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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2014

FLORIDA FILING & SEARCH SERVICES

SUBJECT: JAG MANAGEMENT COMPANY LLC
Ref. Number; W14000020815

We have received your document for JAG MANAGEMENT COMPANY LLC and
the authorization to debit your account in the amount of $768.75. However, the
document has not been filed and is being returned for the following:

The money in your account is insufficient to cover the cost of filing this document.

Please send additional money to cover this particular filing and other filings you
wish to process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 214A00006964
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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: (/” L l |

NAME: JAG MANAGEMENT COMPANY LLC

TYPE OF FILING: APPLICATION
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COST: $130.00 (FEE) + $638.75 (PENALTY) = $768.75 = =
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RETURN: PLAIN COPY AND GOOD STANDING PLEASE gn 2 b
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ACCOUNT: FCA000000015

AUTHORLIZATION:  ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2014

FLORIDA FILING & SEARCH SERVICES

SUBJECT: JAG MANAGEMENT COMPANY LLC
Ref. Number: W14000020815

We have received your document for JAG MANAGEMENT COMPANY LLC and
the authorization to debit your account in the amount of $768.75. However, the
document has not been filed and is being returned for the following:

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please. ¢all
(850) 245-6051. Ir

Deborah Bruce
Regulatory Specialist I

Letter Number; 21 4A000065'96;fl§;-;-"_5};é
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COVER LETTER

T Registration Section
Division of Corpoarations

sunmer:. JAG MANAGEMENT COMPANY LLC

Name of Limited Lisbility Compmmy

The enclosed "Application by Forcign Limited Liabilit.y Company for Authorization to Transact Business in Florda," Certificate of
" Existence, and check are aubmitted to replster the above referenced forelgn limited lebility company to transact business in Florida..

Please vetiren all correspondence concetning this matter to the following:

Name of Person

Capitol Services — Corporate Filings Team
Fin/Company

800 Brazos Ste 400
Address

Austin TX 78701
Clity/State and Zip Corde

dluoma@jagllc.com
E-mai! address: (to he used for future ammial report notification)

For further information concerning this matter, please call;

at¢ 800 5y 345-4647

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporntions Division of Corporutlons
Registration Section Registration Section
P.0. Box 6327 CliRon Building
Tulluhussee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed ts a check [or the fullowing amount: B =
[]$125.00 riting ee  [X]$130.00 Filing Fee &  [_]$155.00 Filing Fee & [ }$160.00 Filing Fee, Certifieate -
Certificate nf Slutus Certificd Copy of Status & Certified (".opyﬁ_g =3
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APPLICATION BY FOREIGN LIMITED LIABILI'TY COMPANY O AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SHCHON 050802, FLORIDA STATLES, THEE FOLLOWING IS SUBMITTFD TO REGISTIR A FORFIGN
TINITFDLLSRITITY COMPANY 70 TRANSACT BUSINGSS INTHE STATE OFF FLORIDA:

f. JAG MANAGEMENT COMPANY LLC
{(Name of Foretgn Limited Liubility Company; must include *Limiled Liability Company,” *L.1.C.7 or *LLEF)
JAG FLORIDA MANAGEMENT COMPANY LL.G

(If name unavailable, enter alternate natne adopled for the purpose of rangacting business In Florida and attach a copy of the written
consent of the managers ar managing members adapting the alteraate name. The alternate name must inctude “Cimited Liabiliy
Company,” “L.L.C,” “LLC.")

