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

INCOMPLINCE WITTE SFCTHON 60808, FLORIDA STATUTEX THE FOLIOWING IS SUBMETTED 10} REGISTER 1 FORFIGN
LMIED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. JK2 Kavanagh Holding LLC

tName of Foreden Lanited Liabality Company @ must include “Limated [iabitiy Company .

LA T or LT

U name unas aifable, enler aliernate name adapted for the pumpose of transacting business in Florida and attach a copy ol'the written
consent ol the managers or masaging members adopting the alternate name, The alternate name must include “Limited Liabilin

Company.”™ "L.L.C7-LLC™
> Delaware

“TTuriadiction arder the Taw 7 which toreign limited liabiliey
company is arganized)
s, 1207112 5. Perpetual
fDuration: Year limited Tiability company will cease o
exist or “perpetual”)

(FE number, it applicable)

tLhate of Cr2anization)

6. ‘/4‘/‘

“Daare finst transacted business in Florida. i privr to reghstration. )
15ee sections 60R.501 & 608502 .5 ta determine penalty liabilin )

; 1340 Bayshore Bivd., Suite 412, Dunedin, FL 34698

{Street Address of Principal (lTice) f
(¥

8. If limited tiability compuny is 2 manager-managed company, check here [ ™
’ Mes

9. The name and usual husiness addresses of the managing members or managers are as follows: g ©

Jill Kavanagh - Managing Member, 428 N. 24th St., Phoenix, AZ 85008
James Kavanagh - Member, 428 N. 24th St., Phoenix, AZ 85008

i
196 W 812302107

10, Attached s an origira centilicate of existoe. no more than 90 days old. duly authenticated by the official having custody of reoonds in
the jurisdiction under the baw ofwhich it is ongmiad. (A photocopy is notacoeptable. 1Mthe catifice is in a foregn lnguage. o

ransdation of the cenificate undor ath of the translator must be submittedd)
To acquire and fease real estate.

1. Nature ol business or purposes to be conducted oppromiyted in Florida:

3 /
rember-or an rized representative of a member,
{In accordunye vy n GUE JOR( NS aaielition ol this decument constilules an aflimation under the

penaltties of perirs thot the facts stated herein are true § am aware that any False information submited ino

document (o the Department of State constitutes o third degree felony as provided for in s.817.155, F.50

Jill Kavanagh
Typed or printed name of signee

lm‘liult
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE 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.

|. The name of the Limited Liability Company is:

JK2 Kavanagh Holdings LLC

I unavailable. the alternate to be used in the state of Florida is:

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

Jicl i NG o

{Nume )

1240 Paushove Blvil Suife f17_

Floridu Strect Addpess (P.0. Bon NOT ACCHITARLE )

DPuncdan . B4E%

Cits-StaterZip

Having been named av registered agent and ta aeeept service of process for the abhove stated limited
fiahility company af the place designated in this certificate. T hereby accept the appoiniment as

registered agent and aeree 1o act in this capacity, 1 further agree to comphewith the provisions of ufl
statutes relating 1o the proper and complete performance of my duties. and { am familiar with and |
dccepr the obligatio m‘wg position as registered agent av provided for in Chapter 608, Floridu™” A
Statures., \ )
‘ L
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$ 100.00 Filing Fee for Application S

S 2500 Designation of Registered Agent

S5 30,00 Certified Copy {optional)
S 500 Certificate of Status (optional}
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JRZ2 KAVANAGH HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2012.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JK2 KAVANAGH

HOLDINGS LLC'" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D.

2012.

SN SRC

Jefirey W. Bullock, Secretary of State ‘k

5255596 8300 AUTHE. ION: 0075541

121351177 DATE: 12-17-12

You may veriry this certificate online
at corp.delaware.gov/authver.shtml



