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CT Corporation System '

ES JACKSONVILLE LLC

{ } Nonprofit

(YDomestic Corporation

() Limited Partnership

X) LLC
Registration

(X) Certified Copy

Registration

{x) Walk In
{ } Mail Out

Name

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301

850-222-1092

() Amendment () Merger
( ) Dissolution/Withdrawal () Mark
() Reinstatement
() Annual Report () Other
( ) Name Registration O ucc
{) Fictitious Name
(O CUS
() Photocopies
() After 4:30
() Will Wait (x) Pick Up
8/14/2014 Order#:
9243225
KM
Ref#:

Amount: $




CT Corporation System

ES JACKSONVILLE LLC
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() Dissclution/Withdrawal

() Limited Partnership () Reinstatement
(X) LLC () Annual Repert
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(X) Certified Copy () Fictitious Name
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() Photocopies
(x) Walk In
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( ) Mark

{) Other
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() After 4:30

(x) Pick Up

Order#:
9243225
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Amount: §



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA '

N COMPLUNCE mmmmﬂm THE FOLLOWING IS SUBMITTED TO REGETER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ES JACKSONVILLE LLC

1

(¥ name unavellably, onier pitemals asms adopied for the pumpese of transetting bastscss bn Florids. The alimsly nams nmdt aclsds “Limked
Ulability Compinry,” “LL.C." or "LLE.)

» DELAWARE ,

‘aﬁmﬁm W‘;
s, UPON QUALIFICATIQ_[\I_ iy
&ﬁ&'mam , F.8. to uplaﬂlylh%l‘lly’l

s. Cfo Susan Stearns

150 Wast End Avenue, #10C, New York, NY 10023
TSt Addoess o Vlbalal D)
s. ¢/o Susan Stearns

R PPy ;r_"
PGV H

-~ sived )
‘-ill }\'\! FRPRTR T

AHIL AL 11

1

i
_:l".{:u‘

.:[H}l‘d t-

150 West End Avenue, #10C, New York, NY 10023
“(HlAg Addiin)

7. The name, title or capacity and address of the persen{s) who hashave suthorlty to manage is/are: ,
Susan Steamns, 150 West End Avenue, #10C, New York, NY 10023, MANAGER
Aaron Steamns, 150 West End Avenue, #10C, New York, NY 10023, MANAGER

8, Attached is an originat certificale of existenes, no mors than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdictlon under tha lsw of which it is organtzed. (A photocopy is not

acceptable, 1 the cenificate is in 2 foreign languege, a transization of the contificate under oath of the translator
must be submited) . )

&’meqa MMMP’

* Signature of enauth®hized perscn
(1 occordamcs with cectian 605,020, F 5., Gt exreutlon of this docoement conetivies o affemaion under S

peaitics of perfary (o O facts stated bescin are us. |
am ovmrs et sny flis bnftreation submitad in & Corument to e Dupertment o St conytituten 3 iird degres fiany 13 provided Cer In s 817,158, 73)

Veronica A. Goldberg, Authorized Signatory
~Typed or printed name of signee

P



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REBIST'ER.ED
AGENT ™N THE STATE OF FLORIDA,

1. The name of tha Limited Liability Company is:

ES JACKSONVILLE LLC

If unavallable, the alternate to be used in the states of Florids is:

2. The name and the Florida street address nf‘t}w reglstered agent and office are: f:
United Corporate Services, Inc. =
) £

9200 South Dadeland Blvd. Suite 508

Piords Grreet Address (PD. Box NOT ACCEFTABLE)

MM T

33156

Having been named o3 registered agant and (o aceept service of procass for the above stated limited
Habllity company at the plece designated in this cext{flcate, 1 hareby aceept the oppointment as
registered agent and agres to act in this capacity. further agres to comply wlth the provislons of all
stafutay relating to the proper and complete performance of my dutfes, and I am fomiliar with end
accept the obligations of my pesitlon as registered egent as providsd for in Chapter 605, Florida
Statutes.

Miaml

w4
v

$100.00 Filing Fee for Application

$ 2500 Desjmation of Registered Ageat
§ 3000 Certifled Copy (optional)

S 500 Certificats of Statos (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ES JACRSONVILLE LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TAIS OFFICE

SHOW, AS OF THE FOURTEENTH DAY OF AUGUST. A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ES ‘:’:c":: ;
R
JACKSONVILLE LLC" WAS FORMED ON THE EIGHTEENTHE DAY OF JULY, A.D:» B g
T @
2014. ST e
e om Ll
AND I DO JIEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE t{-—( — :-_--»-
T T iy
NQT BEEN ASSESSED TO DATE. -~ 7 I V_‘.,,..[
S o=
£5 @

-
>
-

SNSRI

’ folfroy W, Dullock, Secnetary ol Slate
AUTHEN TION: 1619822

5571048 8300

141070450

You may verl?fy this cartificato cn.‘llnn'
3T 2arp.daelawars. gav/auchvar, shoal

DATE: 08-14-14



