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Incorporating Services, Ltd. i n C S e r\;C’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incsery.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM“ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 6/3/2024 ERIOR'I‘i_Y“_- Regular Approval OUR REF # (Order ID#) 1259878

ORDER ENTITY. __
JOR DEVELOPMENT PARTNERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
JOR DEVELOPMENT PARTNERS LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: L ' . .
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS;
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Mnday, June 3, 2024 Page l of ]



COVER LETTER

T Repisteation Scction
Division of Corporations

JDR Devetopment Partness 1.1.C
SUBIECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian . DeBoer, Esq.

Name of Person

Singleton LLC

Firm/Company

14+ Walsh Dirive, Suite 202

Address

Parsippany, New Jerscy 07054

Citw/State und Zip Code

bdeboer@singletonlic.com

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

For further information concerning this matter, please calt:

Brian J. DeBoer, Esq. 973 270-9496
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Regisiration Scction Kegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 814

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee (3 $130.00 Filing Fee & ™ S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Cenified Capy



AFPPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECHON G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  [INITFD LIARIY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
| JDR Development Partners LI.C

(Mame of Foregn Limuted Lrabiiny Company, must nclude “Limied Diubilty Company,” "L.LC .07 116 ")

(1 natne unavaitable, enter allernate namie adopied lor the purpase of transacting bunincss m Flonda. The allemate name must includs “Linuted Liabnluy Company,” “1..1. C." or “LILC."Y

Delaware
2. 3.
(lunsdiction under the Law of whizh Toregn mited Tatihty company 13 orgasized) (FET nuinber, 1f apphicable)
March 28, 2024
4,
(Date first mansacted business n Fonda, tf prior ta fegisiraon )
{See sections 605 0905 & 605.090%, F.5. to detenmine penalty lability)
100 SE 2rd Avenue, F1. 1000 100 SE 3rd Avenue, FI, 1000
5. 6.
{Streel Address of Prineipal Office) Mg Address)
Fort Lauderdale, Florida 33394 Fort Lauderdale, Florida 33394
~0
=]
_— - - >
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabie) =
Core
Incorporating Services. Lad. !
Name: =
:"-
1340 Glenway Drive i
Office Address: &
Tallahassee 3230 ::
. Florida

{Cuy) (Zip coded

Registered agent’s acceptance;
Having been numed as registered agent and to accept service of process for the above stated limited lability company ar the place

designaied in this application. | hereby accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree

to comply with the pravisions of all statutes relutive to the proper and compleie performance of my dutics, and [ am Jumiliar with
and accept the ubliputions of my position as registered ugent.

SQ{%%‘;{‘%# / DADree o

(Regicered agent's signanure)




8. For initial indexing purposcs, list names, ttle ar capacity and addresses of the primary members/munagers or persons authorized to
nranage {up to six {6} total}:

Title nr Capacity:

= Nunager
Oixlember
I Authorized

Person

TlOther

= Manager
TN lember
OAutihorized

Person

CiOther

TiManager
CIMember
Ol Aautherized

Person

OOther

Name and Address:

Josko Lucin

Name:
Address:  37-19 56th Steey
Woodside, NY 11377
ClOther
Name: David Brown
Address: 100 SE 3rd Ave, FL 1000
Fort Lauderdate, FL. 33394
ClOther
Name:
Address:
OOther

Title or Capacity:

= Manager
OMember
ClAuthorized

Person

COther

Onanager
OMember
O Authorized

Person

(Q0ther

{OIMlanager
Claember
OAuthorized

Person

OOther

Name and Address:

Richard Flamio

Name;
Address: 100 8 3rd Ave, FL 1000
Fort Lauderdale, F1L 33394

C1Other

Name:

Address:
DOOther

Name:

Address:
OOther

{mperant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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 crganized. (1T the certificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitted)

t0. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

. T

T

- ) / N
’-“-_— —

Samuel T. Eglow, Esq.

Signatre af an authatized petson

“Typed or printed name of signee



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JDR DEVELOPMENT PARTNERS LLC" IS DULY
FOFRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JDR DEVELOPMENT
PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAIL TAXES HAVE B,EiEN

ASSESSED TO DATE.

2965912 8300
SR# 20242749400

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203614928
Date: 06-03-24




