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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATION TO
TRANSACT BUSINESS EN FLORIDA
IV COMPLINCE BITH SECTRON Q0S8 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10) REGTSTER A FOREIGN
LATTED LIARITITY COMPANY 0 TRANSACT BUSINESS INTHE STATE O FLORIDH:
1. JSW Pargel 7, LLE

THame oF Forcign Limiled Lisbikity Companyy
= Delaware

Qorigdiction under the [nw of 'which foreign Titnticd Nablity )
Lompany is arganizad)

3
4. January 23, 2006

(Date of Orgemizatian

§. Hpon flling

jﬂ—yg;?‘f?b
{ nemoer, Il applicabley

5. Perpetual

- {uratidnt ¥ car Gonaed Lablhity company Wil coase 1o
exist ar “perpetunl™)

Tirat Génaacicd husincds 1n Florndn, 3 poT 1o y
{Sce seczions G0R.S0 & 508,502 P.5. ro determine penaliy jiabi
7. 4880 Alpha Road, Suite 10D

Fany
Lity}
Dallas, Texas 75244
(5ireet Aoikess ol Principal Olficey

8, 1 Vimived liability company is 4 munager-managed conpany, check bere[F] B @ =3
=
9. The name and usual husiness addvsssas of the mansging members or managers are a5 foliows: :!;; =
Jackaan-Shaw/Tradeport Land, L : . E;é“ PA
: 4890 Alphs Road, Suite 100 \—
- E e I
Dallas, Texas 75244 . P~
I
- 10 Aseched isan crigiog corificatr of misterics, no more than S0 dsys dld, dulyahanticand by te offics] having cusody o ecor i %“;; ~o

the urisdiction tnder the law of which It isorganized. (A phoiocopy s not=oeprmble. Iihecertifiziizisin 2 freigg Ingungs, a pe

irmashation of the cextificatizunder cath of the termlune rigt besubrmied }
- 11, Nawre of business or purposes to be conducted or promated in Florids: Transaction of af
tawful business

tgnature of & member or an authorized reprasent=rive of a rember.
[io accordunee with seciien L0RADBILY, F.5.. the executivn of this document constifmes

in 2fMiemation under the penpilics of paury that the fxelz dralcd haein are tue.}
Michele Whesler, Vice Presidernt

‘Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFTICE

PURSUANT TO THE PROVISIONS OF SBECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNCERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWRNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

JSW Parcel 7, LLLC

1. Tha name of the Limited Liabiliny Conpany is:

2. The nume and the Florida stroet addresy of the registersd agent and office are:

CT Corparation Systemn

(MName)

1200 South Pine Island Road

Elonda Streel AGhss (B4, Bay, NG ACCRFTABLE]

Plantation,

B 93324

Civy/StarefZip

Having besnt named os ragistared agent and to accep! servieg of provess for the abioug seted limited
Yability company ar che place designared in iiix cerfificate, I heveby acetpt the uppointmen: as registared
cigert and agvee w ace ip this capacity ! further agree o comply with the provisions of all statuies

ralaring to the proper and complete performence gF nay dutias, and I am fomiliar witk and accept the

) abliffpians of m i ax regisiered agend oy provided for in Chaprer 608, Flarida Stalrsiey,
— &h#ﬁw ﬁi BF{% AN

[k

SVECIAL ASSISTANY SECRETAR®

{(Signarure}

5 100.60
§ 3500
§ 3¢.0g
5 504

)
™
®)

) J0vd

Filing Fee for Application
Designalion of Repiutered Agent
Certified Copy (pptional)
Cerdificate of Status (optional)
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* Delaware -

The First State

I, HARRIET BMITH WINDECR, SEZCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JSW PARCRL 7, LLO® IS DULY FORMED
UHDER THE LREWS OF THE STRTE OF DELANARRE AND IS IN GOOD STANDING
LND HAS A LEGRL: EIJISTENCE 20 FAR A3 THE RECORDS OF THIS OFFICE
SHOW, A5 OF THE THWENTY-FOURTH DAY OF J3XUARY, A.D. 2506.

AMD I DO HEREEY FURTHER CERTIFY THAT THY ANNUAL TAYRS HAVE
NOT BEEN ASSESSED TO DATE.

Harrigt Smith ¥Windsar, Secratry of Stite

4098447 2300
060069964 PATE: 0l-24-06

AUTHENTLCATION: 4473147
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