08/19/2015 19:38 FAX 3028745268
IJ1VISION OT LOrporaLions,

B o01/005

Page | of 2

of C¢ pormons
Liu.,tmnu, Filing (_ovel Sheet

Notc: Please print this page and use it as a cover sheel. V'ype the lax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H15000201042 3)))

00

HY 5080201 04 2JAMKCP

Note: DO NOT hit the REFRESH/RELOAL button on your browser from
this paz,c, Dmnb so witl generate another cover sheet.

Teo:

Division of Corporations

Fax Numboer ¢ (BHOYTHE1LT-67383
From: . -
Account Name : NRAL BERVICES, TLCO:- —_
Account Number 3 120080000104 : .
Phone (3032)674-4089 m

rax Mumbor D302 A=RE66

*¥Entor Lhe email address for this business

annual report mailings,
¥a) ;ﬂz

-~ ﬁhaxl«hﬂdress
22

entiity to be used for Tuture

Enter only one emall address pleage.**

LArgal 180l landhart . com

Foreign Limited Liability Company

JAMESTOWN MHC l LC UG 21 7015
!(_,CFTIfICth; oihgtatus S
I( ertified Copy

l_agc Count

[Ljstlmatud-Cl\mr‘*e ” $1 55.00

https://efile.sunbiz.org/scripts/clilcovr.exe 8/19/2015



08/19/2015 15:37 FAX 302B7452€E86
Lavision oI Lorporanhons

@oo2/005
Page 2 ot g

[ilectronic Filing Menu Corporate Filing Menu Ielp -

sERE

https://efile.sunbiz.org/scripts/efilcovr.cxe

8/19/201



08/19/2015 19:37 FAX 30267452886 o03/005

nis0002010429

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

N COMPLIANCE WITH SECTION 6050002, <RI STATUTES, TIE FOLIOWING I8 SUBMITTED Te) RECISTER A
FOREIGN LRTED LIABILITY COMPANY TO TRANRACT RUSINKSS IN THE STATE OF FTORIDA,
1 JAMESTOWN MHC, LLC

(Name of Fareign daanied Tahaliny Conpany T mast el CL e ed Litbilils Compamv, 1o 4 oo T
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5. 1749 Normandy Boulevard, #145
Jacksonville, FL 32221
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anager, 7749 Normandy Blvd., #145, Jacksonville, F{ 32221

MHC Management Services LLC,
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3. Attached is an orighnal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arpanized. (A photocopy is rot
aceepiable. If the centificate is in a foreign langunge, a translation of the corti Beate under outh of the translator
must be submitted)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT TO THE PROYISIONS OF SECTION 605 0113 o 6050002 (1id), FLORIDA
STATLTES THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGINTERED OFFICE AND REGINTERED
AGENT INTHE STATE OF FLORIDA.

The namie of the Limited Liabiliy Company is:

I
JAMESTOWN MHC, LLC

[ unavailable. the alternate o be used m the siate of Flonda is

The name and the Florida street address of the regstered apent and office are:

NRAI Services, inc.

(Nze)

1200 South Pine Island Road

Tl Street Addeeas (1700 Boy NOT ACCT T IAT T )

Plantation P 33324

Cry'State/1p

Heving heen named as registered agent opd o accept service of procesy for the abeve stated limited
fichility comprany at the place designated B il cortificare, Therehy aocept e appoiitment as
resivtercd agent and agree 1o aot in this capaciy, 1 firther agree o complye swid the provisions of alf
sterutes relating o the proper wsd complere poviormeance of my duties. erd § am faniilwa with and
accepr the ublivations of my position as regdstcred agent as pronided for in Chapter 605, Floridu
Suifnies.

o Dot il Ly Liat fooiton,
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$ 100.00  FKiling Fee for Application

$ 2500 Besignation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.060 Certificate of Status (optional)
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Delaware ...

The First State

i, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAMESTOWN MRC, LLC'" IS DULY FORMED

ONDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

¥
H

SHOR, AS OF THE EIGHTEENTH DAY OF ADGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAMESTOWN
MRC, LLC" WAS FORMEL ON THE SEVENTEENTH DAY OF AUGUST, A.D.
2015.

AND I DO RHEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO DATE.
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. N’_‘(& Iy Wotiock, Seciitary of Shale
5805399 8300 AUTHENTICATION: 2653127

151182749 DATE: 08-18-15

You may verify this ¢ertiricate ohiline
At corp,delavaro.gov/authver, shtml
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