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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

N COMPLLWWCE WITH SECTION 608503, FLORIA STATUIES IHE FOLLOWING IS SUBMITED 7O REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. fax MOB Manager, LLC .
(Nams of Foreign Limiwed Lisbility Company; must include " Limjted Liability Company,” "L.L.C.," or "LLC)

(i aame unavailable, enter alieeats name udapled for the purpose of ransacling buginess in Florida. and attach » copy of the-written
censenl of the-minggers or wanaging members adopting the ntiernate name, The elternate name mustinclude “Limiled Linbility

Company,” “L.L.C,""LLC."™)

2, Alibamae 3, WA
[hristhction under the Taw of which foreign fimited Nability (FETuumber, f applicable)
company ks organized)
4, July 11,2012 5. Perpetsl N :
{Dale of Oeganizittion) (Duration: Year limited Rabibty company will ceg: o, T ﬂ :
o exist o " parpetual "} Vs o .
r" [N 5
6 % v -0 ;
f el ‘ .
(Ldte firgriransacted business in Floridg, i1 prior 1 registration.) {’"ﬁ'é:;’., ':— :
(See seclions 608.501 & 608.502 F.5. to detetinine penalty Liability) e m ;
& " +
7. 2304 Lukeshare Drive; Seite 215, BirmInghany, Alabuna 35209 Thes ’-_-; O
S - ‘
a'f;"j’":;:_r o
(Street Address of Principal Office) g{:}}ﬁ, '3
. e

§. If limired liability compeny is a manager-managed conpany, check here

. The name and usual business addresses of the managing members or managers are ag follaws:

el

Johnson Develcpment, LLC, 2204 Lakeshare Drive; Suite 215, Rirmingham, Alabama 35203

10, Auachied is an original certificate of exisience, 1o 1mors than 90 days old, duly suthenticatind by the official having asody of jecarls in
the jurisclicion nader the lasv of which it iscrpantzed. (A pliotocopy is noteccepieble. 1fthe catificate s in-a foreign language.
tanshibion of the cenilicate wider oath ol the tmnslator noust be subimitped.)

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

Tq acquire, own, manage, eperote, improve or degl with property of every kind.

Signature of a membey.orhn authorized representative of a member.

B
R S i U LT

(ln.ucwrdunqc with ssctjon 608,408(3), ¢ exacution af this docvment constitutes min uftirmwmtion wider the,
penulties of prjury thut the: fusiIEd herzin pee true. | mn swane thal any fulse informatjon submited in a
document o the Departnent of State ¢anstitictes a third degrec felony-as provided for in 5.8) .155, RS}
..... S ATeE MLl SORRSOR e e mme o teeem e oae i b el et e oo

Typed orprinted name of signee ;
FLorY - Jpd M€ T Syabun Oving ’
:
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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,

I. The name of the Limited Liability Company is:
Jax MOB Manager, LLC

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

=
2. The name and the Florica street addross of the registered agent and office are: Tk
=

C T Corporation System o,
L e

(Neme) @;‘ P c:ﬂ

) ‘.

1200 South Pine Island Reosd
Florida Stroot Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 13324
City/State/Zip

Having been named as registered ageni and tu accept service of procexs for the above stated limited
liability company at the place designated in'this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the pravisions of all statutes
relating fo the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations gf my position as registered agent as provided for in Chapter 608, Florida Statutes.

: C I Comporation Syseq..,_ '

By: Nathan §. Giffin Agst. Secretary

(3ignsthias

$100.00 * Filing Fee for Application

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

§ 800 Certificate of Status (optional)
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Beth Chapman P, O. Box 3616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

], Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Jax MOB Manager, LLC was
formed in Jefferson County, Alabama on July 11, 2012. The Alabama Entity
Identification number for this entity is 039-349, I further certify that the records
do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

9/11/2012
Date
12
20120911000001936 Beth Chapman Secretary of State
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