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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUIES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
L IpD,LLC

7Rame of Forign, Liceited Ulabilily Company. must include "Limited Lability Company,” L1 For "LLL)

({f neme uravailable. eniet alternate name adopted for the gurpose of tanzacting buineta in Flarida, The altcrnle name ansi include “Limieed Liakility Company,”“L.L.C e "LLCT)
South Carolina
4

Usdlction mnder the [aw ol which farcign fimiled TabikTy COMpOY is Orgznrzec)

(FET exrcber, f ippliceble)
4.

%Dm: Tind tnectad business is Flands, U prior 1o regutiioa,
Soc. scctions 605.0704 & 605 N

$, F.£. 1o detesmine pecaly l?ahility]
1338 Glenforest Rd. 1038 Glenforeat Rd.
. 6.
(Street Addreay of Principal Ofhee) Makog Addreet)
Myrle Beach, SC 29579 Myttle Beach, SC 29379

7. Namg and screet address of Florida registered agent: (P.O. Box NOT acceptable)

P =
<l
ctZ
I s T
Corporate Creations Network Inc 3__;:6 ')
Name: L - —
~vame: >3
Wi "&’) i
801 US Highway | - m
Office Address: Mmoo
- p= = O
-
North Palm Beach 33408 PSRN ’
, Florida =3 w
iy (2p code) '?' &
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahilily company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obiigations of my position as regisiered agent. — _")
LS . .

(Regislered agent's sigranuee)

(I{HZ240000358632 31)
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8. For initial indexing purposes, list names, Litle or capacity and acdresses of the primary members/manage:s or persens authorized to
manage [up to six {6) total]:

Tlde or Capaclty:

™ Manager
CIMember

O Authorized
Person

O0the:

(O Manager
OMcember
O Authorized

Person

UJOther

ClManager
{IMembper
O Authorized

Person

OOther

Name and Address: Title of Capagity: Name and Address:
Name: Darryl Detrick OMarager Name:
Address: 1038 Glenforest Rd. OMember Address:
Myrtie Beach, SC 29579 .
yrie Beaeh, ’ C Authonizzd
Person
]
=
C10ther OOther Qofeen %=\
< )
T Q=
=7 ~ (
Y., oo
Namu: OMacager Name: d’( Nl . m
“e 3 T
Address: LiMember Address: - o
P <
o
D Authorized "2" UG)
Person
JOther QOOther O Other
Namc: [CiManager Name:
Address: Cmember Address:
C Authorized
Person
COther COther C1Other

lmporiant Notjee: Use an aitachiment Lo report more Uien six (6). The attachment will be imaged for reporting purposca oaty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form.

9. Attached is & certificate of existence, no more than 90 days oid, duly avthenticated by the official having custody of records in the
jurisdiction under the law cf which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tmnslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Starutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ing.817.155, F.5.

OoouSigred iy,

Devanl OLanzh
TR TITINIRDTY rnire of an authortzed person

Darryl Detrick

Typed oF pasted nage of signoe
(0240003586327 310



10/28/2024 12:44 PM FROM: 3053819882 TO: +18B506176383 P. 4

‘“\ \ :5, e‘:%, ‘of:.‘\‘ ‘? i a\ff-\t;‘t:’n\\?‘\%y 1\;;5? \‘ -&\? {S’xe\;.-‘ \;0 A R SV
VN Y YV e Y VN N Y

The State of South Carolina

ny

Certificate of Existence

i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

JPD. LLC, a limited liability company duly organized under the laws of the State of
South Carolina on January 23rd. 2004, with a duration that is at will, has as of this
date fited all reports due this office, paid all fees, taxes and penalties owed fo the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissclved by administrative action pursuant to 5.C. Code Ann. §33-
44-809, and that the company has not filed artictes of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of October, 2024.
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