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COVER LETTER

T Registration Section
Division of Corporations

JD MELLER ENTERPRISE, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Teresa Daolter

Namwe of Person

1Lindsey Dirdsony, PC
Firn/Company

2307 Dueling Oaks, Suite 103
Address

Tvler, Texas 75703
City/Stute and Zip Code

marvenaigidmelerenterprise.com

E-mail address; (1o be used for fulure annual report notilication)

For further information concerning this matier. please call:

Teresa Dofler Y T 903 ) 5935-6297
Name of Contaet Person arca Cade Uaytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ol Tallahassee
Tullahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi, 32303

Encloscd is a check for the foliowing amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE e
{3 $125.00 Filing Fee 0 $130.00 Filing Fec & 13 $155.00 Filing Fee & £25160.00 Filing Fee, Certiliente
Certificale of Siatus Certified Copy of Status & Certified Copy

RECEIVED
MAY 9 1 2024



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLLANCE WVITH SECTION GUSO02, FLORIDN SEATUTES, THE FOLLOWING IS SURMITTED T8 BEGISTER A FOREXN LINITED LIARIETTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:
JD MELER ENTERPRISE, LL.C

l.
(Name of Forcign Linuied Tiability Company. must include “Tamited Liabilit: Company.” L4 Tor TET Ty

LIN: §1-4457460

;)

TEXAS X
) {TET wumber W applicahlo

2
Uuriadiclinn atades the Taw of which fereigr Tmited Dbty COMPIRY by otpanaci )

January 1. 2024

(g Nirsd irarsacied nssaness o Flonda 32 panw It registratgan )
[5¢¢ 1ecnone A0S (D01 L 605 0903, F N 10 detgnmine penalty hiabifity )

1626 Lago Vista Blhvd.

LNt

G.

{Maiftng Addresa)

5, 162 0 Vista Blvd

(S':n:ﬂ Addresy of Funcipad Otfice)
Patm I-{a[bor. Florida 34683 7 Palim Harbor, Flornida 346853
Attn: John Meter Aun: John Meler

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

@

vy

Name: John Mecler
P
Office Address: 1020 Lago Vista Blvd. '
Palm Harbor lorida ﬁ_34685 i
{Fyh (Z1pr consed fl':;‘, -

T,

Registered agent’s aceeplance: =
4
Having been named as registered agent and to accept serviee of process Sor the abave stuted limited fiahility company
designated in this application, | heceliy dcceps the appoinanent o registered agent wnd agree wr act in this egpaciiy. 1
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he pluce
Trither agree

to comnply with the provisions of ufl statufes retative o the proper and complete performance of my duties, und { wn fumitiar with

. . rs P .
and accept the vhiigations of my position|ns resistered a
n 14 Ay 5

John Mcler

f Registeted dient™ sigmadune




8. Formnitial indexing purposes, list names, title or capacity and addresses of the primary munbersinanagers or persons anthorized 1o
nanage fup te six (6) wad]:

Tide or Capacily;

[IManager
‘Zémbur

ZIAuthorived

Person

TOther

OManuger

EDM/cmber

I~ Authorised
Person

COther

CIManager
{OMember
(G Authorized

Person

L,‘Z(jihcr

Name and Addross;

Name: _ John Meler

Address: 1626 l,ago Vib‘['d Blvd.

Palm Harbor. Florida 34685

210ther

Name: _ Marvena Meler

Address:

1626 Lago Vista Blvd.

Palm Harbor, Florida 34683

OOther_

Nume: _Bank of America

33431 US Hwy 19N

Adcdress:

Palm Harbor, Florida 54684

hanking instittiomnomer

Tike or Capacity:

- Manager
CiMember
1A uthorized

Person

COther .

DiManager

CIMember

T Autharized
Person

CI10ther

Miianager
Cniember
TiAuherized

Person

LICther

Name; _

Address:

Nuame and Address:

Name:

Address:

OHOther__

Name.

OOiher

Address:

i_JOther

Important Notice: Use an attachment to report more ihan ix (6). The atlachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when fiting vour Florida Departnient of State Annual Report form.

9. Attached is a cerlificate of existence. ne more than 90 days old, dulv authenticated by the official having custody of recards in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a banslation of the certificate under oath
of the transiator must be submitled)

10, This document is exceuted in nccor
submitied in @ document to the De

—

Fimeniyol Stte constiiuies a

gnee with section 605.0203 £1) (h). Florwda Statutes. | am aware that any false infermation
tegree felony as provided forin s 817135, F.&

Y/

Signatwe of an athanized person

John Meler

Oy pod of punéed nmne ol apoee



Jane Nelson
Scerclany of Stale

Corparations Section
O.Box 13697
Austin. Texas 787 11-3047

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificaic off
Formation tor JD Mecler Enterprise, LEC {file number 802583987), a Domestic Limited Liabihiy

Company (LLC), was tiled 1n this office on November 15, 2016,

It is further centified that the entity status in T'exas i5 in exisience.

In testimony whereof. 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal off
State at my office in Austin, Texas on February 29, 2024,

C&m—:ﬂn.kdt_

Jane Nelson
Secretary of Staie

e visit ny oi the imerne! af Tirps: wawwosos fexas goy:
Phone; 1312) 263-53555 Fax: (312) 463-5709 ik 7-1-1 for Relay Serviees
Prepared by: SOS-WER TIHD: 10264 Document: 133R0K4370HN)2



