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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J&DENTILLC

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above reterenced foreign limited liabiiity company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Jacqueline and Daniel Edwards

Name of Person

J&D ENT LLC

Firm/Company

3991 Needles Dr

Address

Colorado Springs, CO 80908

City/State and Zip Code

djedwards 1 8{@hotmail.com
E-mail address: {to be used for future annual report nonfication)

For further information concerning this matter. please call:

Daniel Edwards at( 119 y 640-2688
Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FIL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 3125.00 Filing Fee O 8$130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:
1 JEDENTLLC

(Name of Foreign Limited LiabiTity Company, mustinclude ~Limied Liabiliy Company. "L1.C.~ or "LICY

1&D Enterprises LL.C

(If name unavailable, enter alienwie name adapted for the purpose of ramsacting business in Florida. The alternate name mus nelude “Limited Liability Company.” “L.L.C." or "L.LG.,™)

3. Colorado 3 20201863186

Lurisdicnon under the Taw of which forcign Timiied Tabilily company is orgamzcd)

{FEI number. T applicablc)

(Date Tirst transacied business m Flonda, 1f pror o regisiration, ) .
(See sections 6030904 & 603.0905, F.5. 1o determine penalty liability)

5 3991 Necdles Dr

6 3991 Needles Dr
{Street Address of Principal Ofice}

(Mailing Address)

Colorado Springs, CO 80908-1479. US Colorado Springs. CO 80908-1479, US

¢ B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — -
=
- B .
- x ‘lll.n.l
Name: Andrea Shaw - ; gras=
y .
iy -:E j ¥t
. . 941} Lakeshore Dr — Ej
Office Address: - ™~
: ro
Clermont Florida 34711-8646 o
(City) (#ip vade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree

to comply with the provisivns 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 as registered.age’py,, -
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(Registered agent’s signature)




S For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorzed 1o

manage [up Lo six (0) total]:
Nuame and Address:

Name and Address: Title or Capacity;

Title or Capacity;

= Manager

Name: Jacqueline Edwards

= Manager

Name: Paniel Edwards

= Menber Address: 3991 Needles Dr m Member Address: 3991 Needles Dr
= Authorized Colorado Springs. CO 80908 = Authorized Colorado Springs. CO 80908
Person Person
COther CiOther 1Orher OOther
O Manager Name: U Manager Namue:
OMember Address: CIMember Address;
O Authorized T Authorized
Person Person
O Other CJOther O Other T Other
OManager Name: CIManager Name:
OMember Address: COMember Address:
Oauthorized O Autherized
Person Person
C10ther (1Other (JOther OOther

important Notice: Use an attachment 10 report more than six (6).

The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than
jurisdiction under the law of which it is organized. (If the certificate is in

of the wanstator must be submitted)

10, This document is execuied 1 accord

90 davs old. duly authenticated by the ofticial having custody of records in the
a foreign language. a translation of the certificate under vath

ance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a docuinent Lo the Depariment of State constituies @ third degses felony as provided for in s 817155 F.S,
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. herebv certify that, according to the
records of this office,
J&D Ent LLC

15 a
Limited Liability Company
formed or registered on 10/02/2020 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20201863186 .

This certificate reflects facts ¢stablished or disclosed by documents delivered to this oftice on paper through
03/24/2023 that have been posted. and by documents delivered to this office electronically through
03/28/2023 @ 19:22:34 .

I have affixed hereto the Great Seal of the S1ate of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 03/28/2023 @ 19:22:34 in accordance with applicable law.
This certificate is assigned Confirmation Number 14826123
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Secretary of State of the State of Colorado
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Notice: A certficate issued electromically from the Colorado Secretary of State’s sebsiie is fully and immedigtety valid_and effecnve.
However, as an opuen. the issuance and valdin: of a cernficate obramned efeciromeally may be established by wvisitmg the Validaite o
Cerrificate page  of the Sceretary of State's website, hups, www coloradososgov bz CernficaseScarchCrierwedn emtering the
certificate s confirmation number displaved on the cernficate, and following the mstructtons displaved. Confirming the ssuance of a certificate
is merely oprional_and 15 nol necessary o the valid and effective issuance of a ceruficate. For more mformation visn owr websie,
frttps . wnw celoradosongov click “Businesses, trademuarks, trade names ™ and select " Freguently Asked Questions.”




