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FLORIDA DEPARTMENT OF STATE
[Division of Corporations

December 19, 2024

LEAH M. DAVIS
500 S. TAYLOR STE 900
AMARILLO, TX 79101 US

SUBJECT: JOJI FL, LLC
Ref. Number: W24000166280

We have received your document for JDJI FL, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1193.75.

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 .

Emani D Manning
Regulatory Specialist [ Letter Number: 924A00027640

RECEIVED
JAN 15 2025

www.sunbiz.org

MNivician of Cornaratione - PO ROY 682927 _Tallahassee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

JDIIFL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leah M. Davis

Name of Person

Morgan Wiliiamson LLP

Firm/Company

300 S. Taylor, Suite 500

Address

Amarillo, Texas 79101

City/State and Zip Code
jdji@jdjille.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leah M. Davis 806 358-8116
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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ S155.00 Filing Fee & (0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

\
N COMPLIANCE WITH SECTION 6030902, FTLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFGN LAMITED LIARILIT}
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA
| IDIIFL,LLC

(Name of Foreign Limited Liability Company; must mclude “Limited Linbifity Company

TLELC o TLLCT)
Texas

2

(If name unavailsble. enter alternale name adepled for Lhe purpose of ransacting business in Florida The alternate name must include *Limited Liabslity Company,” "L.L.C," or "LL.C.7)

(Junsdiction under the taw of which torexgn limuted hability company s organtzed)

3.
November 2019
1.

(FE! numbrer, 1l applicable)

{Late turst Iransacted business in Florida, 1 prios to regstration )
{See seetions 605,000 & 605.00035, F.5. w determine penalty labilily)
4 Aluumira Dr 4 Altamira Dr.
5. 6.
(Street Address of Principal Office) (Marling Address) B —
. P
Borger, Texas 79007 Borger, Texas 79007 . =
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7. Name and street address of Florida eegistered agent: (P.O. Box NQT acceptable) 41 ==
Dana S. Jackson
Name:
34 Taunton
QOffice Address:

Freeport

32439
. Florida
(Cuy)
Registered agent's acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Lo & b )

(R:;_.,u: red agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O'Manager Name: James D, Jackson OiManager Name: Dana S. Jackson
= Member Address: 4 Alamira Dr. = Member Address: 4 Altamira Dr.
~ Authorized suorger, fexas 75007 T Authorized Borger, Texas 79007
Person Person
TiOther T Other OOther C10ther
CIManager Name: UManager Name:
DOMember Address: OMember Address:
{OAuthorized O Authorized
Person Person
OOther OOther (O Other O Other
U Manager Name: Limanager Name,
OMember Address: (IMember Address:
CAuthorized OAuthorized
Person Person
O0Other Oother (JOther OOther

fmpontant Notice: Use an attachiment (o report more than six (6). 'L he attachment will be imaged 10T reporling purposes only. iNon-
indexed {ndividuals may be added (o the index when filing vour Florida Denartment of State Annual Repont 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 certificate is in a foreign langnage, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605 0’?03 (]) (b), Florida Statutes. I am aware that any false tatformation

submitted in a document to the Departmeny of Staie constitutos a third degree felony as provided forin 5. 817,155, FS.

/Qyw,/ﬂ e

Signaturc of an aut r.cd person

James D. Jackson, President

Typed or printed name of signee



Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for JDJI FL, LLC (file number 803470260), a Domestic Limited Liability Company (LLC),
was filed in this office on November 14, 2019,

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate JAMES D JACKSON as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

4 ALTAMIRA

BORGER, TX - 79007 USA

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 06,
2024.

Jane Nelson
Secretary of State

Come visil us on the wnternet ai Atips://www. s0s.fexas.gov/
Phone: (512) 463-5555 Fax: (5312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 1421129280004



