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APPLICATION RY FOREICN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1.JIK CREEK LLLP
{Name of Limited Parmsrship or Limited Liabilisy Limitod Parcnersip. which must ihelude suffix)
Accapiable Limiied Parinersiip syffixes’ Limised Partnership, Limired, L F., LP, or Lid
Y Accepiatle Limlied Labiiiy Limied Parinersiip sfises: Limtieg Liat Wy bimited Parinerdbip, Lob L P, or LLLE.

If nome wnaveilable, name under which the limited partncrship or limited liability limited parmership proposes 1o register ©© transact
busingss in Fiarida; mut contain acecpisble suffix.

2 Dalaware 3. Decembar 22, 2010
Stats or Conatry of Formatieon Dais of Formation

4. Name of Reghitered Agent for Service of Frocess and Flovios Street Addryes:

C T Corporation System

1200 South Fine Island Road

Flantation, FL_33324

5. 1 hervby accopt the appointment ax regisicred aeni and agree o aci in this copacity. { further agred ra comply with the provisions

ar all stevuics ralative fo the propes and compirie performance of m 3, angd | um familiar with and aceypd the obligaiions of
my positlan as reglyiered agent. ?\ . Madonna CUddlhy

Slgnaturs of Reghrtersd Agent apecial Assistant Secretary
7. Principle OfMcs: (Moride Sirest Address) §. MaiNng Addross;
7900 Miami Lakoa Drive Weasl 7800 Miami Lakes Drive
Miami Lakez, Flarida 33018-5887 Miaml Lakes, Fiorida 33016-5697

9. 1 Uowited partasrship in & Umited labitity Nmited parinersiip, check bax
10. Name, printips) ofMce mddreay, and mailing sddresy of eaeh genece gnug

12200 0
Name of Geneeal Pastner:JIK CREEK GP LLC Mioo Name orG-num Partner:
Styeel Address; 7900 Miami Lokes Drive Wost Strect Address:
Miami Lakes, Florkia 33016-5B87
Mailing Addvcss., 7900 Miaml Lakes Drive West Mailing Addraoss:

Miami Lakes, Florida 33016-5097

- Namv of Genesal Partner:, Name of Geneval Partner;
Streey Address: Sweet Address;
Mailing Addresa: Muiling Address;
Fage ! of?
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Nama of Genera! Parmaer: ‘Nama of General Parter:
Streot Address: Street Address:
Mailing Addresa: Mailing Address;

11, Effective dute, if other than the date of filiag: .
{Effective date cannoi b2 prior io nor more than 90 days afier the date this document is filed by the Florida Depariment of Siate,)

12. Atiached is a cenificase of existence duly authenticated, not more than 90 dnys prior 1o the delivary of this applicarion 10 the

Florida Departiment of State, by the Secretary of State or other official having cusiady of the entity’s records in the Jurisdiction under
the law of which it is organized.

Signed this _28 dny or DBCeMmber .20 10

furs of fksheral partner

The individual signing this document affirm that the facts suated herein are true and the indlvidual is awwre that false information
submitted in a document to the Department of State constitutes a third degree fekony s provided for in 5.817.135, F.S,

Filing Foes: §1,000.00 (§963 Fiting Fee and $35 Rogluered Agent Fee)
Certified Copy (optional); $51.50
Certificate of Status (optional): $8.75
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Delaware ...

The First State
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/ I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "JIK CREER LLLF" IS DULY FORMED
UNDER THE LANS 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 TWENTY-EIGRTH DAY OF DECEMBER, A.D. 2010.

SN S

Jeftrey W. Bullock, Secretary of Stats ——
AUTER ION: B454521

4817352 8300
101223224

Yo may veri thia Ficate opnline
at on .&Jigro,govs:ﬁgn:.ahm

DATE: 12-28-10
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