. Florida 2T oo
Ly {Zip e e -
oy ip conde) = m o
—‘J

Registered sgent’s acceptance:
Having been named as registered agent amd 1o accept seevice of process for the above stated Hmited liability company ai the place

desipnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, I further agree
tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am fumiliar with

and accept the obligations of my posftion as registered agent.

L/( Rui-slc:cd agent’s signaslure)




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

Fitle or Capacity:
CIManager
CIMember

= Authorized
Person

OoOther

OManager

CiMember

O Authorized
Person

C10ther

CiManager

CIMember

O Aushorized
Person

JO1her

Name and Address:

John Copeland
Namge:

Title or Capacily:

4000 1ollywoud Boulevard
Address:

Suite 5335-8

Holywaood, IFLL 33021

Cltnher
Name:
Address:

[ Other
Name:
Address:

COOther

OManager

CiMember

3 Authorized
Person

CiOther

CIManager

CIMember

O Authorized
Person

COther

OManager

CiMember

O Authorized
Person

D Other

Name and Address:

Name:
Address:

O Other
Namue:
Address:

CiOther
Namge:
Address:;

CIOther,

Imporiant Nutiee: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (I the certificate 18 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 1) ¢b), Florida Statutes. [ wm aware that any false information
submitted in a document 1o the Departmens of State constitutes a third degree felony as provided for in s 817155, F.5.

Cli

John Copeland

v

Signaturc of an awhanzed person

Typed or printed rame af signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Jd CAPITAL GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "J4 CAPITAL GROUP

LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2015.

Qnﬂm W, Galiack, $ecrstizy of Stats

Authentication: 203518626
Date: 06-23-21

5846554 8300

SR# 20212520983
You may verify this certificate online at corp.delaware_gov/authver shtml




