Daniel Iverson 800-432-3622 (01/04) 03/14/2017 11:15:27 aM

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000070451 3)))

R 0 0 G

H17000070451 3ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. .

™4
=
| mo———— p P p— %,—_:::'_,
Jr o -
To: = freny
Division of Corporaticns T
Fax Number : {B50)617-6383 cr,g{ =
..,
From; ‘—.—\'l'::' 1)
Account Name : CAPITOL SERVICES, INC. —
Account Number : 120160000017 T
Phone : (800)345-4647 B0
Fax Number i (800)432-3622 b2 —
“*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall addresa please.#*¥
Email Address: BSTENSRUD@SUNTEX.COM
I S e s oamemaen 4 daa e e rme emm omamc oarr dam mrw e s e e r A e e e - PSR 4
Foreign Limited Liability Company
™ a8 JUPITER SMI OPCO, LLC
> [Certificate of Status 0
= o - |
Sl ertified Co, 1
: % [Certified Copy
SO - |Pa§e Count 03
BRI Estimated Charge $155.00 |
L =X Winog
v 13 »J-.:;
e [ cel
= e
& e
:f"-
Electronic Filing Menu Corporate Filing Menu Help \)GE
o B
1!
WR 10

G411



Daniel Iveraon B00-432-3622 (02/04) 03/14/2017 11:16:47
H17000070451 3 dd a

COVER LETTER
TO:  Registration Section

Divitlon of Carporaiions

SURJECT: __TUPITER SM1QPCQ, L1.C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,* Certificate of
Exiatence, and check are submitted to rogister the ebove referenced foreign limited lability company to transact business in Florida..

Pleaso retumn all correspondence concerning this matter to tha following:

CHRISTINA T. RODRIGUEZ

Neme of Person

A
HAYNES AND BOONE, LLP
Firm/Company
> o =5
2323 VICTORY AVENUE. SUITE 700 i = “F1
Address =i &=
s SR e
o —
[ B H
DALLAS, TEXAS 75219 4ot =,
City/Stats and Zip Code o il
=0 2O
e
BSTENSRUD@SU COM fon e I
~malj 2 s; {10 be used for future annual repart notification) =i
For further information concorning this matter, pleass ¢all ke
BRUCKER STENSRUD atf 972 789,1400
Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS! DRESS:
Division of Corporations Divislon of Corparations
Reglstration Sectlon
P.O. Box 6327

Registration Section

Clifton Building

2661 Exocative Center Circle
Tallahassee, FL 32301

Tallshagses, FL 3214

Enclosed is 8 chock for the foflowing amaunt:
B 512500 FllingFee 1513000 Filing Fee & [ $155.00 Flling Foe &  [J $160.00 Filing Fee, Centiflate
Certificate of Status

Certified Copy of Status & Certificd Copy
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHONIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITH SECTION 605008, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A PORFIGN LIMITED LURRLITY

COMPANY TO TRANSACT BUSINESS IN THE: STATE GF FLORIDA:

I, zupm'_% SMLQECO, LLG '
umd 0 [} ompaty; ital g iny, or

(1 namy unavallabls, onter altemata name nd

opted for tie purpou’mnnmﬂng busineas (n Plaride, The allernets neme must Inolude "Limited
Lisblilty Compeny,* “L.LC.* or "LLE.") . -
2 D&%WA% 3
gump:n;?l u“rm n:d} oY WHTGh Tevsl T n - TFET it 1T appHoRDIE)
4,
(T oI e e )
5, 17330 PRESTON ROAD, SUITE 220A
TBXAS 75252 .

' T6a8 of Frin ) *r_.:i_ =
6. 17330 PRESTON ROAD. SUITE 2204 Lot A |
e = -
DALLAS, TEXAS 75253 T, 0 g
[Maolftng Addren) uil, E [
7. Namo ond girgot addvesy of Ploride roglstored agent: (P.0, Box NOT acceplalio) ff,_ m
Name: CORPORATION SERVICE COMPANY - ¥ O

y »:--‘. —.-"-J

Offlos Addross: _1201 HAYS STRELT _ Eh 4

TALLAHASSEE Poh_ 32301 %

(Oh)
Registorod agont's acoopisnos; '

(Zlp code)
Huviig beon named o regivtered agent and jo gooept servics of process for the above siated Hnnted Rabiliey compmiy af the place
desigriated in thly appliomiion, I heraby aeoaptthe appointment ax regiatered agent and ngree fo avd fn s capaolty, T firther agree
{o complywith the provisions of all sininiss relativa to tha propar and complets performanca of my duftes, and I gy faritlar with and
nagep! the obligaiions of my posttion ar reglsiersd agenr,

-
[l

1

G aai 5t /)
(Roglateréd agent’saignature)

9. Attaohed b » oortificats of existenocs, no mors then 90 days old, duly authentieated by the offfolal having custody of recards in the
Jurladiction undor the law of'which It ls erganizad, (Ifth ificats Ja in n forelgn languags, a transiation of the cortifioats under cath
of the (ranaletor must be submitind)

¢ "'-7

"~ Bigraidro of sTeilorsed peraon
This document in exscutod in sopardance with seotion 605,0303 m& Floride Statnios, T am qwers that any filse lnformation
submitted in § doounant to the Department of Stete constitutes n sgroo folony an provided for In 2,817,158, .8,
: BRYAN C, REDMOND, VICE PRESIDENT
Typed or printed name of signes-

16194018
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUPITER BMI OPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LRGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE BAID "JUPITER SMT
OPCD, LIC" WAS WORMED ON THY EIGATH DAY OF MARCH, A.D. 2017,

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

ASSEO8ED TC DATE,

vy

6341471 B300 Authenticatlon; 202188770

SRH# 20171744126 g, AABE A Date: 03-13-17
You may verify this certificata online st corp.delawara,gov/authver.shiml
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