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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: j E_DD , C (-C.,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w0 Transact Business in Flortda.” Certiticate of
Existence. and cheek are submitied 1o register the above referenced foreign Timited Lability company to transacl business in Florida,

Please return all correspondence concerning this matter 1o the following:

Aim Qrwio

Name of Person

_mA&EZ_su_QM_QDLLTKLAS‘

Firm/Company

57 [heachland Blud:

Address

Vero (each Fla- 29963

Ciw/State and Zip Code

t%_PjAdo @] "‘LMD@LMS_CLLAHL@LM

fo il address: (1o be used for suidre annual report noufication)

Jor further information coneerning this matter, please call:

’D[&\A‘Q . DU fr(LfLQ. at ( 54/0 ) 7//) ' 9’ 860,

Name of Contact I'erson Arca Code Daviime Telephone Number
Muailing Address: Strect_Address:
Registration Seciion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FE 32314 24135 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Fnclosed is a cheek for the following amouat:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1 §130.00 Filing Fee & 0 $155.00 Filing Fee & x S1601.00 Filing Fee, Certilicale
Certificate of Status Cenitied Copy of Suatus & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I

IN COMPLIANCE VWITT SECTION €05.0902, FLORIDA STATUTES, THE FOLLOIVING 15 SUBMITITD TO REGISTER A FOREIGN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L J_EDD, LLC ,
TS o Fdreign Fanited Liability Company: must include “Linnied Liaohty Company,” "L.L.C."or "LLC.™)

TEODVA  Dimied Liabil, fr\‘/m 0 oM VR

1§ name wnvailabie, enter aliernate name adopted for the pursase al imnsaclin business in Flonda. The alicinate nam
F pui| 4

5H- ¢ 15

"ROAYE 5

Lommenyealth of Vicaiga s
Lurstictian under the 11w P e 1ordigh hauted lakility campany i3 ofeanized} (FET number, 11 apphicable)

<
[Mate st ransacted business in Flonda, ' prioe 1o registrtan. )
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liabilty)

; LQ&I_QQ_QCMJZL}%L(’J e o et

(SUréet Address al Principal Otnde

Vero Yoach Flo - 2393

]
7. Name and street address ot Florida registered agent: (P.0. Box NOT acceprable) _ : é% :
_ LIoE
Name: DU_VA_E-—& \ D“ I"[L_L_-I’] c P = } i
T |
LU L
Office Address: _'9 5q OC@ (,Lﬂ !Q “ (1(] 2 C,[ (’CJ e’ _ :-. ; )

_\/_QV_Q \?)QCLC"\ 0 . Florida 539 5

(City) (Zip cude)

stated limited liabitity company af the place
ot act i this cupacity. ] fueithier agree
s, amid { wm famitiar with

Registered agent’s aceeprance:
Huving been named as registered agent and (o geeept service of process Sor the above

designated in this application, [ hereby accept the appoinmment as registered agen! and agre
to comply with the provisions of all stututes relative to the proprer and complete performance of my dutie

and accept the obligutions of my jJ!}\‘fH'IJH us registered agent,

H,ﬁ // } 7 g _//',/4‘1- f,&/\v/

{Regislered agents fignature)




%, Forinitial indexing purposes, |

manage (up 1o six (6) total]:

Title or Capacify:

ClManager Name:
§Zslember Address: M_&l&c‘_}’_/ﬁ?l( (,' @M@\{@ Address:
[ Authorized ji() f: B Gy ('{'Jf ;\ / G- _%)L,)((d TAuthorized

Person ' Person
Dother C0ther COther Other
O Manager Name: Eh_za_b_@l: ’ }Qel \ l\j OMarager Name:

& Member f\cm.-ess;iQB-_Q _OL‘,P_L]Q_L 1_64)2. Cl f(fi}L nber Address: -
Ol Authorized x/g_r( ) [21‘[4(1@_ ) ,CIC/ : O Authorized _ ?:

Person 53(/@5_ Person ; = 1
ClCnher OOther [10ther OOther ~ f e
OManager Numcjﬂﬂlf’_r W\ DL{ F’WM’]Q O Manager Name: <
Y Mcmber f\.ddress:(Q_Qi_& ‘ __L?OCEC' OMember Address:

O Autherized _&Cb‘mm_d—;_uf f_ﬂ/a O Autharized

Person . 9‘% ' (‘? Person

L Other o C1Orther OGther OOther

hportan

indexed individuals may be added to the index when filing your Flarida Department of Stute Annual

Name and Address:

Title or Capucity:

Name: _D( A_}LE_M,_DH_(E.(LLH S CIManager

ist names, title or capacity and addiesses of the primary members/imanagers or persons authorized 1o

Name and Address:

t Notice: Use an atlachment o report more than six (6). The attachment will be inmaged for reporting purposes enly, Non-
Report forns

0. Attached is a certificate of existence, no mere than 30 days uld, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificale is in a foreign language, 4 ranslation of the certificate under oath

of the translator must be submitted)

L0, This document is executed in accordance with seclian §05.0203 (1) (b), Florida Statutes. Fam aware that any false information
submitted in 2 docuiment to the Department of State constitutes a third degree felony as pravided for in $.817.155, F.S.

X 4% (a W7 ,94‘ /A ot e

Signature of wnhutharized person
r\ R R

~
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State Gorporation Commission

CERTIFICATE OF FACT

! Certify the Following from the Records of the Commission:

That JEDD, LLC is duly organized as a Limited Liability Company under the law of the
Commonwealth of Virginia;

That the Limited Liability Company was formed on January 21, 2003; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date setforth below.

Nothing more (s hereby certified.

Signed and Sealed at Richmond on this Date:

August 19, zoz1

CERTIFICATE NUMBER : 2021081916236335



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

KIM PRADO

MARINE BANK AND TRUST
571 BEACHLAND BLVD.
VERO BEACH, FL 32963

SUBJECT: JEDD, LLC
Ref. Number: W21000095161

We have received your document for JEDD, LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The afternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon

Senior Section Administrator Letter Number: 821A00015155 B‘
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