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AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORXZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE, WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. JIK Palmstto GP, LLC

b ot Facel i pany; must {h .m & Gempany,” "L.L.C,"or

(| name univillable, enter allmvate name adopicd for the purposa of trenacting busioess in Flatide. The alternats name mus inclode “Limied
Lisbllity Compuny,” "L.L.C* or “LLET)

5 Delaware 3 Applied for
Terrdiation under the Taw of waneh Toraign Nmted Tbilny ’ TFET number, 1T applosble]
oompany i organizad)

4, Not applicable
(30 s GRG0 L COTDP03, £ 10 oo Py T

s, 7800 Miami Lakes Drive West
Miaml Lakes, Florida 33016

treat Adkirags 0 Rk 'y

6. 7900 Miami Lakes Drive West
Miami Lakes, Florida 33018

{Malling Addres)

7. The name, title or capacity and eddress of the person(s) who has/have authority to manage ig/are:
Thomas Barteimo, Manager

7900 Miami Lakes Drive West

Miaml Lakes, Florida 33016

8. Attached Is an original certiflcate of existence, no more than 90 days old, duly authenticated by .lhe official

h;wing custody of records In the jurisdiction under the law of which it is orgrnized. (A photocopy is aot
acceptable, [f'the certificate is in a forelgn language, a translation of the certificate under oath of the transiator

must be submitied) ._
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Signature of an authorized person T
{In sccordanoe with scctito §03,0203, F.5., the excoution of ths docemant custtitutis en sfffrmation umder 0hs ponaltics of pacjury (bt tha facta um&mm Motrn. )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6§05.0902 (1)(d), 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:
JIK Paimetto GP, LLC

If unavailable, the alternatc to be used in the state of Florida is:

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

Corporate Creations Network Inc.,
(Name)

11380 Prosperity Farms Road #221E

Floride Streat Address (PO, Box NOT ACCEPTABLE)

Palm Beach Gardens, FL 33410 eﬂ
City/Sste/Zip
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AgH

Having been named as registered agant and lo accept service of process far the abave .rtated—fzmiud
lHability company at the place designated in this certificate, 1 heraby accept the appointmentas= &
registered agertt and agree to act in this capacity, ! further agree to comply with the provisions s of all,
starutes relating 10 the proper and complete performanae of my duties, and I am familiar with, and “F
accept the abligations of my position as registered agent as provided for in Chaprer 605, Flogda =0

Statutes. =X o
o @nN
pes

n Martin, Special Secretary
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 3000 Certified Copy (optionsal)

$ 500 Certificate of Statug (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "JIK FALMETTO GP,LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TREIRTEENTR DAY OF MAY, A.D, 2014.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "JIK PALMETIO
GF,.LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2014.

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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AUTHEN TION: 1368130

DATE: 05-13-14
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You gay voirifly this certificate online
at cogp, delavage, gov/avthvor. shtal




