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COVER LETTER

TO:  Regisiration Section

Division of Corporations

susseer: FRE North Jacksonville, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizativn lo Transact Business in Florida," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transuct business in Florida..

Please return all correspondence concerning this matter to the following:

Veronica Kusen

Name of Person

MGB Development Group, LLC

Firm/Company

3010 LBJ Freeway, Suite 1400

Address

Dallas, Texas 75234

City/State and Zip Code
vkusen@mghusa.com

E-mail address: (lo be used for future annual report notification)
For further information conceming this matter, please call:

Veronica Kusen

w214 369-3939 Ext 103
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporalions

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314

2661 Executive Center Circle

Tallahassee, L 32301

Enclosed is a check for the following amount:
DSI?_S.U() Filing Fee DSIB0,0U Filing Fee &

$155.00 Filing Fee &
Certificate of Suuy D [js

160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy

g :OiWy 91930 il



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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIVMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. FRE North Jacksonville, LI.C
(Name of Foreign Limited Liability Company; must include “Limited Ligbility Company,” "L.L.C.7 or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlach a copy of the written
consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability

Company,” “L.L.C," “LLC.™)

3. 61-1750741

5. Texas
(FET number, i applicable)

(Jurisdiction under the Taw of which toreign himited Liability
company is organized)

4, December 11, 2014
{Drate of Organization)

5 Perpetual
{Duration: Year limited liability company will cease 1o
exist or “perpetual)

6. Upon receipt

Date first transacted business in Florida, if prior to segistration, )

(
(See sections 608.501 & 608.502 F.S. to detennine penally linhility) o~
2 3010 LBJ Freeway, Suite 1400 ‘ § ﬁ
O G
Dallas, Texas 75234 == g
(Street Address of Principal Office) o & -
R . = N
8. Iflimited liability company is 2 manager-managed company, check here ] é g .
A
9. The name and usual business addresses of the managing members or managers are as follows: g

Paul Brown - Manager, 3010 LBJ Freeway, Suite 1400, Dallas, Texas 75234

10. Attached is an original certificate of existerice, no more than 90 days old, duly authenticatod hy the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Hfthe certificate isin a toreign linguage, a
translation of the certificate under oath of the transtator must be submitted.)

i1. Nature of business or purposes to be conducted or promoted in Florida:

Commercial Development ReayEstate

y ) am

Signaturc df a member or an authonzed representative of a member.

(In accordunce with section 608.408(3). F.S., the execution of this document eonstitutes an uffirmation under the
pentitics of perjury that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree lelony as provided for in 5.817.155, F.5.)
Paul Brown | /A, we 4L

Typed or printed n rﬁc, of mgn
B Newdaprt Cunip, LLC o,

mwfa o
Mdrtips— ¢ FL‘ ”"a\ Jalgmalls, LI._L




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO ‘THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

|. The name of the Limited Liability Company is:

FRE North Jacksonville, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Paracorp Incorporated

(Name)

155 QOffice Plaza Drive, 1st Floor

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee gL 32301 =
City/State/Zip T

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 certificate, [ hereby uccept the appuintment as registered
ageni and agree (o act in this capacity. [ further agree 1o comply with the provisions of all stanutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapler 608, Florida Stentuses.

S5ee Attached

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

8G:CtHY 91 330 #lle



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 12/12/2014

ENTITY NAME: FRE NORTH JACKSONVILLE, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Cffice Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity untif removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistant Secretary
Paracorp Incorporated

gG:CIHY 91220 N




Nandita Berry

Secretary of State

Corporations Section
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 FRE North Jacksonville, LLC (file number 802117028), a Domestic Limited Liability
Company (LLC), was filed in this office on December 11, 2014,

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

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 December 12,
2014,

NarpirnBenny

Nandita Berry
Secretary of State

Come visit us on Hie Iniernet of hup:Jwwie.sos.state. .y’
Phoue; (512) 463-5555 Fax: {512) 463-3709 Dial; 7-1-1 [ur Relay Services
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