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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2023

EMILIA GOMEZ

10306 IDA GARDEN WAY UNIT 1
CONVERSE, TX 78109 US

SUBJECT: JDM MECHANICAL INSTALLATION LLC
Ref. Number: W23000169152

We have received your document for JODM MECHANICAL INSTALLATION LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Unfortunately. the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist ! Letter Number: 423A00029125

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DM Mechanweal Inswallation ELC

Name of Limited Liabitits Company

The enclosed "Apphication by Foreign Limired Liability Company for Authorizaron jo Transact Business in Florida,” Cernineate of
Existenca. and chieck are submitied 1o regisier the above reterenced foreign linited habilisy company w transact business in Florida.

Pleaze refurn all correspondenve concerning ihis maiter to the tollowing:

Emiha Gomez

Naine of Person

TN Mechanical installanion

Firm Company

L0306 Tda Garden Way Unit |

Address

Converse, TX 78109

Cirv State and Zip Code

emilin.gomezd jdimmnstatls.com
E-mail address: (1o be used for fuiure annual repon nonificatiom

For further innjormation concerning this marter, please call:

Enmuliny Gomez ap g 913 | S61-3214
Name of Contact Person Area Code Daveme Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N Aonroe Sireet, Sugte 810

Tallahassee, FL 22302

Enclosed ts a check for the following amouns:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512300 Filing Fee TIS130.00 Filing Fee & 1 SE35.00 Filing Fee & 70 5160.00 Filing Fee. Certiticate
Certificate of Sttus Ceriitied Copy of States & Certitfied Copy



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

INCOVNPLIINCE BITH SECTION 6050802, FLORIIM STAIUTES THE FOLLOWING S SEBNATTED IO REGITER 4 FOREIGN LINITED [IHBIITY

COVPANY TOTRANSHCT BLSINESY INTHE STATE ¢ FLORINA

y FDANE Mechanieal Tustallation LLC
' (NEne of Ferstzn Lomead Liabilitv Company must mncfude Crmned Dabality Company,
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VT e weevanlable, sne altersate numwe adopied 1or the przpose of mamsasing busiess o Flonda The alernate mame must mshude “Leuted Laabebn Company "L L O o TLLC T

[FY

~ Texas

Chetdnoen undsr the Hw I Twheth fore g Temned Tk Zompan 15 2 zamzed) (FEY anmber 17 applable)
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6. JDM Mechanical Insiallaiion
Ol Addiess

2 JDM Mechanical Installation

13zeet 23&ess o Punapal Oiied

10306 Ida Garden wayv Ui |

1399 El Caribe Circle N

Converse, TX 73109

LaFena, TX 783539
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Registered agent’s ncceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company of the place

designated in this upplication, I hereby accept the appointiment is registered agent and agree fo act in this capacin. I further ugree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with
gernt.

and dceepl the obligations of my poesition as registery,

|5’.e;:s:Qed agems’s nInange)




8. For unval indexing purposes, list names, tille or capacity amd addresses of ihe primary members managers or persons awthorized
manage [up w six (6 1ol

Title or Capacity:

— Managz:

= A\ [emiber

JAauthorized
Person

— Uther

Name and Adidress:

Name: Pavid Gomez

Title o1 Capacity:

Address: 13991 El caribe cirles N

LaFerma, TN 783359

—_Oiher

—Manager

_Member

= Authorized
Person

—UOnther

Name: Emitlia Guillen

Address: 19206 Ida Garden Way

Uit 1

Converse TX 75109

ZOther

_ Manager

— Member

_Authorzed
Person

_Onler

Name:

Address:

" (nher

Iimporta Notice: Use an anachment to repori more than six (6.

— Manager

=\ ember

—Authenzed

Person

_ Other

Name and Address:

Name: Luciana Gomes

Address: 13991 El Caribe Cucle N

LaFerm, TN 78339

N lanager

_iNember

JAuwhorize
Person

—(nher

— Manager

_ Nember

_Aurthorized
Person

_10ther

1Other
Name:
Address;

_Orther
Name:
Address:

YOther

The anachment will be imaged for reporung purposes onlv. Non-

indexed individuals mayv be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Anached is a cernttficate of existence, uo more than 90 davs old, dulv authenncated by the official having custody of records mn the
jurisdiction under the law of which ir is orgnnized. (If the certificniz is in a foreign language. a irnslation of the ceritficate under oath
of the iranslator nmst be subiniited)

10 Tlus documeni 1s executed 1 accordance wirh sectuon 6050203 ([ iby Flonda Statutes. [ am aware that any false informnnoen

sibnuited in a documeni to the Deparinient of State consti

—_E A _\ O

Toned or

g thirdd degree felony as provided for ins.817.155 F.S.

Guoden

Tread ndone o jiones

afice o an authonzed person




Comorations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

JDM Mechanical Installanon, L1.C
Filing Number: 804216739

Certificate of Formation September 01, 2021
Tax Forfeiture March 10, 2023
Reinstatement June 21, 2023
Public Information Report (PIR) December 31, 2023

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 03, 2024,

Jane Nelson
Secretary of Siate

Come visit us va the internet ar RUPS/www Sos.texas.govs’
Phone: (512) 463-3553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID; 10266 Document; 1319047390005



