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Department of State, Florida o l'{». '&
409 East Gaines Street o

Tallahassee FL. 32399

Re: Order #: 5898088 SO
Customer Reference 1:
Customer Refercnce 2:

Dear Department of State, Florida:

Please file the attached:
JMG Holdings, LLC (DE)
Registration
Florida

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{85() 222-1092, Thank you very much for your help.

Sincerely,

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

440 Eust Jefferson Street
Taflahasses, FL 32301
Tel, 850 222 1092
Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHGRIZ&E‘IO\I ™0

TRANSACT BUSINESS IN FLORIDA . g.
(

WWWW@&M&FMWWWKWW% éﬁl@&\?
LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: =

{. MG Heldings, LLC ”f_",'_ 2 O
- 2

{Wame of forcign Bmdted Hability campany) ] =,

2, Delaware 3. ?M I'Dd- q(, - (}Lt,_; fg%%
Uirisdiction uheer the Taw OF WhICH Toreigs Raniied NaOiLy { REI number, I applicable) =
company ig argenized)

4. 06003 5, Parpetuat
wte of ) fion: Year Lmtted Habiit any Wili Cenee o
L Organization) (Durm z e ¥ alrg%mp y

P

&. Upon Qualification
TDatc Brel fransacied business i Fiorida, {Ses sections GOR.301, SUE. 504, &nd 817,135, T.5.)

7. 749 2 nd  Prenve WSt
m;(ihdfi'/}’?&}/! o 4350

{Roat edbess of principal oBIoe)

B. 1f Humited liability company is & manager-managed company, check here w

9. The name and usual business addresaes of the managing members or managcrs are 48 follows:

~..——... e -
+

ER \,m z} W’zvfr e
799 A ﬂw;_,
Windermere 7= 347

10, Amached is an origingl cotificaie of exigteove, no meve than 90 days oid, duly suthentionted by the official baving custody of recards in
the jutisdiction mder the law of which it is organized. (A photocopy is not acceptable. I the certificste is in 2 foreign language, 2
transiation of the certificate under oath of the transiator must be submitted }

i, Nature of busmﬂss 97 purposes to be conducted or promotsd in Florida: 2 et ﬁﬂ i

a1y c?/[ %&z@/ Al ¢y dehi éz’f @ ﬂcifmf/ﬁcz( b !
MLl A

L—--~-'<Sigmaez:1.1re of & membef of an authorized representative of a membaer.
{Is F:arﬁinne voith aecton S08.40B(3), F.5., fhe execution of thiy docurasnt copstiteies
miﬁm&ﬁm wnder the penaltics ofpe:,;m:r!hat the facts stated berein are e}

/Tty M. _E pgvne s”
V “/Typed ar printed name of sighee
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CERTIFICATE OF DESIGNATION OF

=,
REGISTERED AGENT/REGISTERED OFFICE ., -
% T
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STA' m&sﬁm{‘
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA ’EEM <
T DESIGNATE A REGISTERED OFFKCE AND REGISTERED AGENT IN THE STATEQF .
FLORIDA.. ‘fi{’?. “"/
e O
-V

1. The name of the Limited Liability Company is:

MG Heldings, LEC

2. The name and the Florida strest address of the registered agent and office are:

Jay M. Garner

Name)

799 Seoomd Avenue West
Flotids strect addeess {P.0O. Box NG ACCEPTABLE)

Windevrmere
Windmers FY_ 34786
City/Stare/Zip

Having been namad ar registeved agent and to accept service of process for the obove stated limired
liability company at the place designated in this certificats, I hereby accept the appointment o registered
agenl and agres to agt in this capacity. I forther agree to comply with the provisions of all siaumes
relating 1o the proper and complete perfarmance of my digies, and I am farniliar with and accept the
ablxgaz{am of my pasition us registered agent a3 provided for in Chapter 608, F.8..

/ $100.006 Filing Fee for Application
$ 2500 Dexigastion of Registered Agent
§ 3090 Cartified Copy (eptioual)
§ 2400 Certificate of Statns (optional)
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