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

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:

| JD Cleaning LLC

{™amc of Foreign Limited Liability Company; mustinclude  Limited Liabiliy Campany,™ "L.L.C. ar "LLCT]
JD Cleaning Florida LLC

(1f name unavailable. enter aticrmate mame adopted for the purpose of arsacting business 1n Florida The allermate naine must include “Limited Liability Campany,” "[-L C," o “LLC.T}

Delaware

86-2465645
2. 3.
(Parssdichion endet the low of which Toreign iimiled hatalny campany » argenized) (FET number, 1T applicablc)
“ ==
{Dalc int sensacted business in Flonda, J prior o reguinaon.) T‘_‘_:-"»
(See sections 604.0904 & 605 0905, 1.5, w dedorming penally linhslivy) .
.
32932 Fox Run 32932 Fox Run G
. 6. \
(Swreet Address of Pracipal Ofhee) Mailing Address) [Z4)
- -
Dagsboro DE 19939 Dagsboro DE 19939 -5
=

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

Registered Agemts Inc.
Name:

7901 4th Sireet N, Ste 300
Office Address:

St. Petersburg 33702

, Florida

() (Lip code}

Registered apent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply 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 position as registered agent.

122

(Registered agent’s sigratus)

(((H22000265465 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons acthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jose Rivero Garcia Davqueclan Noguera
UTiManager Namc: : CiManager Name: — 20 ~og
32932 Fox Run — 32932 Fox Run
= Member Address: 9 ox ™ = Mcember Address:
Dagsboro DIX 19939 . Dagsbeore DE 19939
O Authorized agsboro O} Authorized a8
Person Person
O0ther O0ther OOther C])Qther
OManager Name: OManager Name:
OMember Address: Cinviember Address:
[3JAuthorized T Authorized
Person Person
| gy
=
fJOther COther OOther OOther =
I
n
CIManager Name: O Manager Name: -
par v
OMcmber Address: CMember Address: - .
. =
O Autharized D Authorized el
Person Person
COther O0ther COther O0ther

Important Notice: Usc an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added (o the index when fiting your Florida Depanment of State Annual Report form.

9. Atiached is a centificate of cxistence, ne 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. (I the certificate is in o forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpanwf State constitutes a third degree felany as provided for ins.817.155, F.5.

Siprature of an suthvswed person

Josc Rivero Garcia

Typed 07 pristed name of signec

I O9NNNI AL ALE 2YYY
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY “JD CLEANING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JD CLEANING LLC"
WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2021.

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

¢ 8

gy B iid

5319404 8300

Qmmw.m-_mum ]

Authentication; 204099348
SR# 20223192729 g
You rmay verify this certificate online at corp.delaware.gov/outhver. shtmi

Date: 08-05-22

(((H22000265465 3)))



