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

N COMPIINCE WITH SECIFON 603303, FLORIDA STATUTES, THE FOLLOWING IS SLUBMITTED TO RECSTER A FOREIGN
LIMITED LIABIITY COMIANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, JIK Pinellas GP LLC
(Namc af Foreign Limited Linbility Company. must mciude “Limitcd Liability Company,” "L.1L.C o "Ll )

{If nome unavailable, enter ait:mn:te nane adopied for the purpose of trapsacting butiness in Florida and attach a copy of the writtcn
consent of the managers ¢f managing members adepting the alternste name, The alternaic name must include “Limited Linbility
Company.” “L.L.C,” “"LLC.™

2. Delaware 3.
Junsdiction under the Taw of which forcign fimiled 1D FEI il appli
S:o e o Ot tgn fimited liabiity (FEI number, il applicable) =, r-é
TS .
4. 2/29/2012 5. Perpetual = X
(Date of Organization) (Duration; Year limited labllity company witig€ase fo —% -
exist of “perpetual”) 35 \ %“'"
2%y
8. QL st
{Darte first rangacied business it Florida, 1T priof to registration. ) i '3‘9
(Ste scctions 608.501 & 608.502 P.5. to detcrmine penatry liability) e = T
o ) e T
7. 7900 Miami Lakes Drive West D
A Frloal - &
Miami Lakes, Florida 33016 =

(Bwreet Address of Principal Office)
B. If lihited liability company is a manager-managed company, check here

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

See Annex "A" attached hereto and incorporated herein by this refarence.

10. Attached & an original certificate of existienoe, ho maore than 90 days old, duly aurhenticated by the offiefal having custody of records in
ihe prisdiction wder the law ofwhich it & organized, (A photocopy isnctacceptable, [fthe certificaie s in a foreign langiege,a
tranglation ofthe certificate under cath of the transkator rmust be subrnitied.)

11, Nature of business or purposes to be conducted or promoted in Florida: Any and ali business

or purposes permitted to be conducted or promoted under the laws of the State of Florida

7 ECY..

Signature o memberﬂ:r an authorized representative of 8 member.

(In accordance with scction B08.408(3), F. 5., the executlon of this dotument constitutes an alfirmation under the
penaltics of perjury thul the focts stoted herein are true 1 am aware that any false Information submitted in a
document te the Department of State constitutes a third degree felony as provided for In 5,817,155, F.8.)

Christy Complo, Authorized Representative
Typed or printed namc of sighue




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QOFFICE

PURSUJANT TO THE PROVISIONS QF 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:

JIK Pinellas GP LLC

1f unavailale, the alernate 1o be used in the state of Florida is:

V1
1%

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

Christy Complo

(MName}

7900 Miami Lakes Drive West

Florida Strest Address (PO, Box NQT ACCEPTABLE)

Miami Lakes F. 33016

Ciy/Sute'Tip

Having been named as registered agent and io accepl service of process for the above stated limited
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tiabilify company at the place designated in this certificate, 1 hereby accept the appaintment as regiclered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statures

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent a5 provided for in Chapter 608, Florida Statuies.

£ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 500 Certificats of Status {optional)



Anncx 'IA“

Managing Members/Managers

The name and usual business addiesses of the managing members or managers are as follows:

1. Jay I Kislak

7900 Miami Lakes Drive West
Miami Lakes, Florida 33016

2. Thomas Bartelmo
7900 Miami Lakcs Drive West
Miami Lakes, Florida 33016

3. Stephen Braun
7900 Miami Lakes Drive West
Miami Lakes, Florida 33016
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Delaware ... !

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JIK PINELLAS GP LLC" IS DULY FORMED
UNDER THE LAWS OF TEE STATE ©&F DELAWARE AND IS IN GDOD FTANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "JIK PINELLAS
GP LLC" WAS FURMED ON THE TWENTY-NINTH DAY OF FEBRUARY, R.0D.
2012.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SN GO

ey W. Bullack, Secrelary of State s
AUTHE TTON: 9401743

5117220 8300

120261682 DATE: 03-01-12

You warify this certificate cnline
&k u:g dalugm.gav/mchwz.ahm



