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COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT:

0L Unlimited  LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Certificate of
Existence, und check are subnuitted to register the above referenced foreign limited lability compaany to transact busingss in Florida.
Please return all correspondence concerning this matter to the following:

—Seq Gentile

Name of Person

JDE Unlimitd ; LLL

FirnyCompany

Yoo ww 15" ne

At 9

Address

(doca. Nafon . FL D3HEL

City/State and Zip Code

tf )Cpﬁ‘wdaﬂ.niﬂe A Ormal L (om

E-mutl address: (to be-dsed for futur® annual report notification)
For further informasion concerning this matter, please call;

‘_Sng ‘ at { 115 ) qls - I?M
Name of Contact Persen

Arca Code

YLl

}

hh Z\'}Jd 14

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
Please nuke check pavable to; FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

O $130.00 Filing Fee & 0 $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certtfied Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA.

1. 30£ Unlieited (LLC

(~ame of Foreign Limited Liabihty Company: wust inchude “Limned Liabilny Company™ "L.L.C.7 or "LLC.™

2. ﬂd alwale

tTurtsdiction under the Tiw o which foreign Tirnted Tizhility company o organized)

1t name unavalable, enter alternate name adopled Jor the purpose of transacting business in Florids. The alternate name must include “Limited Liabidity Company,” “L.E.C," or “L.LC."}

3. _X
(FET number, 1(f apphcable)
[/lo/doN

(Date first transacted business 1n Flunida, 1fpriar to registration. )
18ee sechions BAO904 & 6050903, FF 5. w Jetermune penahy labiliny)

. lL/Q(_} N fgfn

e oot yi
I1Street Address o Principal OTliee ) ’

6 beme K5 ED
(ora fakn FL :

33480

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

Name: jﬂ,“(‘{:« Gen k‘-lé

Office Address:

qH :2) W 't ALK AT

400 pMw 167 v net 1

rBOCﬁ\ M’Zﬂ\ . Florida \.;('1 25
' 1yl (Zip coule)
Registered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny ar the place
designated in tis application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

i o

?\cﬁfs(cm’d agent’s signature)
s




manage {up o six (6) wtal]:

8. Forinitia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capavcity:

Name and Address: Title or Capacity: Name and Address:
OManager Numg: ’S 2 E h ok GC““’- OManuger Name:
£
n
O Member Address: ‘ L’OD M b ﬂ"&' OMember Address:
O Authorized llﬂk C’ &763\ ﬂDJ’U/\ O Authorized
1
Person T:L % )JL/ 2? (' Person
M Other_ __E___,_ J0ther O Other [JOther
LIManager Nunte: CiManager Nuame:
O Member Address: CIMember Address:
O Authuorized O Authorized
Person Person

=

T2
OOther COther OOther OOther ™2 -

™~
OMunage Name: O Manager Name: e !
e T
'l'—::J .4

CiMember Address: COMember Address: .-

=

Ko

ClAuthorized O Authorized
Person Person
OOther OOther

O0Other

TiOther

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

9. Attached is a certifivate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submiited)

Jurisdiction under the tuw of which it is organized. (1 the ceritheate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b), Flortda Statutes. T um aware that any false information
submitted @ document 10 the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

R

Sighatyre’of an authorized person

Nelbee,  realix

Typell or prined nume of signee




Deiaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “JDE UNLIMITED LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S5C FAR

S THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF JANUARY, A.D
2022, AT 11:45 O'CLOCK A. M

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED

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

qnsaid 1C L 2201

nnuy W, sunuc- Secreisry of Slate )

6513171 8315
SRH 20221012193

Authentlcatlon: 202933199
You may verify this certificate onling at corp.delaware.gov/authver.shtml

Date: 03-16-22



