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. , COVER LETTER
TO: Registration Section

Division of Corporations

CTJAXB2,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Merek Shoob

Name of Person

The Prager Group

Firm/Company

1720 Peachtree Street suite 1040

Address

Atlanta, GA 30309

City/State and Zip Code

mshoob@pragergroup.com

E-mail address: (to be used for future annual report notification)

-
. . . . T
For further information concerning this matter, please call;

™
oo
B me T
Merek Shoob 404 500-5714 R =¥ o
at{ ) ande r
Name of Contact Person Area Code Daytime Telephone Numbér: <o ﬁ?ﬁ
[,
MAILING ADDRESS: STREET ADDRESS: . U ‘(:':]
Division of Corporations Division of Corporations o « —
Registration Section Registration Section g .’..'_: =
P.O. Box 6327 Clifton Building 27 o
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ 8130.00 Filing Fee & [0 8155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS.ACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 605,092, FLORIDA SIATUTES: THE FOLLOIVING (8 SURNFITED 70 REGISTER A FOREIGY. LIMITED LABILITY
COMPANY TO TRANSICTBUSINESS. INTHE STATEDFELORIDA!

p CTJAXB2 . L
"7 (Name of Foralgn Limfted Tiabillty Company; mustineluds "Llmited Chbillty Company, "L1.Cr of "LLG)

- (I momye-unavatintle, enter-alternaio name adopted for the purpose ofiransacting busingss n Florida.. ThE alfésate niine iirsttnchide “Lhvilted

Linbllity Compang;” *L.L.C." or *LEC)
2

. 3. .
Cunisdiction under the-Taw afiwhlch-Toreign-Thnited Hobillly j T (BRI wmmber, Fapplicable), -
company ‘s prgankzed) o : ' T '

4. 02152016

— (Date First transneted busingas 1n PIGFIdn; 1F prlor ta teglaimation,)
{Sea sections.605.0904 & 605,090, I.S: o determine-penalty linbility).

5 b 720 Penghitree Stroet Suite’| 040

Allinta, GA 30309

{Stredt’Address ol Principal Offive)
.. 1720 Peachitree Streat Suite 1040

Atlatits, GA:30309

-(Millhig Address)
7. Nawie sind streét addréss of Flatidu:registered ngent: (7.0, Box: NOT.dcceptable)

Name: National Registered Agents, Iug

Office Address: 1200-S0ith Pine stand Road

Plantation _ . -, Florida 33324 L
{City) ' {Zip coide)

Registered ngent’sineceptance: ) e
Huving been uamed as replstered agent and to acceplt servive f process Jor the above stated limited liabllityfcokipan )-'rﬁ the place
deslgnated in this application, ! heieby accepl the appolitient as:registered agent and agree to actii inls capaclty, - Ffartvbr qgreg:
to congilywith:the provislans of all staiudes relutive to the proper aiid éoiiplale pérforiivice of niy, intlds, aid Lani faagitar withlahd

ORI

dceept the abﬂg(tﬂan_s.q_{?nu'.pa.rm.s-u as [@fsﬂ-‘é&!-r’lﬂ?’g | Angel Nﬁﬁ e 2 f_-l,u -
- e sistant-Secretaty
ey E,
SR o
v {J

——

" (Regloiod agonts signgtiee) A9

o

8. The ninig; title'or enpagity mid pdldress of the pérsan(s) Whio lins/hve suthority (o‘mannge is/are: :
Merek Shaob, Manager: ‘ - _ _ =

1720.Peachires Street:suite 1040 -

Allitnta, GA 30309

9. Attached-is a dertifigiite qijq:&ié;@:x'cp.=nd tore lhqn_-?d days old, duly authenticated by the. of‘ﬁcidl having c_lvl_sl'odyofrccorda'in:lhc
Jurisdigtion-wider the (aw ofwihiich it is organized: (If the certifiente is in & foreign language, 4 frnslation ofithe certificate under oath

‘of (he teansintor must'be Subimitted) - . e
s ',)_,.,- i AN
= Sigiature ofan aueifbrizéd person

This document ls:executed:in nccordance witli section 605.0203°(1)(b), Ploiida Statutes: 1 ani dvvirehat #iiy:false informiition
submittedin & document fo the Depgictiisiit of State constitutes a third degrec folony.as:provided for.in5.817.155, .S,

Merek:8hoab

Typed or printed name.of signes’




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CT JAX B 2, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF JANUARY, A.D, 2016.

=

Jolfiay vi Ruttoes, Bicrelary of Bhite

Authentication: 201752287
Date: 01-29-16

5950542 8300
SR# 20160474019

You may verify this certificate online at corp.delaware.gov/authver.shtml




