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COVER LETTER

TO:  Registration Section
Divisian of Corporations

JCRSD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,™ Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

Michae! Wolder

Name of Person
Wolder & Associates, APC

Firm/Company
19200 Von Karman Ave, Suite 400

Address
Irvine, CA 92612
City/State and Zip Code
mwolder@wolderlaw.com

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

For further information concerning this matter, please call:

michae} wolder y 949 864-9664
at )

Name of Contact Persan Area Code Daytime Telephone Number
Muailtog Addresy; Strest Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  [1$130.00 FilingFee & O $155.00 Filing Fee & @ $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION Q05,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

) JCRSD, LLC
(Neme of Foreign Limited Lishity Company, must inchide “Limiied Liabality Compeny,” L.L.C.. & "LLL.™

(If e wavadlabde, cmrer aby warm adopted S (b paposs of ing boxivess iy Florids, The tltersie mme mst inch's ~Licsiod Lighdliny Company.” L LC."or “LLC™)
Califomnia

T ercios e O e Tk T Teted (el ampany & arpesind]

TFET nexcber, 11 aprpliceble)

Has not done business prior to registration.

4.

o e R G o SV
5 4832 lron Horse Wey same as principal office
(St Address oF PnctpeT OfiicaY {Viailig Addreas)

Ave Maria, Florida 34142

= ro
peoi e =
7. Name and street addresy of Florida registered agent: (P.O. Box NOT neceptable) o3
L -3
ZE m !
Jason Engle el A
Name: S 8 r——
£y
4882 Iron Horse Way T o [T
Office Address: - E D
ol D
Ave Maria 34142 ol el A
JFloide ____ =51 9
= vy —
(City) {Zip code) ™
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabifity company ai the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
{0 conply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as reglstered agent,

tmmdyf }



8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/menagers or persons authorized to
manage [up to six (6) wtal):

\

Title or Capacity; Namg and Address; Title or Capacity: Name and Address:
M Manager Neme: Kerry Engle OManager Name:
CMember Addresy: 214 Avenida Adobe OMember Address:
OAuthorized o0 Clemente, CA 92672 DAutharized

Person Person
B10ther DOther C10ther OOther
OManager Name: (IManager Name:
OMember Address: OMember Address:
OAuthorized OAuthonized

Person Person
O Other, OOther OOther OOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized

Person Person
OOther OOther O Orher OOther,

lmportant 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 1o the index when filing your Florida Department of State Annus) Report form.

9. Attached i3 s certificate of existence, ro more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, 2 trans!ation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted [n a document to the Department of State constifutes a third degree felony as provided for in 5.817.155, F.S.

F i Signetery of an emhorized porsoa

Michasl Wolder

Typed or prinsed kema of sigame



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTEITY NAME: JCRSD, LLC

FILE NUMBER: 2007041120333

FORMATION DATE: 0270872007

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNTA

STATUS: ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D., Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is avalilable from this office regarding the financial
condition, status of licenses, if any, business activitiles or
practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

February 3, 2022. @_

Nhirfey N, Weber, Ph.D.
Seerctary of State

NP-25 (REV 01/2021) KVM



