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

I COMPLANCE STTH SRCTRON GO0, FLORID STATUTEY TR FOLLOBTAU Y SCBMITTAT) 10 REGISTER A FOREIGN JLABIED LLARIIY
CORGFANT TO TRANKHCTHONINESS INTHE STATEOF FLORALE
1 JODEC,LLC

e Of Toregn anuted Licbinty Company, must ciude “Liguted Lishilty Company.” L1 " or"LLCT

{8 paase unantlabls, samer Alvanats pame sdopled 5 the pirpase of trardocting bussess s Finzids Phe alietnate wime ot orcuds “Lisvted 1atslzoy Ciovepany” "L L o0 “LLE
Delaware

§6-253183%6
N
N
T diciten selet the fvv 0f whch foregn Trated babihity vompany s ocpanerery T Elmmzbed. W wpphoable}
~2
a4 =
(LRt e s toy B e I3 daadd, 1T piaf W ledin itatken, r:;
(Hee sections 6050004 & 105 0303, T8, o drlwemine peadlty habisln; <
3540 Wheeln Road 3540 Wheeler Romd -
5 6. ™D
(Sirear Address ot Prscipe] Oz (Matig Addren) 4
. T <]
Suate 2046 Seire 206 <
—
Voo -
Augusia, GA 30509 Augusta, GA 10900 F:
7. Name avd street addiess ul Flunida registered agent. (P.O. Box NOT acceptable)

First Corposate Saiufions, jue.
Name:

135 Office Plaza Drive
OiTice Address:

Talfahassee

12301

. Florida
[TRTER] {2 code)
Registered agent’s acveptance:

Having beer named as registered ugesd and 1o aceept service of process for the abave stated limited Gfabiify company ar the place

desiguated i this applicarion, [ hereby accept the uppointment as registered agemt and agree to act in this capacity. 1 further agree
to comply with the provisions of ol statuies relative ta the propee and complete performance of my duties, and 1om fomiliur with
und aecept the oblipations of niy

paition ay regiyfered agent.

g’y mgaanre)
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LLC

manage fup 10 six £6) wiat]

Far initial indexing purposes. list munes. title or capacity and nddresses of ihe primary members/managers or persons authorized o
Title o1 Capacity:

Nape and Address: Uitle ur Cupagity Name uind Address
Jahn P Gilijos 141
B Manager MNarme: : O Manager Nunge:
3540 Wheeler fLoad
CMenher Address: CMfember Address:
= . Suite 206 - .
LiAuthorized Z:Autharized
Augusta. GA 30409 .
Person Person
TI0ther Z0ther Z Oaher J0ther
CIManager Nmne: IManager Name:
TInfember Address. UMember Address:
TJAuthorized Jauthorized =2
-3
Person Person &
ey =1 . { D
{i0mer T0ther CI0nher COther —
-5
T
=
CiMuapager Name: CiManagee Name: -
=~
CiMember Address: CiMember Address:
Y Anthorized ClAwthorized
Person Person
C1Qther [3Other

C:nhgr

Other

0. Anaclied 5 a certifiente of exisience. no more than YO davs old, duly authenticated by the oficial baving cnstody of records in the
of the wansizior must be snbmined)

Importot Notiee: Use an sitachment 10 report mare i six {6}, The atiactkuem will be imaged lor reporting purposes andy, Nou-
jurisdiction under the law of shich it is organized. (If the certificate Js in a forcigu langurge, a ranslation of the certificne under oail

mdexed individanis may be added in the mdex when filing vour Florida Departinent of S1ate Annual Report form,

;’/

10, This documein is cxeonied in accordance with section G5 G203 (1) {by, Florida Siatules. I ain aware m.n any false information
submined in a docunieni 1o the Department o §t d{gftmlsutmcs & tlurd degree felony as provided for ins 817155 F.S.

Jehn P Giliton B

Npgoatere 91 g nutheyissd persee

N

Typed or prince. name of cigiee
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"JODEC, LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"JODEC, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021

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

\1 G

)«:tea W s, \‘h.\\ ﬁv\\ﬂm\ o th

5871298 8300

SR# 20222779288

You inay verify Lhis certificate online at corp.delaware.gov/authver.shiml

Authenncaﬂon:203725815

Date: 06-21-22

((H22000218800 3}))



