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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SCCTION 605.0902, FLORIDA STATUIES, MFMWM!SSW TO REGISTER A FORBIGN
LIMIED LIABILITY COMPANY TO MGI‘BCBW INTHE STATE OF FLORIDM:
ﬂ—rr—r—‘;;\‘Eer'% Cofling Vertures | L4
{Neme ol Forelgn Linited Liabllity Company; must include "LImltod Liobility Gompnny."‘ LG or L)
(If nome unavailable, entar slteraate name sdopted br the purpase of transacng businass ln Flarlda and attech ¢ sopy of the \writlen
coneent of the moangers or mannglng members adopling the alternate name, The alternats npme must inalude “Limiled Lisbiliy
Compsny,” “L.1,C," “LLE.")
2, Dda@wqfa.. A6~ 5041564
ouar;‘ p::: yola; :‘:B ¢ t:usa‘:d ]nw of which forelgn limited Habilhy {FEE number, i opphicable) :‘ . ~
{Tinie f1ral (ronsocied BUITnEss in Vlorda, I prioF [0 roprsuailon. o, T i
{Sco sectlons 605,0904 & 6050503, .8, lo dolenning penaity fiability) ;f; 3 = ——
1)‘) _-} ——
s, C’-’v/ g Smh Dmdopmew\' T
Me - ™m
184 kenk Fugnve = €706 Brooklym AN V249 S5 B L
(Sireel Address of Principal Qilice) rc; ‘.‘L; o ’L”_,.I-
6, DAL 48 gbovR E
i:l \] —
{Mailing Addrexs)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Brjir _Bravees

Arvibieisad /?(s‘z -~

[P KENT AaVEeavy —( 20% Baeobe . Yns sy (1247

8. Atached Isem original certificate of existence, no mane than 90 days oftl, ¢luty outhenticated by the officll baving custody of reconds
inmej._n'hdidion under the [aw of which it is oeganzad. (A photooopy is ndt ascspibie. 1Fthe ocriifieate is in a forelpn language, &

translation of ihe cartificats wider oath ofthe transtalor rust be subimftted.)

il e ——

Signatufe of ah authorized person

- (tn neconlance willvsection $05,0203,-F;5.; (ho executlon ofthis dacumont consttutes- o afffnationwader the— - .
penaliies of prjury (et thie facts stated lseroln are trus, [ 5in awere that any Mise inGonation submited ina

document to the Deporimet of State conatitutes a third dogree felony ns provided for In 3.817.15%, F.8.)
é’ i

7477

T T

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
JHPSB COLLINS VENTURES, LLC
If unavailable, the alternate to be used in the state of Florida is;
2. The name and the Flotida street address of the reglstered agent and office are E‘Z ; §
—en =
Natlonal Corporate Research, Ltd. Inc. ESS = F::'.
(Name) “° : — H
155 Otfice Plaza Drive AT !
Florida Stroat Address (P.0. Box NOT ACCEITABLE) o5 »
o~ ey
CIETE e
ol
Tallahassee FL, JI2304
City/State/Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ay

registered apent and ugree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to theproper and complete performance of my duties, and T am familiar with and

aceept the obligations of iy position as registered agent as provided for in Chapter 605, Florida
Statutes. { '

: T.l:;.n‘\ AALLI S o

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designntion of Reglstcred Agent
$ 3000 Cecrtificd Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF OF THE STATH oF
DELAWARE, DO HEREBY GERTIFY "JHPSB COLLINS VENTURES, LLG" IS
DULY FORMED UNDER T'HF LAWNS OF‘ THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LFGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEZNTH DAY OF MARCH, A.D. 2014.

AND Y DO HEREBY FURTHER CERTIFY THAT TRE SAID “JHPSB COLLINS
VENTORES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D.
2014. '

AND I DO REREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE
NOT BEEN ASSESSER TO DAYE.

SN ST

Joffray W, Bullock, osratary of flate ==
AUTHE. TON: 1209864

" 5498533 8300

140335385

A A o o i o

DATE: 03-14-14
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