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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

. JD5 Solutions LLC

IN COMPLEANCE WET SECIION 003 (2 FLORIDA STATUTES. THE FOLLCIING IS SUBMITTED T8 REGISTER A FORFIGN LINUTED LEBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

iName of Teregn Limnied Tiabiliey Company st mekade "Tampted Tiabsliy Company™ 112

T m CLLC T

, Delaware . 92-1830839
lunsarctien undes the liw o which torogn lnnted il rompany s organesdl ’

111 pae ugavadanie, emar aliczsale natie adoptzd for the parpase o ansacticg haviness i Flooda e 2itzmany eans nwst nclude "Tasated Dbty Compans,” "L L 27w " HLC T

tEL nueper, f aophcahle)

{Thare st impsacted asimess< s Flonda, o POOr W repndraten o
{Ser sormwns GRS & DS A0S, F S e determime penalts Tatthi

. 7901 4th St N STE 300

eStreet Address af 'rinepai (hee

, 7901 4th St N STE 300

Nathm, Addresed

St. Petersburg FL 33702

St. Petersburg FL 33702

3
Lanm® J
=
7. Name and street address of Flonida registered ageni: (.0 Box NOT accepiables »\)
>
Name: ReQIStered Agents Inc \_ﬂ
S <o
Office Address: 7901 4th StN STE 300 =
St. Petersburg g, 33702
[INHY]

LFATHNTL R
Registered agent’s acceptance:

Having been named as regivtered agent and 1o aceept service of process for the above stated Hmired liahility company at the place
designated in this application, I herely uceept the appointment us registered agent amd agree i act in this capacite., 1 further agree

to comply with the provisions of all satites velutive to the proper and complete performance of my dutios, and Fam familior with
and aceept the abligations of my pusition as registered agent.

HRegmteied agent’s ognatursy



R. Forinital wmdexing purposes, list names. title or eapacity and addresses of the primary members/manages or persons autherized 1o

manage fup to sis (6) wial]:

Title or Capacity: Name and Address:

T M anager Namc:

Civlember Address:

T Authorized

Prison

3 Other OOther
C Manager Name:
Zivembes Address:

T authoerized

PPerson

O Other Tltniver
T Manager Name:
[Member Address:

C Authorized

Nume and Address:

“Jack Donaldson

3 Manager Name:

Title or Cupacity:

Xidlember Address:

7901 4th St N STE 300
St. Petersburg FL 33071

T Authorized

Person
TOnher Tither
O Manager Name:
L Member Address;

O Authorized

Person

ZiOther GOty
M anager Name:
U N Lembey Address:

Ui athorized

Person [Person

C10ther Zither ClOther T Other

Lmportant Notice; Use an aitachment w report more than six 163, The attachment will be smaged for reporting puipases only, Nea-
mdexed individuals may be added 1o the index when fling vour Florida Departinent ¢ State Annoal Report form,

9 Anached is a cenificate of existence. 20 moze than 20 days old. duly autheniicated by the official having custody of reconds inthe
surisdiztion under the law of which it is organized. (16 the certificate is in a foreign fanguage, a translation of the certiicaie under cath
of the trnslaor must be subnntied)

10 This document s executed in accordance with section 6030203 {1) (b1, Florida Statutes. Tam aware that any [ilse infarnusion
submitted in 2 documeni o the Department of Stale constitutes o tiird degree fekony as provided forin s 8171535 F 8,
;’ /

{‘f_-r iy frn ¥
VA RN

Sumatgre ofan ambenged porson
= '

Robin Jones

Tape a1 punied name of vignas




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JD5 SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "JD5 SOLUTIONS
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

N

,mmgw Batocs Secrwisry of Stite )

Authentication: 202546321
Date: 01-23-23

7238269 8300

SRi# 20230215347
You may verily this certificate online 3i corn delaware.gov/authver.shrml




