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(({H15000076104 3)))

APPLICATION BY FOREIGN LIMITED PARTNERSIHIP OR
: LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Jernigan Capital Operating Partnership LF

(Name of Limlted Partnership or Limited Liability Limited Partnership, whick nust incinide suffix)
Aeceptable Limimd Parimthip suitxas: Limited Partnership, Limited, LF., LP. or Lid,
Accopiable Limlifed Liabity Limlted Parivership miffixes: Lintited Liablity Limited Parmership, LI.LP. or LLLP.

I norne unavailable, hame under which the limitad parinership or Hintted tiability Hmited panmrship proposes 1o register 10 tnmuct e

business In Flarlda; mus] contain weceptable suffix. PO

" Delaware 3, A5/2045 T
State or Country of Formatkn Date of Formation - -

4. Pedernl Employer [dentification Number: ‘f'? ~ 38307 [ - .::
5. Name of Registersd Agent for Sevvice of Process and Florkda Street Address: RO
National Corporate Rasearch, Lid, Inc. in B2

155 Qftice Plaza Drive

Tallahassse, - Florida 32301

6. [ Frereby accept tha appointotent as regliiered agent and agree 10 act in this capacity. [ fiurlhar agrea to comply with the provizions
of all statutes relatlve 1o the proper and compleia peformanca of nty duties, ond [ am famitiar with ond aceept the obligations of

w1y postilon az regittered agont. - . )
bnr: Hpsi6 Covmmenas_ s swemommany
Stgnmture of Registered Agent
7. Principal Office: B. Minfling Addrem:
1395 Brickell Avenus 1398 Brickall Avenue
Milami, FL 33431 Miamil, Fi. 33134

9. If tivsited partnership is & Hmited Uabllity Bmited partnership, check box ,
10. Name, principsl offics address, and malling ndilvess of sach general partoer:

HName of General Partner: Jernigan Capitzl, Inc, Name of Genersl Pariner:

Stroet Addrcss: 1395 Brickel] Avenus Strect Addresy:
Miami, FL 331341

Mailing Address; 1395 Brickell Avenus Muiling Addrzss:
Miami, FL 33131

Noame of Geners! Partner! Name of Genernl Partoer:

Strest Address: Sireet Address:

Mailing Address: Mailing Address:

(((H15000078104 3)))
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({(H15000078104 3)))

Page 1of2
Name of Oenzinl Partner:, Name of Genernf Pmnu‘ :
Street Addeess: Stresl Addross
Mailing Addrers: Moiling Addroas:,

1], Bifactlive dale, if otber than the date of [ing:

(Blfrcrive date cannei be priod ko mor more thon 90 days after the date this docimant by fliad by the Ffarlda Dupartment qr.S‘rau)

12 Attached Is ecartificatn of axistence duly authentleated, not more Utan 30 days prior to the delivory of thia applicailon o the 1
Florlda Deperimert of Stale, by the Sepretary of Sistn or other official having cusiody of the eatity's racords In 1he jurisdiction undzr
the law of witich It i3 organtred,

sinodhts___ 2 6 1 day of March

/‘ t\.u..:.‘._ag

USiguntara of & general partner

Tha Individual algning thiy document alfitmn that thy fants sisted heiein ere Lue and the Individual is swere thal flse information
_submieed 1 3 dconm:ntw the Department of Stets constiutes a thind degres hlouyupmvidcd for In3.317.153, B.8.

Tifiug Few:

£1,000.00 ($965 Fliing Fee and $18 Registerad Agant Fee)
Cerilfied Copy {optionaln $52.50
Cer{Mieate of Etatus (bptionai) nas
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(({H1E000078104 3)})

elaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATHR OF THE STATE OF
DELANARE, DO HEREBY C!.E'R‘.'Z'.IPY "JERNIGAN CAFITAL OPERATING

PARTNERSBIF LP" XI5 DULY FORMED UNDER THE LANS OF THE STATE OF ::'.fﬁ

v
3
b

DELAWARZ AND I5 IN GQOD STANDING AND HAS A LEGAL EXISTENCE 30 ... ‘_‘,“

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE IWENTY—SIXTE B
DAY OF MARCH, A.D. 2015. S

97 g

i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JERNIGAN

ft
H

b

CAPITAL OPERATING PARTNERSHIP LP" WAS FORMED ON THE FIFTH DAY or'._ o
MARCH, A.D. 2015. =

-

AN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE
NOT BEEN ASSESSED TC DATE.

e i T s e S s

jeffrey W. Dollock. Secratary of State
AUTHENJ&%TION : 2236474

DATE: 03-26-15

5704408 8300

150813138
f@naﬁg dnlaguwwv{mﬁm.ﬁﬁl Lne
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