e

i

Division 1ft poktio fl
Florida Department of State
Division of Corporations
Electromc Fllmg Cover Sheet
Notc. Please print this page and use it as a cover sheet. Type the fax audlt number
(shown below) on the top and bottom of all pages of the document.
(((H12000224226 3)))
F120002242263A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dolng so will generate another cover sheet.
To
Divieion of Corporations
Pax Number ; (850)617-£383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQ00GL0H023
Phene : (850)222-1092 Sen
Fax Numbexr t (850)B78-5368 e o
e o o
bt s B
g I
s*Enter the email address for this business entity to be used for r}xfure _— 7y
annual report mailings. Enter only one email address pleasa. *an A £
Email Addresa: 2251 Eg Fg
P X
~ ; —_— = ——T - C‘}r‘-'l n
Forelgn lelted Llablhty Cnmpany S
| SR 2 ]
JAXMOB, LLC 5o
o :_ : s Lani]
Certificate of Status A .,
ot o—
e ®
= o
oo
B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu Help SEP 12 2012
EXAMINER
hitps://efile sunbiz org/scripts/efilcovr.exe 9/11/2012

pa/18  3Fovd NOIL90d4400 LD ZBE9EETS38 BB:PT Z2IBT/TT/60




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

IV COMPLIANCE WITH SECTION (08503, FEORIDA STATUTES THE FOLLOWING E-SUBM?"J‘ED'?D REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS BN THE STATEOF FLORIDA:

1, Jox MOB, L1C
(Nanie of Foreigy: Limired Liakility Company; must inelude ™ Linited Llability Company,” “L.LC." or "LLLC.")

{IFname un'wmiubfc. enter alternane nante adopted for thé putiiose of transacting busingss in Florids snd nltach a copy of the- wiillen
consent of he managers or managing members adopting the dltérnate name. The-alternaté name must inelude *Limitegl Liabitity
Company,” “L.L.G" 1LLCM

7. Alabamg 3. N/A
TTurisdietion wnder tha [aw. of wiuch Toreign Timited Tabilily (FE! number, il applicoble}
company-is orgonizedy '
4 Suly 11, 2012 5, Perpemsl
(Date of Organization) (Duration: Yesr lunued liablliy company will.censeilo
€xist or “perperual”)
6.

{Daie first trongacted business m Flonda, If prior to registration.)
(See sections 608.501 & 508502 I8! to determine pentilty liability)

7 2204 Lakeshore Drive, Suite 218, Birmingham, Alabame 35209

(Siréel Address of Frmcipal GHice) A
A

8. Iflintited liability company is a manager-mapaged company, check here . e a4
9. The name and usual business addresses of the managing members or managers ace ag follows; = =
.
Jax MOB Manager, LLC, 2204 Lukeshore Drive, Suite 215, Biiminghun, Alabama 35209 [- o % ‘,.E...
e oo

et )

=i o

10, Aftached is an anginal eartifionle of exisience, no me than 90 days old, duly authenricated by the official having custody of ieads in
the jutisdiction wider the law-of which it is organized. (A phetocopy 1s notacceptable. Fthacertificateisin a ﬁxmgnlaugmg.,d
tarstation of thecertificateunder oath of the trenstaiorimust be submitiad)

| 1. Nanne of business or purposes to be sonducted or promoted.in Elorida:

‘To nequire, own, Munuge, operits, improve or deal witly progecty of every kind.

J% HQA/ \ % Py —:
Sigwcmbcr or an authorized representative of a member.
{11 aceordance wi fion 608.408(3), 1%.8., the exccution of thin dosument ceuslitutes un alfirmstion under the
peaulties of payjury that the facts stated hezein are true. J am swaro thel any falys information submiticd-dn »
-document to the Department of State canstitutes a thivd dcgrcc f‘alony as. pmwdcd for in 5. 8]7 !55 £8)

——— e e Jumes Milton: ]ohnson- m———m wn am = e s —— B S s N

Ty.ped ot printed name of signee
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: CERTIFICATE OF DESIGNATION OF
| O 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

1 FLORIDA, '

1. The name of the Limited Liability Company is:
Jex MOB, LLC

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

2. The name and the Florida strect address of the registered agent and cffice are:

C T Corporation Syatem F\';
i . (Name) <2 -
: 0 L
: 1200 South Pine Island Road L =
: Florida Street Address (P.O. Bax NCYT ACCEPTABLE) _ s T
i : e
.. 1 "'* 1. m iy
' Pluntation gL, 33324 &2 C..J
i R Pt
' - CitylState/Zip P~

Having been namad as ragistered agent and to accept service of procass for the above stated limited
ltability company at the place designated in this certificats, I hereby accept tha appoiniment as registered
agenst and agree ta act in this capacity. I further agree ta comply with the provisions of all statutes
relating to the praper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position gs registered agent as provided for in Chapter 608, Florida Statutes.

@A Corporstion System '

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certificd Copy (optional)

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

STATE OF ALABAMA

I, 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, LLC was formed in

Jefferson County, Alabama on July 11, 2012. The Alabama Entity Identification

number for this entity is 039-336. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

1438 ¢l

_1
9¢ :8 WY

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

Beth Chapman Secretary of State
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