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November 7, 2011

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dawision of Corporations

’

SUBJECT: JL-~FORT MYERS, LLC
REF: W11000055831

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Flease make the following correctians and

inc¢luding the electronic filing cover sheet
The Florida Statutes require

an entity to designate a street address for
its prineipal office address. A post offive box is not acceptable for
the principal office address. The entity may, however, designate a
separate mailing address. The mailing address may be a post office box.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in tha state of Florida. Please insert “MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

If you have any further questions concerning yvour document, please call
(B50) 245-6047.

Carolyn Lewis

FAX Rud. #: H11000261153
Regulatory Specialist II Letter Number:
Reglstration/Qualification Section

2 o oo RE-SUBMS
o & B3 FIEISE 4o 2 gt
ol of sy 9l
5o %2 & 01 SUDImission
23 & M

P.0 BOX 6327 — Tallabassee, Flornda 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JL-Fort Myers, LLC

Nume of Lisnited Lisbility Company

The enclosed “Applicatien by Foreign Limited Liability Company for Aumhorization 1o Tretsact Business in Florida,” Cerlificate of
Existence, and check are submitted to register the above referenced foreign limized liability company to transact business in Flarida..

Please return all correspondence concerning this matter to the following:

Wume of Person

Firm/Comnpany

Address

Cliy/State end Zip Code

E-mail address: (10 be used for future annual report notilication)

For further information conceming this matter, please cail:

at{ )
Name of Person Area Code & Daytime Telephone Number
MALLING ADDRESS: * STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $123.00 Filing Fee []S 130.00 Filing Fee & DSISS.UO Piling Fae & 160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Status & Centified Copy

FLOY? - 100572010 C T Symem Cmline



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
|, Ji-Fort Myeus, LLC

(Name of Foreign Linuted Liabitity Company; tust include “Limited Liability Company,” "L.L.C.,"” or “LLC.")

(Lf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternare pame. The alemate name musi include “Limited Liability
Company,” “L.L.C*“LLC.")

2. Alaska 3, 45-3112242
(Jurisdiction under the law of which forelgn Timiled fiabilily {FEI nuwber, 1if applicable}
company is arganized)
4, August23, 2011 : 5. Perpetua
{Date of Organization) {Buration: Year limuted lability company wiH cease 10

exist of *'perpetual”)
g NiA

(Dale first transacted business n Florida, ifprior wo reglsu’anun)
(See sections 608.501 & 608.502 £.S. to determine penalry Fability)

b [
. »on >
7. & ‘ o0 o
P2 2 T
“m (v ] {
Dvoe\oraae , DG 99s5v) i B
N AR (Steeet Address of Principal Office) T 3 —
e =
8. If limited liabilily company is a manager-managed company, check here D '.'"'E?.! ; N
n i
r= L
9. The name and usual business addresses of the managing members or managers are as follows: %-};‘ @ -
S5 o
813 D Street, Suite 200, Anchorage, Alsska’ C] q 5 o} gm on

Jonathan Rubine
Leonard lolu o
0. Atiached :sanongmlcemﬁmofexﬂammmwmn%mysouduiy mnmtadbyﬁnofﬁcml h.avmgcustodyoimcmjsm

the jurisdiction underthe law of which it is organized, (A photocopy is ot acceptable. Hthe centificate isin a foreign kanguage, a
translation ofthe certificate under ceth of the transktor must be submitted.)

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

tu own, develop, lease and mavage real estate and olhcr matlers incidental thereto

/Z/#? B

ng' re’ol 2 member or afrAuthorized representative of a member.
{10 accordance %ith section 608.408(3), I.8., the exzcution of this document constitules an sffirmation under the

penalties of perjury that e facts staia herein we troe. | atn aware that any false information submitted in 2
document 10 the Depariment of State constitutes a third degree felony as pravided for in 5.817.155, F.5.)

Joshua D. Hodes A"hﬁ"-‘b‘k [&fﬂk“!‘ frr
Typed or printed name of signee

FLOST - IS0A20190 C 1| Sysiem Oohne



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

t. The name of the Limiied Liability Company is:
IL-Fort Myers, LLG

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

2. The name and the Florida strect address of the repisiered agent and office are

S

C T Corporation System

!
g

s
RN

(Name}

}

g W l - Aﬂ“\\iﬂa

1200 South Pine [siand Road

‘135
noAY

Florida Street Address (P.O, Hox WO'T ACCEPTABLE)

%
SEE T

Planlatioa

FL 33324
City/Stte/Zip

a0
'%‘1‘@ 15

Having been named as regisiered agent dard lo tccept service of process for the above stared limited
liahility company at the place designated in this certificate, I hereby accep!t the appoiniment as registered
agent and agree o act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered ageni us provided for in Chapier 608, Florida Statutes.

C'F Cm}f) fion System
By: %&
L

Ny Lydon, Asst. Secretary
RV A (Signature)

3 100.00
3 2500
$ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

TLOSY - 10752010 O T Synem Online

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDLERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

.
+
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ittt 2.ttt B, 21,

Alaska Enfity #137026

State of Alaska
Department of Commerce, Community and Economic
. Deveiopment
Corporations, Business and Professionai Licensing

Certificate of Compliance

The undersigned, as Commissioney of Commerce, Community and Economic
Development of the State of Alaska, hereby issugs a Certificate of Compliance for

JL-Fort Myers, LLC

To be in compliance, all bignnial corporate reports must be filed and all biennial
corporate taxes and fees must be paid.

No information is available in this office on the financial condition, business activity or
_practices of this corporation.

IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective October 31, 2011,

M&i&» i

Susan K. Bell
Commissioner
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