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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 217194 4346784
AUTHORIZATION

COST LIMIT : “A 125.0&£13&&“—’}
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ORDER DATE : May 17, 2018
ORDER TIME : 9:16 AM
ORDER NO. : 217194-010
CUSTOMER NO: 4346784

FOREIGN FILINGS

NAME : JACKSONVILLE I-C PARCEL ONE
HOLDING COMPANY, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

JACKSONVILLE I-C PARCEL ONE HOLDING COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Devin Kitchelt

Name of Person

cfo Jacksonville I-C Parcel One Holding Company, LLC

Firm/Company

601 E. Prau Street, 6ih Floor

Address

Balimore, Maryland 21202

Ciy/State and Zip Code

dkitcheli@cordish.com

E-mail address: (1o be used for future annual repont nottlication)

For further information concerning this matier, picasc call:

Devin Kitchelt 410 752-5444
a )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:
O £125.00 Filing Fee 0513000 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

1. JACKSONVILLE I-C PARCEL ONE HOLDING COMPANY, LLC

{Nome of Forcign Limited Liabifits Compant; must inclode “Limited Liability Cempany,” L L G..- of “LLC.Y

UM mme wnavaitabte, cnter ahermare name adepued fur the puamose of trnsacting lusiness in Florish, The ahomalc name mast inchude “Limited Liobility Compom .~ =L 1.C.-or “LLC)
+ Delaware

3. 82-5405592
| hurmadaction undder e Liw of whach forcrgn londet babedm company 15 organzad) [FL) ruomber, 12 appiscabte §
4.
{Bate tirst transacicd busneas i Flanda, 1] prios 1o regrstmton
(Sec pextions 603 0904 & 605 0905. [ S, 4u dhetermine penalry Gahility )
5 601 East Prati Streey g 601 E. Prant Street
{(dGumet vddress of Prnegsal Uilke} {Mading \ddreasy
6th Floor 6th Floor . ~
N S —
Balimore, MD 21202 Baltimore, MD 21202 - & a——
- == -
I )
= Zl e
7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) b T — ru-
. . oE. o
Name: Corporation Service Company A ar=,
’ s 0 L
1201 Hays Street E
Office Address: '~ Y W o
Tallahassee Florida 32301 [
(Cias} i codsy ==
Registered apgent’s acceptance:

Having been named as registered agens and 10 accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 furiher agree
o comply with the provisions of all statutes relative to the proper and complete perfarman
and uccept the obligarions of my positio

registered agent.
ice Compan

of my duties, and | am familiar with

Emily Croft

{Regivermd agent’s

71ce President
B. The name, title or capacily and address of the person(s) wi
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jonathan A. Cordish 601 E. Pratt Street
Authorized Person 6th Floor

Baltimore, MD 21202

(Use attachments il necessary)

9. Attached is a certificate of exisience, 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. ()1 the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submilied in a document to the Depaniment of Stale constitutes a third degree lelony as provided for in s.817.155, F.S.
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SM authorired persen
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Taped or pastal name of sipree




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "JACKSONVILLE I-C PARCEL ONE HOLDING

COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR

AS5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF

MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE I-C

PARCEL ONE HOLDING COMPANY, LLC" WAS FORMED ON THE FIRST DAY OF

MAY, A.D. 2018.

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

ASSESSED TO DATE.
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6867274 8300
SR# 20183936374

You may verify this certificate online at corp.detaware.gov/authver.shiml

TR

thu, ¥, Bukieh, Secretacy of Stele

Authentication: 202716963
Date: 05-17-18



