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

IN COMPLIANCE WITH SECTION 6050902, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSEVESS INTHE STATE OF FLORIDA:
| AMJGPLLC

(Name of Porelge Limited Liability Company; must mehude “Limited Liabikty Company,” E.L.C..” ar LT

(I name unavailable, enter alternate name adopted for the purpose of transacting buaisess in Florida and attach a copy of the writtan
consaat of the macagers or wanaging members adopting the atternats name. ‘It altemnate pame must include “Limited Liability
Company,” “L.L.C," “LLC.")

o Delaware 3
(Tunisdicton under the lew of which foreign Timitzd Gability (FEI aumber, 11 appiicable) -
company is organized) —3 -
-
4, ’ ()
{Dats Brst Gangacted business i Florida, it poor 10 regisration. - 5

(See scotions §05.0904 & 605.0905, F.S. ta determine penarty lability) s

5. 1 Colling Avenue, Suite 603 - -y

Miami Beach, FL 33139

.2
(Stect Address of Principal Otice) ‘ h;i}
g. 1 Collins Avenue, Suite 603

Miami Beach, FL 33139

(Mailing Addrcss)

7. The name, title of capacity and address of the person(s) who has/have authority io manage isfare:

JMG 2017 Trust, Manager

1 Collins Avenue, Suite 603

Miami Beach, FLL 33136

B. Anad::dismcriginalmﬁﬁmofmis‘ﬁm,mmeﬁm%daj&old,dﬂymﬂmﬁmdbymsofﬁdalmﬂngumﬁyofmds
inthe jurisdiction vader the kaw of winch it is orgamized. (A photooopy is ot accepiabie, Tf'the certficae is in a fordgn language, 3
translarion of the certificate uader cath of the translator st be subenifted)

//8// Viwvian Rivero
Signature of an evthorized person

(in accordance with szction £05.0203, F.S., the sxccution of this document canstifuies an affinenation under the
peralnes of perjury tiar the facts stated hereln are trus, 1 am avare that any feise information sebmitted in2
docuront to the Department of State coustitutes s third d2gree felony as provided for in 5.817.055, F.S)

Vivian Rivero
Typed or printed name of signee i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA .
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
A4) GP LLC

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

—*
- — -
2. The name and he Florida sireet address of the registered agert and office arc: . 2
>
CT Corporation Systemn =
(Name) , -

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacisy. I further agrea to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famifiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Starures. (\
o, Q \-p  Madonna Ouddhy
: D s ’K Assistant Secretary
;
(Signature) Q

$ 100.00  Filing Fee frr Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Statns (pptional)

HZ303731246% 3
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Delaware ..

The First State

I, JEFFREY W. RULLOCK, SECRETARY OF STATE OF IEE STATE CF
DELAWARE, DO HEREBY CERTIFY "A4J GP LLC! IS DULY FORMED UNDER 1HE
G
LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND HAS A
LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHFR CERTIFY THAT THE ANNUAL TAXES HAVE BEER

ASSESSED IC DATE

NV

Jﬂuyﬂlﬂa;:unnwu:uu 2

Authentication: 203631147
Date:; 11-27-17

6528712 8300

SR 20177240904 e
Yau may vetlfy this certificate online at corp.delaware.gov/auihver,shtml
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