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COVER LETTER

TO: Registration Section
‘Division of Corporations

JFD Parent, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to repister the above referenced foreign limited liability company to transact business in Florida,

Please reiurn all correspandence concerning this matter to the following:

kathleen Martin

WName of Persan

Kerkering, Barberio & Co.

Firm/Company

1990 Main Street, Suite 8§01

Address

Sarasota, FLL 34236

Citv/State and Zip Code

kmartin@kbgrp.com

E-mail address: {10 be used for Tuture annual report notification)

For further information concerning this matter, please calk:

Kathlieen Martin 941 365-4617
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Menroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copyv



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

IN COMPLINCE YW SICTION 605.0002, FLORIDA STATUITES THE FOLLOWING IS SUBAITT TED TC REGISTIR A FORIKGN LNITED LIABILITY
CONPANY TO TRANSACT BUSINISS INTHE ST OF FLORID:A-
] JFD Parent, LIL.C

{~ame of Foreign Limited Liability Company. must snelude “Limited Lizhility Tompany.,” LR, o TLACT)

bl

(11 name s adable, cier alernate name adopted fot the purpose of ransacting business in Florida The alternale nasne muat include “Lamited Liabiy Company.” “L.L.C.7"or "LLC ™)
Delaware

83-3881234

3
Uirisicnon under the faw of which foreign tinnted Tability Soaipany 15 organized)

{FTT number, f applicable)
08/01/2022
4.

TDale Tust ransacted business m Flonds, 1 prion (o fegistralion )
{See sections 60309 & 605 0905, F.5 to determine penalry liability)
1420 Blvd of the Ants

3

[S.:rm:l Addiess of Frnwipal Otlice )

PO Box 3329
0.

(Mashiug Addiess)
Sarasota, FL 34236

Sarasota, FL 343230
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7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) pAN 'd lz)
| -3 =
- X
N . . . re E
Corporation Service Compuny == o
Name: =L -
for A %
1201 Hayvs Street .
Oftice Address:

Tallahassee

32301-2525

. Florida
(Cuy)

{Zip code)
Registered agent’s acveptance:

Flaving been named us registered agent and to accept service of process for the ubove stated {imited labilitny company at the pluce
designated in this upplication, [ hereby avcept the appointment s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
arnd wecept the vbligations of my pusition as registered agent.

VWMM W Seephante Milnes, Assestant VP

(Registered agent’s signaturc)




3. For initial indexing purpases, list names. title or capacity and addresses of the prinury members/managers or persons authorized 10
manage [up to 5ix (6) total]:

Titde ur Capacity;

|
Name and Address:
1

Name and Address:

Title or Capacity:

_ Jonathan Mischell

(- Manager Name C)Manager Name: f
L Member Address: PO Box 3529 O Member Address: ;
T Authorized Sarasou, FL 34230 O Authorized
Person Ferson
® Other President [ Other OoOther OOther
T Manager Name: LI Manager Niume:
ElMember Address: IIMember Address:
C Authorized OAuthorized |
Person Prisun
T Other ZOther, OOther_ C]Othc'r
CManager Name: (I Menager Name:
C Member Address: O Member Address: :
Z Authorized TJAuthorized l
Person Person
Drnlser_ CiOher DOOther . QOlhclj

Linpurtant Nouce: Use an atachment W repont more than six (6). The atachment will be Imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vowr Flerida Depariment of State Anmnual Repert form.

Y. Attached is a centificate of existence. no mere than 90 days old, duly suthemticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign fanguage. a translation of the centificate under vath
af the ranslator must be submiued)

10. This document is execwied in accordance with

- . o )

submitled in a document 1o the Department ot N“.i‘}
i

-

clion 605.0203 (13 {b), Florida Statutes. | am aware that any false information
comstitutes a third degree felony as provided for in 5.817.1 55, K8

Sigmature of an acthotized person

Jonathan Mitehell

Typed or prisled muske of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JFD PARENT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEFEBY FURTHER CERTIFY THAT THE SAID "JFD PARENT, LLC"
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

FAID TO DATE.

N

eruy W Ul.ilo:l Seceelary of Slsln

Authentication: 204064104
Date: 08-02-22

4110915 8300
SR# 20223152927

You may verify this certificate online at corp.detaware . gov/authver.shiml




