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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JDM Ventures. LILC

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 arc submitted to register the above referenced foreign limited lability company to transact business in Florida.

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

Jeffrev Sandler

Name of Person

The Adams Sandler Law Group

Firm/Company

37 N Orange Avenue, Suite 500

Address

Orlando. FL. 32801

City/State and Zip Code

info(adamssandlerlaw.com
E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please calk:

Jeffrev Sandler at{ 407 ) 926-4144
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee Ll $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIION  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. JDM Veniures. LILC
i Tabilny © L LG or LG

{™ame of Foreign Limited [iability Company: must mclude “Limited Liahility Company.

"L e tLLEC T

(1M name umvailable. enter alternate name adopled for the purpase of trinsacting business in Florida The aliernate nanw must include “Limited Liability Company,

2. Nevada

(Furisdiction under the Taw ol which forergn Timiied llability company 15 viganised) {FEI number, 1f applicablel

4. 01/01/72022

{Date firit transacted busingss in Florida, it prior 1o registrmoon. )
(Sce wections 6050904 & 605.0%5. F 8. 1o determine penalty liabiliy)

4619 Chastain Drive
{Marhing Address)

5. 4619 Chastain Drive f.
(Strect Address of Principal Qfficey

Melbourne, FLL 32940

Melbourne. FL 32940

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

Name: The Adams Sandler Law Group .

-

Office Address: 37 N Orange Ave. Suite 500 i
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- 4d¥ 2202

Orlando CFlonida 32801 ;,,
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated hmﬁﬂmb% company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to ml,m tie capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duné??"and Fam familiar with

and accept the obligations of my po.utmn/ﬁ\ registered agent.

NATHL
(' ] V’ “—/(Rugi_\u'rcd agenl’s signalure )
/




8. For initial indexing purposes, list names, wtle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: John Manning Jr. CIManager Name:
ClMember Address: 4619 Chastain Drive CIMember Address:
ClAuthorized Melboumne. FL. 32940 O Authorized
Person Person
O Other ClOther ClOther OOther
[CIManager Name: CIManager Name:
CIMember Address: CiMember Address:
Cl Authorized O Authorized
Person Person
COther ]Other O Other COther
O Manager Name: M anager Name:
CiMember Address: CIMember Address:
Tl Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice; Usc an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Swatutes. 1 am aware that any false information
submitied in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.153, K.,

v

e

Jeffrev Sundler

Signature of an authorized peron

Tyverwd or arinted name of stienee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualificd and clected Nevada Secretary of State, do hereby certify that
1 am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this certificate.

I further cerufy that the records of the Nevada Secretary of State. at the date of this certificate.
cvidence, JDM Ventures, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/30/2021. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at mv
officc on 03/21/2022.

MK%

BARBARA K. CEGAVSKE
Certificate Number: B202203212504099 Secretary of State
You may venfv this certificate

online at http: ///www.nvsos.vov




