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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Jax Zax Properties,'LLG )
{Name of Limited Liability Company)

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in
Fiorida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Chris Wilkinson

TName of Person)

?I?irmf(‘.‘ompany)

6351 Roosevelt Boulevard
™ {Address)

Jacksonville, FL 32244
~ (Cify/State and Zip Code)

For further information concerning this matter, please call:

.

Chris Wilkinson _ ar¢ 904 y 525-1671
{Name of Person) = {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations : Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 - 2661 Executive Center Circle
Talahassee, F1. 32301

Enclosed is a check for the following amonnt:
[3si2500 Filing Fee  [JS13000Filing Fee &  [J1$15500 Filing Fee &  [Z1$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER 4 FOREKGN
LAATED LIABILITY COMPANY TU TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Jax Zax Propertles, LLC
{Name of Toreign Li'_'ted Llability Company}

3, 20-2403888
{FE[ number, I applicable)

2. Georgla
Uur:sa:cuon under the faw of which foreign Timited haEthty

company s organized)
4 February 17, 2004 © 5 Perpetual
{Duration: Year Hm)!tcd Itability company will cease to

i

{Crate of Organlzation)
) exist or “perpetval®
s. February 12, 2006
{Drate first transacted Fsmﬁ in I fortda, if prior fo rcgtistratmn
ty Hability)

(See sections 508.501 & 608. 502 F S to determine pena

7. 8351 Roosevelt Boulevard, Jacksonville, FL 32244
[
“(Btveet Address of Principal Ofce) T
=
8. If limited liability company is a manager-managed company, check here V] o
by
9. The name and usual business addresses of the managing members or managers are as follows :" :
..
oseph W. Starr, Zelma A. Redding and Stacy S. Wilkinson oo
- s . —
==
Sm

Post Office Box 4807, Macon, Georgla 31208

=

10 Attached is an original certificate of exdstence, no moé than 90 days old, duly athenticated by the official having custody of records in

ﬂ1c.jwisd'1cﬁon underthe law of which it is organized. (A phiotocopy isnotacoeptable. Ifthe certificate isin a foreign language, a
transiation of the cartificate under cath of the translator must be subsmitted.)
. Own and operale

8121l 02 g749g

11. Nature of business or purposes to be conducted or promoted in Florida

real estate.
Signature of a membcr or an authorized representative of a member.

{In accordanoce witk section 608 4D8(3), F 5, the execution of this document constitntes
an affirmation wnder the penafties of petjury that (ke fncts stated herein are {ruc )

Stacy S. Wilkinson
Typed or printed name of signee




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:
Jax Zax Properties, LLC

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

Stacy S. Wilkinson

{(Name)

6351 Rooseveit Boulevard,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville, FI, 32244
) City/StatefZip

Heving beent named as registered agent and to accept service of process jor the above stated limited
fiabiiity compary af the place designated in this certificate, I hereby accepr the appointment as registered
agemt and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of ny duties, and I am familiar with and accept the
odligaiions of my position as registered agert as provided for in Chapter 608, Florida Statuies.

$100.00 Filing Fee for Application

$ 2504 Desigration of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional}



CONTROL NUMBER : D513567
Secretary of State DATE INC/AUTH/FTLED: 02/17/2005
- - JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 02/08/2006
315 West Tower FORM NUMBER 22l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

JAMES, BATES,POPE & SPIVEY, LLP
JENNIFER MYERS

438 COTTON AVENUE

MACON, GA 31201

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of’ State of the State of Georglia, do hereby certify
under the seal of my offlce that as of the above prlnt date

'y .mx m PROPERTIEB. LI;C L

A GEORGIA LIMITED LIABILITY CDMPANY
ig in compliance wmth tne applicable flling and annual registration provisions
of Title 14 of the Official Code of Georgia Annﬂtated

5a3id entity was formed in the jur:l,sd_lction f_fated above' 'br was authorized to
transact business in Georgia on' the .abgve ‘date’ and has Hot filed articles of
dissolution, certiiicate of cancellatlon ox any'other sim&lar document with the
Qffice of the Sacre.tary of State. - -

This certificate relates only to the- 1ega1 existence of.. the above-named entity
as of the print date above. : It does not certify whether or not a notice of
intent to dissolve,  an application for w1thdrawa1 a dtatement of commencement
of winding up or any’ other slmlﬂar document ‘hasg been filed or is pending with
the Secretary of State. S Sl

This information is alectronlcally transmitted ispued and certified in
accordance with the Georgia Eledtronic’ Records and Signatures Act and Title 14
of the Official Code of Georgia anrictated and is prima-facie evidence that said
entity ig in existence or is authorized to transact businese in this state.

20060208204529388

C&E

Cathy Cox
Secretary of State




