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COVER LETTFER

TO: Hegistration Section

Division of Corporations

sumieet: 3 O AL L

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida." Certificate of
Existence, and check are submived 1o register the above referenced forcign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Dean (Wekee

A

Name af Persan

\
be

S AL | Lc

Firm/Company

12 Wd | L1 ¥V

e Ty
Sen -
Then
2228 Ficldstone O s 4
Address or —_—

Bﬁﬁm_&mgf.‘iﬁc. 10%049

City/State and Zip Code

+OV\:. @,V\Gl I - comsbrvaction . conn

L-mail address: (to be used for future annual ceport notification)

For turther inforaxition concerning this matter, please call;

Pran (LDebve

1 AOCE ) B38l-De[ B3
Nume of Cantact Person

Arca Code

Daytime Telephone Number

Muailing Address:

Registration Scction Registration Scetion
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303
Enclosed is a check tor the following wnount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L3 $125.00 Filing Fee CI$130.00 Filing Fee & O $155.00 Filing Fee & & 516000 Filing Fee. Certificate
Certificate of Status Certified Copy of Swtus & Certitied Copy



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

IN COMPLIANCE BITHSFUTION @30002 FLORIDA STATUTES 1T FOLLOWING 15 SUBMITTEDY 10 REGINTER A FOREIGN LI LLs Ty
COMPANY T T RANSAC T BUSINERS INTTIE STATE O FLORI A -
| JDKALLLC

(Wume of Farergn Limtted Liabihiy Companyt most include Limited Liatnliy Company," "L C Mo TLCT)

(¥ namie amasanlable, enter aliermate came adopted Yor the purpose of wansacung businessm Flonida The alternie same must include “Lamied Laatahiy Company," "L L C 7 or " LLEC ™)

2 Wh 1 B\ 34926 A6

Uurrsdiction under the Taw ar which foresgn fimited Labilty company 15 organised)

/

IFEL number, 1 applicable) \
18,

T

o o

Date fust ransacted brsiicss 1n Flonda, 1 prior to egmteation )
(See sections 605 0904 & 605 0005, F & 1o deternyne penalty habhiyy

A 2 3 Fcla\i‘l'_g_n.;&_'\lf 6.
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(Stlc_cgddrcss of Prncipal {4lice)
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(Mading Address)
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7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

Registered Agents Inc

wWame:

7801 4th St N STE 300

{Hhce Address:

St. Petershurg 33702

. Florida
TS Fap code}

Registered agent’s acceptance:

Having been numed as registered agent und to accept service of process for the above stated timited liabilisy compaiy of the pluce
designated in this application, I hereby accept the apporniment as registered agent and agree (o act in this capacity, | further agree
fo comply with the provisions of all statates refutive to the proper and complete performance of my duties, and { am fumitiar with

and aceept the vhligations of my position us registercd ugent,

Dt arts
b

(Reyislered agent’s signussure)



Name and Address:

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

Title or Capacity:
CIManager Name: 'Dc,ay\ (A)C Lv‘ﬁ,
Address: ks- %485 #"/MLP‘J'L\ AU“;..

manage [up Lo six (6) ol |
Nameand Address:

Title or Capacity:
Name: A?&.Ifa/_%m.cpt_'uli

O Manager
Address: ‘ES 491 HW_"{QH Cisember
EQ}QM_[Z_OU_;L‘_LA logo &

ClMiember
Ol Authorized _CZC«_L&MQY;‘J - tn m_‘_ﬂ_‘-\ OAuthorized
Person
DOLhcr_M‘.j\_/lb_& OOther

Person

D(thcrﬁmm Otnher
MName: ELIQ_(/\_)_I:]“M_ CIMunager Name: _MEVLL_IA),Q}JV"/
Address: _}O 28 A gﬂo_,(__)w“-.

CIManager
Address: ﬂ"‘l OA_E ALY (Pa._u-[a, D"- Claeinber

O Authorized BGLUV\ ?_o_\%_(‘ur { & [ Authorized
—l O %O q Person
[:'Ollm‘_Mav_\b_uf

LQQLLA).{&“’
Ovaveye Readl,, AL 356

COiher

O Member

Person
DO[]IL‘I'MMN CI¢her
UManager Name: OManager Name; o B
— —
; =
ey g
O Member Address: Civember Address: e o2
L. L
| | =3y
Ol Authorized O Authorized : — T
Person i I
ST -x7 - F
AP i
CIOher TIECofy f
o 2

Persan

T0ther HOther
[mpporiant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes onlv, Non-
mdexed individuals may be added 1o the index when filing your Florida Deparument of $tate Annual Report form.

9. Auached is a certificate of exisicnce, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (I7the certiticate is in a foreign language. a ranslation of the centiticate under oath

ofthe translatar must be submined)
0. This docwment is exccuted in accordance wish section 603.0203 (1) (b). Florida Statutes, | am aware tha any [alse infurmation
submitted in a document to the Department of Staze constitutes a third degree felony as pravided for in 5,817,155, F.S.

Signaiure o an authorized person

DQQ.n ‘./\-)(I'JVLTf : yv\:,w«taw
vped or prinled name of signee
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SECRETARY OF STATE

M Sretory of Tt o the St ofLorvisiana I hrslly Corislf o

the Articles of Organization of

[
fomwit }
IDK AL LLC e S
SN
Domiciled at BATON ROUGE, LOUISIANA, w0 e
-,'_I". -1 |
Were filed in this Office and a Certificate of Organization was issued @_Q'éugug 08,71
2016, Taym X 5‘-’3
Ty foy) N "N

I'further certify that no Certificate of Dissolution or Termination has b'ééﬁ issﬁiéed.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 3, 2023

A 7 % yls. @) Certificate ID: 11713066#ARK73

To validate this certificate, visit the following web site
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
(%wh% /,_%é the instructions displayed.
Web 42355017K runw.sosta.goy




