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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE FITH SECTION &08508, FLORIDA SIATUES THE FOLLOYING IS SUBMITTED T2 REGISTPR A FOREIGN
LMIEDLERILTY COMFUNT TO TRANSACT SLISINESS INTHE SHITEOF FLORIDA:

3. JSW Parcal 1, LLC
- TName o] FOrsign Limnied LISsity ©CImpinyy
14 -21534060

Delawai 3.

Durﬁu.‘mn wirchr (e kv of whigl Torargn imited Jiskiilny { FEi number, 3 spplizable)

CRmpany |5 orgasized)
4. January 23, 2006 5. Perpetual

(Elate of Uygamzaiion) raton: Yoe :r{n 130ildy company Wil ¢oase 1o
&xis? o “gerpen)
6. Mpon filing
Bugihest 10 Flondd, 1 Ipnnm- I‘QFII‘MIN‘I
ermlncp lty Niabikit)

(Mimsém 071 & A08.: uz F.S.ta
2. 4890 Alsha Road, Sujte 100
Dailgs, Texas 76244
(Bireet AJdress 0F PAREIDE| LATEE)

8. If limited Hahility company is & manager-managed company, cheek here {7]
The oams and veual business addrezses of the munsging members or managers are as follows

Jackson-ShawfTradeport {and, LP

4880 Alpha Road, Buite 100

Dallas, Taxas 75244

la Mkmwmﬁmmmm%maﬂmm@m Mgmmdyofmﬂdsm

the funsdicton underthe lnw of which it iecrppmizied. (4, photrooqy s ot acoeplile. Ifthe cartificaln isin & Brepn sgagen
tmdaion of e corificate ender cath of e tramclatyy roust hesuberitied )

11. Natuee of business or purposes to be conducted or promoted in Florida: _Lransaction of all

lianul business .

Signaturs of & sember o2 an authorized representative of 2 member
{ln Resardanos With scetion 636.408(3Y, F.5., the exzoution ol this docurnent constiluies
w afflemaclon under the penaivies of perjury tnt che foos staed berein wre russ

Michele Whaealar, Vice Prasident
Typad or prnted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
JUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

1. The name af the Limited Liability Company is:
JEW Parcel 1, LLG

2. The namt and fia Flodda strect address of the registered ggent and office are:

.. CT Corporaiion System
) —

1200 Scuth Pine Island Road
Floride Strect Address (F.0). Bok NOT ACCEPTASLEY

Plantation, . 33324
Cnﬁr%;’ﬂp_

Hurving bean named s registerad ugent and fo acoapt service of process for the above statad Bnied

Babilin company of the place dafgnated in this cemificate, J ierely aceept the appoinistent ay reghytered

agent and qgree to act in this capaciny. 1 further agree te comply with the provisions of afl staties

ralasing (0 the proper and compiete perfarmance of my duties, and J on fenilior with and areepy the

olligaiions of niy paskifen ot regictarad ngent as previded for in Chapter 808, Floride Statutey.
CUMIGE B iy

Qﬂh;.::e’u-x—" EPEDNAL ASSinT ANy S

AT RLUBETARK
(Sigramurs)

510000 Filing Fee for Application

§ 2500 Desigontion of Registered Agent
$ 3000 Certified Copy {yptionsl)

§ 500 Ceriificaie of Stams {optionst)

pe/EE  Favd du03d 13 5192222958 @iipT 9@8Z/aT/16
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The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SIAIE OF -
DELAWARE, DO HEREHEY CERTIFY *J5W PFARCEL 1, LLCY IS DULY FORKED
UNDER THE LAWS OF THE STLTE OF DELAWARE AND IS IN GOOD STANDIRG
AND HAZ A LEGRL EXISTENCE S50 ¥AR A3 YHE RECORDE OF THIS OFFICE
BHOW, AS OF THE TWHENTY-FOURTH DAY OF JANUARY, A.D. 2006,
AND I D{) HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

2 . E| ' %— 1
"t Harrier Sviich Windsor, Seceprary of Smee ’

AUTHENTICATION: 4472870

409843% 8300
050062536 DRTE;: 01-24-06
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