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COVER LETTER

TO: Registration Section
Division of Corporations

IDL Investment Group L1C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Douglas [.. Waterman, tsq.

Name of Person

Watermin Law Firm

Firm/Company

4701 Trousdale Drive, Suie 211

Address

Mashville, TN 37220

City/State and Zip Code

dwatermanlaw@gmail .com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matnier, please call:

Douglas [. .Waterman 615 H2-1439
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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & £ $155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificatc of Status Cenified Copy of Status & Certified Copy



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

N COVPLLNCE W T SECTION 65.0002, FLORID STATUIEX THE FOLLOWING B8 SUBVITTID TO REGISTIR A FOREIGN LINMITED LLABILITY
COVMPANY TO TRANSHCT BUNINESS INTHE STATEOF FLORIDA:
I IDLANVESTMENT GROUP, LLC

{Name af Foreign Limnted Liabality Company; must include “Limited Liabiliy Company,” LLC., or "LLCT)
IDLINVESTMENT GROUP LI, LLC

tif rame unguaalable, crier alternale mme adopied or the prrpose af eranaaciing bisiness in Florida. The aliemare name must inelude ~Limited Liability Company,” “1LL.C,” or "LLC.™)
WYOMING 87-1829370
2 3.
Jurndiction underihe lw of which forcign himnied Tubihty company 13 orgam/ed) {FET number, F applicable}
None yet
4.

(3ate fins] transacied business in Florwa 1§ pror to segnbaton )
{Sex scctions 603,090 & 503.0905. F.5. to determing penalty hability »
804 Princeton Hills Drive

Same
(Strcet Addrees of Principal Oifice) {Mlathng Address)
Bremwood, Tennessee 37027
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eé’ a r-
e = ‘:jl ‘
' N - -
Name: L.@l ac (Z~A GCQULQH Lac: ELJ =
J ] L 2L -
o - [=Cal o
Office Address: ‘91 '?)%(7 C/\O\,F& D(" R
Talohossern. Florida 32309
i)
Repistered agent’s acceptance:

(7.4 codc)

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place

designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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manage {up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
James Lowe Debbie Fow
OManager Name: oo OManager Name: bbic owe
KO Prinecton Hills Drive 804 Princet ills Drive
= Member Address: con - = Member Address: rinceton Hills Drive
Breatwokd, Tennessee 37027 Brentwood, Tennessee 37027
O Authorized v cnnessee OAuthorized rentw cancssee
Person Person
OOther ClO0ther CIOther COOther
OManager Name: OManager Name:
OMember Address: CIMember Address: - ";ﬂ
¥
i S -\
JAuthorized JAuthorized N e
Z0 2 ¢
Person Person Y e
L 1 \
LI -0
O0ther CO1Other O Other OOthérS.  -x L o
-
SN
EVEIRS
OManager Name: OManager Name: o
OMember Address: OMember Address:
O Authorized O Authorized
Person
D Other OOther

Person

COther

of the transiator must be submitted)

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

DOther
indexed individuals may be added 10 the index when filing your Florida Department 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 centificate is in a foreign language, a franslation of the certificate under oath

2

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Siatutes. | am aware that any false information

submitted in a document 1o the Depanmedt of, Sta!c_g\onsliwtcs,a third degree felony as provided for in5.817.155, F.S.
r
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STATE OF WYOMING

Office of the Secretary of State 2824 Koy 13 py L
:'JECE\:E iAi 13
ALLAHA5'5~ A

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JDL Investment Group LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 23, 2021, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2021-001022612.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of November, 2024 at 2:31 PM. This certificate is assigned ID Number

078078633.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




