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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE VTTH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LINMITED TIABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDH:
IDJ Group LLC

(~ame of Foreign Lomited Toability Company: must nelode “Timned Labafiny Company,” LG o LI C.)

(1 nanwx unavnilsble. snter aiicrmate name adopted for the purpose of iransaciing business tn Florida. The aliernate nauw must incluge “Limited Eiabilice Company.” “1L.C." or "LLE.™)

, New York ; 20-3910797

{dunsdicpon arkder the law of which lotewgs hmited il company s organized)

(FEI nember. 1] appleable)

(Datc [t tranwacted husincss i Flonda. sl prior 1o [ STEI
fSae wentions ANZ0904 & AOSINS. F.5 o deternmime penalty labilics p

. 7901 4th St N . 7901 4th StN

(Mailing Address)

{Sircct Address of Principal Office)

STE 300 STE 300

)
St. Petersburg, FL 33702 St. Petersburg, FL 33702 7=
e .
-3 :
7. Name and sizget address of Flonda registered agent: (P.OL Box NOT acceptable) — T
—~J
- T
. bR
Name: Registered Agents Inc o (7
o .

Office addres. 7901 4th StN STE 300

St. Petersburg Florida 33702

iy ) 121p coded

Registered agent’s scceptance:
Having been named as registered agent and lo accept service of process for the above stated limited lability company ot the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacine. | further agree

fo comply with the provisions of alf statutes relative to the proper and complete porformance of my dutics, and { am familiar with
and accept the abligations of my pasition as registered agent,

D [T rts

(Repisiered ayent’s sipnature)
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3. For initial indexing purposes, list names, Litle or capacity and addresses of the primary membens/Ananagers or persuns authurized o
manage [up to six {6} total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
O Manager MNaurng: Ng, Yuching D Manager Namge:
MiMember Address: 7901 4th St N STE 300 Member Address:
O Authorized St. PetETSburg FL 33702 T Autherized
Person Person
OOther T10ther OOther COther
OManager Namgc: CiManager Noame:
O Member Address: CiMember Address:
Dl Authorized O Authorized
Person Person
10the [1Othe i210ther {10tha
CManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized T Awshorized
Person Person
TOther “1Other O0ther O Other

irmporiant Notice: Use ap attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificaic i< in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

L0. This document is exceuted in accordance with scetion 605.0203 (1) (b). Flotida Statutes. 1 am awaic that any falsc intarmation
submitted 1n 2 document to the Department of State constitutes a third degree feloay as provided for in s.817.155, F.5,

I o -

{ V4 [3
2 7 T ANV I & A AP

4

’
Sipnsture of an dlitlnonrcd wrsm"

Robin Jones

Treped or prinked name of signee
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STATE OF NEW YORK
DEPARTMENT OF 5STATE

Certificate of Status

I, WALTER T. MOSLEY. Sceretary of Swae of the State of New York und custodian of the records requited by law 1o be filed in
my office, do hereby centify that upon a diligent examination of the records of the Department of Siate. as of (he date and time of this
certificate, the following entitv information is reflected:

Entity Name: IDJ CROUP LLC

DOS 1D Number: 3279266

Entity Type: PDOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1170972005

Statement Status: CURRENT

Statement Due Date: 11/3072025

No information is availahle from this office regarding ihe financial condition. business activity or practices of 1his entity.

gttt el WITNESS my hand and official seal of the Department of State,
,-"b OF NEw, "« ai the City of Albany, on September 16, 2024 at 04:16 P.M,

WALTER T. MOSLEY
Secreiary of State

/P?“VEM 0¥

T BRENDAN C. HUCHES
Executive Depuly Secretary of State

Authentication Number; 100006589285 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hgp:/fecerp.dos.ny.pav




