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

IN COMPLIANCE WITH SECIKON 60509022, FLORIDA STATUTES, THE FOLLOWING |8 SURMITTED TO REGLSTI—J( A FOREIGN  LIMITED LI4BILITY
COMPANT TOTRANSACT BUNINESS INTLE STATEOF FLORIDA:
| DI HOLDINGS, LLC

(Name ot Fororgn Ciendtal Tibifity Company; must inchide “Limited Tiakility Company

Holdings JDI, LLC

o LLC T FLLCT)

{Hf naine unasailable, enter «iti e mume sdopted fr the purpase of tramacting busineis in Flurids. The altenwte raine mut melode “Limited Linglits ¢ vmpany.” “L.L.C" or "LLET
New Jersey 20-8251022
. 3.
iToridierion under the 1w oF whicli Toréigm Tindied Jumility company & organired) IFEl number, (T applicabkey
4,
(Thate firsy ransacted b ioss 1 FIonid, 51 priof [0 regisiration |
(See secuone 6050004 X 605 0505, 1S, 1o determine peraly llu.bmw}
2202 N Irving St 2202 N. Irving 5L,
5. 6.
(Street Addney of Princial Oifice {(Maifiog Address)
8]
Tl
Allentown, PA 18109 ) Allentown, PA 18109 —e -
- L |'

Name and gireet address ol Florida registered agent: (PO, Box NOT acceptable)

: .. il
C T Corporution System )
Nuame: .

oc ¢ W |01 BVl

1200 South Pine island Road
Office Address:

Planiation

33324

, Florida
iy ] : (Zip code)
Registered sgent's ucceptance:

Having hecr numed as registered agent and 1o accept service af process for the above stated limited fiability company ut the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
i comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent, -
C T Corporation Sysiem / //‘
- By Eric Jensen, Assistant Secretary /‘%j 2
L/

"
(Regiatersd mpent’s signawure)
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8. Forinitial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons aathorized o
maiage {up te six (&) totai}:

Title or Capacity:

OManager
& Member
U Authorized

Person

ClOther

(2 Manager
OIMember
CHAuthorized

Person

ClOther

CIManager
CIMember -
CJAuthorized

Person

{Other

Name and Address:

. Jared [saacman
Namg:

Address:

2202 N Irving St

Allentown, PA 18109

Jfrankel@shiftd.com

OOther__

OMunager
[OMember
CJAuthorized

Person

COther

CManager

O Member

D Authorized

Name:
"Addiess:
C Other__
Name:
Address:
JOther_

Person

C]Olhe_r

CIManager

OMeinber

CiAuthorized
Person

DOther_

Naime:

Name and Address; -

Address:
Diother
Name:
" Address: -
_ .DOther —
Nam_e:
Address:
ZOther

Lmportant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed indaviduals may be add«.d to Lthe mdu when tiling vour Ftonda Department of Slalc Annual Report form.

9. Attached is a certificute of existence, no mote thnn 90 days old, duly nulhcmlcamd by [hL official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the centificate i i3 ina fnrugn language, a translatiun of the certificate under vath
ol the translator most be suhmmcd}

10. This document is exuecuted in acenrdance with section G035, lI7U3lll{ -
suhmitted in a dnwm'.m tu the Deparument of State constituteg.aliird degree fef

b reean e, s

e e e

4

Jared lsagcman

Sig?l{r ufan :qurm:d person

Typed o printed

rame ot 11gnee

rida Statutes. | am aware tha any talse information
y as provided for ins.817.135, F.5.
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STATE OF NEW .JERSEY
DEPARTMENT OF THFE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JDI HOLDINGS, LLC
600254446

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 03, 2003.

Said business was Revoked for Failure to Pay Annual Reports on
Julv 16, 2023, and us of the date of this certificate, has not been
reinstated.

[ further certify that the last registered agent and registered office of
record were:

C T CORPORATION SYSTEM
820 BEAR TAVERN ROAD
WEST TRENTON, NI 18624

IN TESTIMONY WHEREQF, [ have
hereunto set my hand ond affived
myv Official Seal at Trenton, this

Sth day of April, 2024

oo S

Elizabeth Maherr Muoio
Sate Trveasurer

Certificare Numher 1 AIS2374353

Verify thit cerificcte unlive a;

hispe S Lodateay ve TYTR_Standirrt ort ISP erify_Cortjsp

From Kaity Toon



