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APPLICATION BY FOREIGN LIMITED I;ARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

I JORDAN INVESTMENT ASSOCIATES i, L.P.

(Name of Limited Partoership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P.. LP, or L1d.

Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partn ershig, LLLP. or LLLP.

1 namec unavailable, name under which the limited partnership or limited liability limited partnership proposes to register 1o transact
husiness in Flotida; must contain acceptable suffix.
- Delaware

3 1073 172013
State or Country of Formation

Date of Formation
4, Federal Employer Ideatification Number;

5. Name of Registered Agent for Service of Provess and Florida Street Address:

)
N =3
LEGALINC CORPORATE SERVICES INC. <!
. ¢ :
5237 SUMMERLIN COMMONS BLVD STE 400 IR
[ -3
FORT MYERS, FL, 31907 oo po 4 e
Y =
6. I hereby accept the appoinmment as registered agent and agree to dci in this capacity. | further agree ro comply with the provisions
of all statuies relative to the proper and complete performance of my duties, and ! am familiar with and accept rh‘é‘abligniié'ns of
my position as registered agent. { ? -
Pas Eagvact
Signaturke.ol Registered Agent
7. Principal Office:

R. Malling Address:
{200 South Pine [sland Road,

1200 South Pine Island Road,
Pluntation, FL33324

Plantation, FL., 33324

9. [f imited partnership is 2 limited Lability limited partoership, check box, O

13. Name, principal office address, and mailing sddress of each genersl partner:

hn W.J il
Name of General Partner: Jo ordan

Cothy Jordan M i
Mame of General Parner: ofby Jordan Mugrabi
5 i R 1200 South Pine 1sland Road
Street Address: 1200 South Pine Island Road, Street Address: uth Pine lsland Road,
Plantation, FL, 33324 Plantation, FL, 33324
th Pine [sl R 1200 8 ine Island Road,
Mailing Address: 1200 South Pine Island Road, Mailing Address: South Pine Island Roa
Planiation, F1., 33124 Plantation, FI., 33324
Name of General Partner: Jennifer Jordan Gorman Nurne of (GGeneral Pariner:
12 ine Tsland d
Street Address: 200 South Pine fsland Road, Street Address:
Planiation, FL, 33324

v 1174 k
Mailing Address: 1200 South Pine Island Road,

Mailing Address: ___
Plsntation, FL, 33324
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Page 1 of 2
Name of General Partner: Name of General Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

AT

11. Effective date, if other than the date of filing: . .
(Effective date cannot be prior to nor more than 90 days afier the date this docuntent is filed by the Florida Depariment of State.)
Note: If the date inserted in this block does not meet Lhe applicable statutory filing requirements, this date will not be li‘éted as the”
document’s effective date on the Departnent of State’s records. . o

N

. - .
12. Auached is o cortificate of existence duly authenticated, not more than 90 days prior to the delivery oflhis,applicatiﬁ‘tn the,
Florida Department of State, by the Secretary of State or other official having custady of the entity’s records in the jurisdietion under

the law of which it is organized. o =
LT
: 20 o
Signed this - day of YOYemPet () 7%./20 ;
Sﬁmre of a general partner
The individual signing this document affirms that the facts' stated herein are true gad the individusl is aware that false information

submitted in a document to the Nepartment of State constitutes a thind degree felony as provided for in s.817.155, F.5.

Filing Fees: $1,000.00 (965 Filing Fec and $35 Registered Agent Fee)
Certifted Copy (optional): $52.50
Certificate of Status (ocptional): $8.75

Pagelof2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “"JORDAN INVESTMENT ASSOCIATES II, L.P."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JORDAN ]
- =
-
INVESTMENT ASSOCIATES II, L.P." WAS FORMED ON THE THIRTY-FIRST DAY

’ !
OF OCTOBER, A.D. 2013. o

P ]
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES. HAVE :BEEN

PAID TC DATE. . v

5424848 8300
SR# 20208250254

You may verily Lhis cectificate online at corp.celaware. gov/authver.shimt

Authentication: 204019396
Date: 11-05-20




