1 [

MR A0000 7195

(Requestor's Mame)

(Address)

(Address)

(City/State/ZIp/Phone #)

[] Pick-ue [] war [] man

{Business Entity Name)

(Document Mumber)

Cerified Copies Certificates of Status

Special instructions to Filing Officer

\
o

U\Jluootﬁ@)bﬂ Q\

Office Use Only

RN MARE

400386740464

-

#elch, i

. ~
- [ e
: - =
—_— ~O
2t = )
- — 2
: ! =
e
%
- e S
o a s
' SL
£
[ =
S
= =
=, = ™M
I . P’
[ 5 Tl
m r—
™. -0 {
SOl 1
= 2 -
T wan
o

MAY 10 7072
« . Brumblay




COVER LETTER

TO: Registration Section
Division of Corporations

TMGOC JAX Max Leggeu LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and cheek are submisted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Susan Harrison

Namec of Person

Morris Manning & Martin

Firm/Company

3343 Peachtree Road NE Suite 1600

Address

Atlanta. GA 30326

City/S1aic and Zip Code

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tailahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee Li$130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Cenitied Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA;

TMGOC JAX Max Leggeu LLC
l Name of Forcign Limited Liability Comipany; must include ~Limited Liabiliy Company.” "L.LC..or "TLC.

1

i pame unavailable, enter aliernate name adapied for the purpose of transacting business in Florida. e alternate name musi include " Limted Liability Campany,” “L.L.C" or “LLC.")

NA

(FI.T number, :F applicabke)

[PF]

Delaware
2,
(hunsdichon ander the Taw of which fareign Timited Rability company 15 organzed)

4,

(Date fisTiansacied business in Flonda, 11 priar b registraiion.
(See sections 60:.0902 & 605 0903, £.S. to determine penalty liability)
2385 NW Executive Center Drive

2385 NW Executive Center Drive
5. 6.
tSureer Address of Principal Otfice | (’Mailing Address)
Suite 240 Suite 2440
Boca Raton FL 33431 Boca Raton FL 33431 ~
N o
— ]
pm— ~a
. . povi o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R 3"{" 2.
L e =nE
. T e
Universal Registered Agents, Inc. - l’;‘ff: <
Name: - - Lo =~
1317 California Sireet i :i: ;.;.
Office Address: . -
Tallahassee 32304
. Florida
(Cny) 11p coled

Registered agent’s acceptance:
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1further agree

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

Melizsa Allen, Assictant Secretary

Hy:
1Regsstered agent's sign:nur?l

FLO37 - 1721 2020 Waoliens Kluwer Unline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

EManager
EMember
O Authorized

Person

1 0ther

(JManager
[OMember
O Awmhorized

Person

CiOther

Name and Address:

, GP JAX Max Leggeu LILC
Name:

Title or Capacity:

2383 NW Exccutive Center Dr
Address:

Suiie 240

Boca Raton, FIL 33431

O Manager

IMember

C Authorized
Person

TJOther

C10ther
Name:
Address:

(3 Other
Name:
Address:

Other

COManager
COMember
O Authorized

Person

C1Other

CiManager

OMember

i Authorized
Person

OOther

CJManager

CiMember

O Authorized
Person

OOther

~ame and Address:

Name:

Address:

O Other

Name:

Address:

OOther

Namc:

Address:

OOther

Emportant Notice: Use an attachment 1o report mare than six (6). The atiachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Atached i5 a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. 4 transiation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in a docunent 1o the Department of State constitutes a third degree felony as provided for in5.817.153, F.S.

fs! Matthew R. Peurach

Sgnature af an sutharized person

Matthew R. Peurach




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMGOC JAX MAX LEGGETT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A . D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMGOC JAX MAX
LEGGETT LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

Quﬂrww Bulloch, Sacratary of Blate )

6774669 8300
SR# 20221770849

You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Authentication: 203341374
Date: 05-04-22




