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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO , .. |
TRANSACT BUSINESS IN FLORIDA PALL i i Ui ST
SLLAHISSER o g
FOREXGN — '

LOATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TSO JAX, LLC
mmmmwmw

(If name unavelisbie, ontor altornate name adopled Lor the purpose of transacting buyiness In Florids and sitach a copy of the writien
conaent of the tanagers or mannging mombars adopting the shternate nams, The alternste name must Inalude “Limited Liabiilty

Company,” “L.L.C," “LLC™)

2, Georgla - 3,
. (urizdiction under the law of wiioA Lareign limited Jabliity (FET quniber, 1T appliaabley
company Is arganized)

4. 2/8M1998 5, perpefual
(Date of Organlzation) “{Duration: Year limlted lahility company will cease to

exiut or “parpetual”)

6. June. |, 2018
* T (Dato Hrst Gansncicd Dusinass jo Florida, 1f priot 16 rafion.
(See eectlona 60B.501 & 508,502 F.S.:o%m%inop ty Liability)

7. 1401 Peachtres Street NE, Suite 400

Atlanta, Georgia 30309

{Sirect Adarass of Principal CHiee)
8. Tf limited liabilily company is a manages-mansged company, check here [}
9: The name end usual business addressss of the managing members or managers are as follows:
A. Boyd Simpson
1401 Peachtree Street NE, Suite 400

Atlanta, Georgia 30309

10, Attached i9 an ordginal eeviificate of existence, noacre thag 90 days old, duly authenticaded by the official having custody ofiecords m
the juriscietion umderthalaw of which it iscrgantzed, (A photooopy is noteoceptable, Ifthe certificats isin & foreign langnage, 8
trnsdation of the certificute under cath ofthe tanslay rust be submiiied )

11, Nature of business or porposes to be conducted of promoted In Floride: Real Estate Investment

» Signature of & member or an suthorized representative of & member.

17
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(o bocordanos with goction 60%.408(3), F.S., thy execution of this dovwnnt contitules an affiration undes the
peaalties of perjury that the fucts sisted harein aro tue, [ am aware that aay falss Information submlited In 2
document o the Department of Statc sonstituten g third dogres fefony as provided for in 5.817.155, F.8.)
Scott Withrow, Attomey. In Fact
Typed or printed nams of sighee )
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CERTIFICATE OF DESIGNATION OF 12 Hay 3
REGISTERED AGENT/REGISTERED OFFICE iH 8: 7

'f L’ :nr\r-' z--...

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA smn‘.i'r‘ﬁs, e | 071D
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 5TATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

TSO JAX, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

. .C T Corporation System
(Nams)

1200 South Pine Island Road
Floride Street Address (P.O. Box NOT ACCEFTABLE)

Plantation, g, 33324
Cily/State/Zip

Having been named as registared agent and to accept service of process for the above stated lmited
lability company at the place designated in this certificale, I hereby accept the appointment ax regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stututes
relating to the proper and complete performance of my dutles, and 1 am familiar with and accept the
obligan ons of my position as registered agen! as provided for in Chapter 608, Florida Sfamrc.r

o’

TRt Tl Koty st Sectary
) . '

$100.60 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georpia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

TSO JAX, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 02/09/1998 in Georgia. Said entity is in

campliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annolated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legul existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

* This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 30th day of May, 2012

B: 0l

Brian P. Kemp
Secretary of State

Certification Nwmber; 8115116-1  Referanoe:
Verif? this cartificate online at http://earp.sos state ga us/corp/soakbiverify usp
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