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CRDER DATE June 4, 2004
CORDER TIME : 3:38 PM
CRDER NO. TiB412-0L0
CUSTOMER NO: 71583982
CUSTOMER: Msg. Victoria Reves
Fulbright & Jaworski
Buite 2800
2200 Rogs Avenue
Dallas, TX 75201 B ) - T
FOREIGN FILINGS
NAME : JC - TAMPA LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER:

Amanda Haddan -- EXT# 2955
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO

TRANSACT BUSINESS IN FLORIDA %@ <5
e

LMITEDEIABIITY COMPANY TO?RAW'CTE{EF\ES INTHE STATEOF FLORIDA:

1, JC - TAMPA LLC _ . T s e i ol S A
(Name of foreign hmﬂed habxhty cnmpany)

2. Delaware | -3, Applied for. s
_ {Surlsdiction under the law of whxch fﬂrc:gn hmtted habmty { FEI number, iT app]tcab]e)
Rt company is organized)
4, June 4, 2004 . ., _. we sz o or 5. Perpetual - T
{Date of Organtzation) {Duration: Year hm;ted [:abahty company wm cease o
== exist or “perpetual™)
6, Upon filing. ¢ : i =
{Date hirsi wansaclel busmess i Florita, (36t secunns 608.501, 603,502, and B17.155, F.5)
7. 600 E. lLas Collnag Blvd Sg;ite,, 880 oo priie Eo T w ‘. R e
' Trving, Texas 75&39 B e I Lo

{Stré\;;i aHdrcss of principal offi cc)
8. If limited Lability company is a manager-managed company, check here [ | =

9. The name and usual business addresses of the managing members or managers are as follows:

JPI-MC Me2z BLE .\ . o e o o sy o g gpeiwec mcosmne coocms L < DTN
€00 E. ILas Cplings Blvd. , Smte 180¢ et A e S e - ’ il
T Irving, T;casv_?;é;éi.'.‘-iiﬂ_: ot LETVE b DL ERR FV = - FT
o DS U

10. Attached is mn orfgingl certificate of existence, nomore than 90 days old, duly suthenticated by the official having custody of mecords in
the jurisdiction under the law of which it is organized. {A photocopy is not accepieble. Hthe certificate is in a foreign language, a
translation of the certificate under oath of the transtator moust be submitted )

11. Nature of business or purposes to be conducted or prOmoted in Fionda _General partmer of = . .. ... s
real es‘{,ate part:nerghip ) i e e E e = e - SRR~
— Signbtur 2d of 2 member or an authonzed representative of a member

(In acc e with section 608.408(3), F.5., the execution of this document constitutes
an affirmation ynder the penalties of perjury that the facts stated hersin are true.)

James W. Meorgan, Jr., Asgistant Vice Pregident - e e
SRS - c e w= o em=w—= Tymed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

B o TR T V0T i W

JC - TAMPA LLC e

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

CDrPOI‘athIl Serv:.ce ComE ny

- ('Namc)

20] Hays Stxeet .. . i oan -

i
4
P

CL g e

— T Fionda street addmss (P.O. Box NOT ACCEPTABLE)

Tallahassse  FL .. _ 32301

- {City/StatefZip)

Having been named as registered agent and to accept service of process for the above stated limited
Linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and compleie performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

M AO J CAD Debcrah D. Sklppef
- — U Pres.

(Slgnasure} Asst.

$100.00 Filing Fee for Application
. 8 25480 Designation of Registered Agent
) $ 30.00 Certified Copy (optional}

$ 35480 Certificate of Status {optionai)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JC ¢ TAMPA 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 QFFICE 7
SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2004,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "JC - TAMPA
LLCO" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Ha.rrie:rsm[m Windsor, Secretary of State

3811823 B3Q0 AUTIHENTICATION: 3153159

040417462 DATE: 06-04-04



