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COVER LETTER

TO:  Registration Section
Division of Corporations

JLDT,11.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Debra F. Kochler

Name of Person

JLDT,LLC
Firm/Company
1205 W Swann Avenue
Address
Tampa, FL. 33606
City/State and Zip Code

debra@sagefl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Debra F. Koehler 813 259-0044
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (0 $130.00 Filing Fee & (3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIAMCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JLDT, LILC

1
(Name of Foreign Limited Liability Company; must tnclude “Limited Liability Company,” "L.L.C.." or "LLC.T)y

({If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonida. The alternate name must include “Limited Liability Company.” “L.1. " or "LLC.™)
Alabama 93- 1819825
2 3.
Junsdiction under the law of which Torcign Timited Tability company 18 organized} {FEI aumber, i applicable)
06/15/2023
4.
(Date first ransacted business in Flonda, i prioe to registraion.) |
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
641 8. Lawrence Street 1205 W Swann Avenue
5. 6.
(Street Address of Pnncipal Odfice) (Mailing Address)
Montgomery, AL 36104 Tampa, FL 33606

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

Debra F. Koehler -
Name: ~5y

1205 W Swann Avenue ro
Office Address: e

Tampa 33606 '

, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent.

"D A Boekln

{Registered agent's signaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Todd 5. Tumer Debra F. Kochler
= Manager Name: ¢ = Manager Name: ¢
1205 WS Av 1205 W Sw Ave
i Member Address: ann Ave & Member Address: wanmAve

Tampa, FL, 33606 Tampa. FL. 33606

CAuthorized O Authorized
Person Person
ClOther {OOther O Other OOther
UManager Name: {OManager Name:
OMember Address: OMember Address:
OJAuthorized O Authorized
Person Person
OOther O Other O Other CiOther
CManager Name; CManager Name:
CIMember Address: O Member Address:
O Authorized D Authorized
Person Person
T Other ClOther (JOther O Other

Important Motice: Use an aitachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

T Daw e

Signarure of an suthorizcd persan

Todd S, Tuvun Debra F. Koehler

Typed or printed name of signee




P.(3. Box 3616

Wes Allen
Montgomery, AL 36133-3616

Secrelitry of State

STATE OF ALABAMA

I, Wes Allen, Sccretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hercby certify that

pursuant to the provisions of Title 10A. Chapiter 1. Article 3. Code of Alabama
1975, and upon an examination of the entity records on tile in this office. the
following entity name is reserved as available:

JLDT,LLC

This name reservation is for the exclusive use ot Debra 1. Kochier. 1205 W.
Swann Avenue, Tampa, FL 336006 for a period of one year beginning June (8.
2023 and expirmyg June 08, 2024

In Testimony Whercof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

June 08, 2023

Date

(DGt

Wes Allen Secretary of State

RES096512




