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COVERLETTER

Ty Registration Section
Division ol Corporations

T Nenwates, LLC
SUBJECTT:

Name of Finnted Laability Conspany

The enclosed " Applicavan by Foretgn Limied Lialilise Compans for Authorizanon w Transact Business in Flonda,” Cerafreate of
Exestence, and check are subminted 1o register the abose relerenced foreign lmited Gabiling company o ransact business in Flndi

Please retuen all conespondense congernng thes matten w the followrng

Javier Rodi

Name of Person

Form Company

PNd5 Pinexs Bhvd =3

Address

Pembroke Piaes 1 53079

Oty State and Zop Code
idiventuresegmal com
F-mal address (To be used for Mture annual report noafieation)

For Tuther imfermation concentinag this maiter, please call

Javier Rolil ERIA 1861892
HIN] }

Name of Contact Person Aren Code Dasy e Telephone Number
Mailing Addiress: Street Address:
Regisiration Seetion Registration Sceton
Division of Corporabons [ivision of Corporations
PO Box 6327 The Centre of Talluhassce
Tallahagsee, 132314 2415 N Maonroe Strect. Suiie 810

Talluhusseo, 'L 3230053

Frclased is 4 check for the fellewimg ameun
Please make check pavabic o FLORIDA DEPARTMENT OF STATE
SR 00 Filing Feel S13000 Filing Fee & 72 S15500 Filing Fee & TOS100 0t Filine Fee, Cerutivatwe
Certificale o Statuy Certitied Copy of Status & Cenined Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2024

HAVIER RODIL
18459 PINES BLVD #311
PEMBROKE PINES, FL 33029

SUBJECT: JDJ VENTURES, LLC
Ref. Number: W24000129984

We have received your document for JDJ VENTURES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 024A00020719

www.sunbiz.org

Divicion of Cornorations - PO BOYX 63927 -Tallahassee. Florida 32314



IN FLORIDA

APPLICATION BY FOREICN LINMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
INCONELANCE WHEESE L HON 603010 L0 WD NEA TN T D OLLOWING INSUBMEE LD 10 REGINHI A T O KN LN LAGHTEY
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Name - 3 ro
. M @
18459 Pines Blvd 5311
2302y
. Flonida )
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O e AVddress .
I'embroke Proes,

Y

Hegistered agent’s aceeplance:

Having been named as registered ugent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appeintinent as registered agent and agree (o act in this capucite. { further agree
to vomply with the provisions of off statutes relutive to the proper and ¢ omplete pecformance of my duties. and Tam familiar with

wnted weeept the oldigutions of my pesition o Segiste red uges

sMepialsted neend ssgaen uer
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S Lo imstal ingentnyg purposes, et anes, title o capaeny and addresses o' the primary membersanagers 0 prisons asuthorzed o

anawe [up o s (00 ]

Nomeand Address:

Fitle or Capacity: Noanie and Address: Title o Capraciiy:
) Livier Rudit
2 A enauer Nany I\ hanaeer Name
[aday Pings B
Muemba Adldyess _ Member Adddieas
) . =30 ,
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b e [N . 7 TR
et Pemibioke Pines, FLodio2v Person
Tl o O s Z b
TN Lamaee N M unager Name
_ Nember Address L . CMember Addiess _
— Authenized . o . ) " Authotized _
Herwm I'ersen
L Lither Z(nher Oithen T {nher
A\ fanagys Name (CM anager Name
2 Memba Address ) o _ I fember Addresy
- Autborizcd G Authortzed
Person Person
Ctther o Lt e JOher _ . Cither B

mporiant Notice Use an atachment 1o repan more than sis (03 The aitachment will be imaged tfor reporting purposes unby. Non-
ndesed andiniduals may be added wothe index swhen Gling your Flotida Department of Stale Annual Repont form

9 Attached 1 4 certificate of exnstence, nomore than 90 days old, duly suthenieated by the official havisg custody of records i e
guaisdhictron under the L of which itis organized (I the certiicate D a toreien language, o ranslation of the coruticate wider oath

ot the wanslator must be sabmiied)
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Delaware

The Fust State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JDJ VENTURES LLC" IS DULY FORMED UNDER
THE LAWS OF THE S7TATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTR DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JDJ VENIURES LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHBER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

42480644 H300 Authentication: 2046424940

SRE 2072439060649 Date: 10-16-24

You may venty this certihicate online at corp delaware.gov/avthver shiml




