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COVER LETTER

TO: Registration Section
Division of Corporations

JOLM LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for AuthorizZation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business io Florida.

Please return all correspondence concerning this matter to the following:

Cheyvenne Moseley

Name of Person
Legalzoom.com; Inc.

Fimv/Company
101 N'Brand Blvd 1H1th P

Address
Glendale, CA 91203
A City/State and Zip Code

liammbhatey @gmail.com

E-mail address: (to be used for. future annual report notification)
For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0G88%

at ( )
Nume of Contact Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J si2500 Filing Fee [ $130.00 Filing Fee & B3 $155.00 Filing Fee & L] $160.00 Piling Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFXGN LIMITED LABILITY
COMPANY TO TRANGACT BLIINESS IN THE STATE OF FLORIDA:
1 JDIM LIC

{Hame of Forcign Limiied Liabitity Company, mst inciude “Limited Liabilrty Company,” "LL.C, " or “LLL™)

(1F name vnevnikible, emer citaciate neme adopted for the purpese of Tansacting basiness in Flonida. The oltrmate mme must include “Limited Libilty Conysmay,™ “LL.C."or *LLC")

Detaware 86-3130751
2. 3.
thansdotou wde e Iaw of witch [oroagzn luited hsbilily conmasy 8 onganized) (F & narder, of apphcnblc)
462021
4,
Tout Uraosacted business m Flomidy, if pror i repsiration. )
See Bechoms 6050904 & 6050905, F.5. 1 mmcpcmhyhahﬂn))
5 6,
(Strect Address of Principal Cibory (Mahug Adbes) =
~3
510 Barker Dr 510 Barker Dr

West Chester, PA 19380

West Chester, PA 19380 K

c.ai sy |
“
LS

7. Name and street address of Florida registered agent: {P.O. Box NQT accepiable)

(

TR AR

R
- Liam Haley

1000 Brickell AVE Ste 715
Office Address:

Miami

33131

, Florida
(Cliry) {Zip code)
Registered ageat’s acceptanoce:

Having been named as registered agent end to accept service of process for the above stated Umited liabillty company ut the place
dexignated in this application, I kereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

lo comply with the provisions of all statutes relative to ihe proper and complete performance of my duties, and I am familiar wih
and accepf the obligations of my position as registered agent.

—2 Liam Hale
(:,’ P =/ /"Vf y
! ({_Lpﬂ/ﬂy’lpﬁs signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]::
Title or Capacity; Name and Address: Title or Capacity; Name and Address:
(CIManager Name: Liam Haley [] Manager Name:
EMember Address; >0 Barker Dr [ Member Address:
[ JAuthorized West Chester, PA 19380 ] Authorized
Person Person
[CJother CJother [Clother (lother
(Manager Name: [ 1 Manager Nane:
[ Miember Address: 7] Member Address:
[JAuthorized [ Authorized
Person Person
Tother CJother COother Conber
(Clmanager Name: [ Manager Name:
[IMember Address: . ] Member Address; _
[JAuthorized [} Autherized
Person Person
Clother [CJother {lother [CJother
Impurtant 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 Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, transiation of the certificate under oath
of the wanslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subnitted in a document to the Department of State constitites 3 third degree felony as provided for in 5.817.155, F.S.
- et —_—

N <.
=" /’/5——:..%'-\__.- / ‘_.—Q—Q—\./_JT__'————*—*
i

P
— / Sigaturcof m i@zﬂjykun

Liam Haley

Typed ar printod name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARF, DO HEREBY CERTIFY "JDLM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JDIM LLC" WAS
FORMED ON THE SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\?ﬂh W

Authentication: 204983451
Date: 12-15-21

5817202 8300
SR# 20214099856

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




