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COVER LETTER

TO: Registration Section
Division of Corporations

JDCOM TX Realty Spring, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Fareign 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.

Plesse return alf correspondence concerning this matter to the following:

Ayelet Rotam

Name of Person

Corporale Direct, Inc.

Firm/Company

2248 Meridian Bivd., Ste H

Address

Minden, NV 89423

City/State and Zip Code

info@corporatedirect.com

E-mail address: (10 be used jor {uture annual repart nottfication)

For further information concerning this matter, please call:

Ayelet Ralem 775 284-7165
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, F1L 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Filing Fee [J 5130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FORIICGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLOMDA:

JDCOM TX Really Spring, LLC

{Name of Toreign Limited Liability Company; musl inclade “Limiied Liability Company,” 1.1 C." or "LLC.7)

{If name unavailabic, enter alternate name adopicd for tie purpose of ansacting business in Florida. The alieniate name must include "Limited Linbility Camnpany ™ “L.L C,” or "1.LC.T)
Texas 3
Durisdiction under the law of which lorcign limiled hability company i3 organized) ’

{FET number, 1T apphcable)

1,
TDate Tirst irmnsacted bussness in Flomdda, 1 prioe 10 regisivation. )
(See 1ections 6050904 & 605.0905, F.§. 1o detennine peualty liabikivy}
5900 Balcones Drive, Suite 100 6 5900 Balcones Drive, Suite 100
(S.treer Address of Puncipal Offiee) '

(Muiling Address)
Austin, TX 78731

Auslin, TX 78731

7. Name and street address of Florida registered agent: (P.O. Box

-2

NOT acceptabic) =

-

N ) Ragistered Agents Inc ’ ,ﬂ -

Name; _
- T

Office Address: 7901 4th S1 N STE 300 -

S1. Petarsb o

elarsburg Florida 33702 {_ﬁ'_\

[City} (Zip codc)

Registered ngent’s acceptance:

Having been named as registered ugent and ta sccept service of process for the above stated limited lfabllity company at the pluce
designated in this application, I liereby accept the appoinimeni as registered agent and agree to act in this capacity. I further agree

to comply with the provisious of all statutes relative to the proper and complete performance of vty duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Delgess

(Registered agent's signaluce)



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

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
;Managcr Name: JD Holding Ventures, LLC OManager Name:
COMember Address: 300 N. Center Sireet, Unit OMember Address:
D) Authorized Casper, WY 82601 O Authorized
Person Person
O 0ther DOther COther DOOther
OManager Name: OManager Naine:
OIMcmber Address: OIvember Address:
O Authorized O Awthorized
Person Person
OOther COther OOther Other
OManager Name: OManager Name:
OMember Address: OMember Address:
E]Aut.horizcd D Authorized
Person Person
O0ther ClOther COther OOther

Important Notice: Use an attachment to repoit more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 forcign language, a translation of the certificate under onth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware thal any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signatw e of an suthorized peraon

Ayelet Rotem, Authorized Signer

Typed of prited name of sighee



Jane Nelson
Sccretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for JDCOM TX Realty Spring, LLC (file number 8055335130), a Domestic Limited
Liability Company (LLC), was filed in this office on May 03, 2024.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 08, 2024

%‘;ﬂ;hdk_

Jane Nelson
Secretary of State

Conte visit us on the internel al hitps:ivansos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1362622680002



