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COVER LETTER

TO:  Registration Section
Division of Corporatlons

JD CAPITAL ADVISORS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

MATT MACALUSO

Name of Person
KELLER MACALUSO LLC

Firm/Company
760 3RD AVENUE SW, SUITE 210

Address
CARMEL, INDIANA 46032
City/State and Zip Code

corporate@kellermacaluse.com

E-mail address: {to be used for future annusal report notitication)

For further information concerning this matter, please call:

Jarrett Brownficld 812 552-6854
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; S i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. 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 payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Centificate of Status Certified Capy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 JD CAPITAL ADVISORS, LLC

) THame of Forcign Limited Liability Company; must include - Limited Liability Company,” "L.L.C."or "LLC.")

{If rama unavailsble, cazer al ram sdoptad for the purposs of tr ing busincas in Florida, The alternate aama must include “Limited Lisbility Company,” “L.L.C,” or "LLL.")
INDIANA
2. .
(Taisdiction under (he Law 6f which Torwign Lmitsd Lability company 18 crganized) 3 TFET number, 1] applicable)
3/7/2024
4.
aic Brst tansacted business m Flonds, il prior to repstration ]
Soe kectiont 6050904 & 603.090%, F 5. 1o determine penalry liabilicy)
6041 WEST 450 SQOUTH 6041 WEST 250 SOUTH
5. 6.
(Strest A3dress of Principal UThoe) [Maling Address)
COLUMBUS, INDIANA 47201 COLUMBUS, INDIANA 47201
v 93
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable} =i R
.- =t e
JARRETT BROWNFIELD . . -
Name: T
3
628 Cleveland, Station Square, Apt. 1105 " o
Office Address: s J:j
Cleanwater 33755 Sl W
, Florida ey T
{Ciry) (Zip codu)

Registered agent’s acceptance:

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

to comply with the provisions 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 agent.

Jarrett Browntield

Jarrett Brownehald (Mar 28_7074'12:07 EDT)
(Registered agemt’s signature)




8. For initial indexing purposes, list names, title or capacity and eddresses 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:
= Manager Name: JARRETT BROWNFIELD OManager Name:
®Member Address: 6041 WEST 430 SOUTH OMember Address:
OAuthorized COLUMBUS, INDIANA 47201 O Authorized
Person Person
OOther OOther OOther OGther
COManager Name: (COManager Name:
CIMember Address: OMember Address:
(O Autharized O Authorized
Person Person
(JOther C3Other COther OOther
3Manager Name: O Manager Name:
CiMember Address: OMember Address:
(JAuthorized O Authorized
Person Person
OOther OOther OOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment 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 certificate 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 cath

of the translator must be submitted)

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 in s.817.135, F.S.

TJarrett Browntield

Jatrent Brownheld [Mar 24, 2024 12:07 EDT)
Signature of an authorized person

JARRETT BROWNFIELD

Typed or printod name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporbéte records and the proper official to execute this

certificate, M' &
| further centify that records of this office disclose that
“j:lfzta;}’
ﬁ 3 D ™ PN

CAPITAL AD VI§ORS LLC

duly filed the' requlsimmence-uslness activities under the" Iawszozlthe State of
Indiana on December 0772022%and was in exlstetgc?c\r authorized to transact business inthe State of
Indiana on March 28, 2024’ o

| further certify,this Domestic Limited Liability (%ny has filed its most recent report required by
Indiana law Wi#'ﬁé’ Secretary of Stote, or is not yetirequired to filejsuch report, a A] at no notice of
withdrawal, ﬁution, or explla"tl"g}\ has been .Igd or taken yas."e. All fees, t’a’% Interest, and
penalties owed to indiana by the domestic or‘fg,{e,grr entity and collected by the Secretary of State

w&*
‘J
‘% |tness ereof | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, March 28, 2024

LIvegt Wlernteg

DIEGO MORALES
SECRETARY OF STATE

have been paid.

202212071644638 / 20243689308
All certificates should be validated here: https://bsd.sos.in.gov/validateCertificate
Explres on April 27, 2024.