2. Delaware 3, 27-0317899
(Junqdi«..lmn under the luw of which forcign hmited liahilicy (FRI number, if applicable)
compatry is organized)

4, May1,2013

(Date first transucted business in Florida, if pror to rcgmtratmn?
(Sec gections 605.0804 & 605.0905, 1.8, {o determine penalfy liability)

5. 1420 Spring Hill Road, Suile 420

MclLean, VA 22102 ) i ;
T T T Gireet Address of Principal Office) '

6. 1420 Spring Hill Road, Suite 420

Mclean, VA 22102

(Mailing Aildrnys)
7. The nane, litle or capacily nid address ol the person(s) who hasfhave aulhorily fo manage isfarc:

James N. Duncan, Vice President

1420 Spring Il Road, Suite 420

McLean, VA 22102 o e ey &3
T R

=

8. Attached is an origirul corfificate nfexistence, o tmiote than 90 days old, dly authenticated by the official Baving austody Ghmds%

in the uisdiction undler the lav ofwhich itis organizex]. (A photocopy is notacceptable, [fihe cortificatr is ina 1uugu]anguagq, 8 7 il
uemsiation of the cettificate under oath of the translator nrust be submitted.) ks -
XIS
A r%\ o w8 oz (1
e R
ignature ol'an authorized purson 228 m
(In accordance with scction 505,0903, F.S., the executinn of this document conatitutes an affirmatlon under the _:LE,:‘ F

peaalties of perhuy that the Getd stated herein are tue. [ om sware thal any fulse information submitted in a
document to the Depariment of State eonatitates a third degree folony as provided forin 5.817.155, F.8)

TJavkes M. Dywedp—
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGTISTERED AGENT/REGISTERED OFEFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, TMI UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO NDESIGNATE A REGISTERED OFFICE AND REGISTERIED
AGBNT IN THE STATE OF FLORIDA.

. The name of the Limiled Liability Company is:

JAG MANAGFMENT COMPANY LLC

If unavailable, the alteimale (o be used in the state of Florida is:

JAG FLORIDA MANAGEMENT COMPANY LLC

2. The name and the Hlorida street address of the repistersd ngent and olfice are

st
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Capitol Corporate Services, Inc. i i
{(Name) Ty ) W’w
W= —
e
e T
35 Office K e 48
144 Office Plaza Dr Ste A ';ﬂ,.;n =X zﬁ:ﬁ
Flovida Sireet Address (£.0. Box NOT ACCEPTABLE) :5(;} 0 ﬁ.-.-,»-rf'
ch ¢
ot
Tallahassee ___F1, 32301 3
City/State/Zip

Having been named as registered agent and to accept seyvice of process jor the ahave siated limited
liability company af the place designated in this ceriificate, [ hereby accept the appoiniment as

vegistered agent and agrec Yo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perforinance of my duties, and [ am foamiliar with and

accept the obligations of my position as registeved agent as provided for in Chapter 605, Florida
Stafutes.

N [(-547_‘;‘ (e CLJL-m;{/f';_,

Gayle Windle, Asst. Sec. on behalf
7 (Signature)

of Capitol Corporate Services, Inc.

$ 100,00
$ 25,00
$ 30,00
§ 500

Filing Fee for Application
Degignation of Repistered Agent
Certitied Copy (optional)
Certilicate of Staias {eptional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that 1 am the Authorized Person

.+ JAG Management Company LLC

]
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

"~
=
Delaware = T}
L ik
(State o Country of Orgunization) :-? r,
Because the name of this forcign limited liability company does not satisfy the - g“ﬁ,'ﬂ
I gorl oy
- [l a2 o
requirements of the s. 605.0112, .S, the limited hability company Lercby adopti‘th,‘ ook
s+ ¢
following name to transact business in the state of Florida: * e

-~

JAG Florida Management Company LLC

(Name 1o he used hy limited ltability company in Florida. NO"JL Narae st contain Limited Tiability
Company, 1.1.C,, or LLC)

_.,,,_._"

03/’%‘1/2014
Slhllmulb Authorized Person

l)ale .

CR2EI122 (12/13)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAG MANAGEMENT COMFANY LLC" IS5 DULY
FORMED) UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAG
MANAGEMENT COMPANY LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF

JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

1 - Y4V 1ot
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gk\ Jettray W, Bullock, Secretary of State m~
4703045 8300 AUTHEN (F TION: 1252718

140405476 DATE: 03-31-14

You way varify thisx cerliFicate ool ine
at corp.delawarc.gov/authver. shtml



