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Department of State, Florida o ‘ﬂ \'.“"—0 |
409 East Gaines Street T B
Tatlahassee FL 32399 -

Re:  Order#: 5898088 S0
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

JMG Manggement, LLC (DE)

Registration..
Florida

Enclosed please find a check for the requisite fees. Please refern evidence of filing(s) to my atiention.

if for any reason the enclosed cannot be fited upon receipt, please contact me immediately at
(850) 222-1052. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Ctr
Conunie Bryan@cch-lis.com

&40 Egst Jefferson Strest
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7413
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
&
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1, MG Mansgement, LLC RN P %

{Nane of tortagn lmmed Esbility campany}

2. Detaware _ /;,ﬂ« zn.( 0?757;3
imsdiction under the law of which foroign lmied Labiity (FEln AppaCAnS) © R

company 15 orgenized) cw

4, 06/01/03 5. Perpetual
{Date of Urganization] (uraton: Yur hmztad Liabrlity company will ceass 10
ot “perpsiual’

&, Upon Qualification
{Daie first ransacied PUsINess i FIOTIGR. (908 RECA0NE 508,501, 508,902, and 817,155, F.8.)

1199 Second pve W
W indeymere. Fto 3¢FSL

(Strect addresy oF prineipal ofhce)

% Iflimited liability compeany is a manager-managed company, sheck heze g,ﬁ
9. The nmm aud usual business addresses of the managing members or managers are as follows:
\JW 4/1 by, Moy (. Garne,
b ol Gdrner &7 /9 S W< f
799 2na _fre Al
Windermere T 34755

10. Anzched is an original certificats of existence, no mate than 50 days old, duly authenticated by the official baving custedy of recordt in
the juriediction wnder fhe law of which it i organized. (A photocopy i3 not acoeptable, ' certificats is in a foreign Janguage, a
translation of the certificate under oath of the tanslator must be submitted. )

/
11, Natare of business or purposes to be conducted or promoted in Florida: /j) an ‘? <4 C}’C 1]

zuuw all /M/ &3 oy _dctries 45 pcszﬁ%db
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ggﬂ ature 51 g member or an ghthorized representative of a member.
th section SCR.408(3, F.5, the exemution of this dosyment consfitates

am wagter e pensitics of pegnry that the fiok staded heroin e tue.)
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CERTIFICATE OF DESIGNATION OF S
REGISTERED AGENTREGISTERED OFFICE 2., 5 <

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608,507, FLORIDA STATUTES, THE 3
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEN e o
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATB OF ¢ &
FLORIDA. ki

1. Thename of the Limited Liability Company i5:

MG Mansgement, LLC

2. The name and the Florida street address of the registersd agent and office are:

Jay M, Gamer

Mame)

799 Second Avenue West
Florida etreet address (PO, Boy, NQT ACCEPTABLE)

Wingmere FL 34786
City/Grae/Tin

Having been named as registered agent and to accept service of process for the above stated Himited
linbility compary gt the place designeted in thiv certificate, I hereby accept ihe appointment as registered
agent and agree to act in this capacity. I further ogree 1o comply with the provisions of all statutes
relating to the proper und compieie performance of my duties, and { am jamifiar with and accept the

obligations of my pesition as regisiered agent as provided for in Chapier 608, F.5.
. /M .
IETALITE )
§$160.00 Filing Fee for Applicstion

§ 2500 Desigoation of Registered Agent
§ 30.00 Certilfied Copy (optional)
$ 500 Cerdflcate of Status (optéonal)
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