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COVER LETTER

TO: Registratlon Section
Divislon of Corporations

JRM Emerald PPointe | Managing Co., LLC
SURJECT:

Name of Limited Liability Campany

The enclosed “Appfication by Foreign Limited Liability Company for Authorization to Trensact Business in Florids,* Certifioate of
Existente, and cheek are submitted to reglster the above referenced forelgn limited llability company to transact business in Florida..

Please retum 21l correspondence concerning this matier 1o the following:

Louise D, Hamiol

HName aof Person
Harbor Group International, LLC
Firm/Company
999 Walerside Drive, Suite 2300
Address
Norfoik, YA 23510
City/State and Zip Code

rharrington@harborg.com

E-mail address: (1o be used for future annusl report notijication)

Far further information concerning this matter, please coll:

Louise D. Hamiel { 757 ) 561-2043
at
Name of Contact Person Arsa Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 31314 2661 Bxcculive Center Chele

Tallahassen, FL 32301

Enclosed is a check for the (ollowing amount:
[J $125.00 Flling Fee 3 $130.00 Filing Fee & I 315500 Filing Fee & &1 $160.00 Filing Fee, Certificate
Certllcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED [ MBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA; .

1. JRM Emerald Pointo 1 Managing Co., LEC
{Nams aof Forelgn Limited Liability Campany; mnst (nclode "Limited Liabilily Company,” "L.L.C.,” ot "LLLC.")

(If name unavailable, enter aliemate name adopted for the purpose of transacting business in Flarida, The alternate name must Inglude “Limited

Liubility Company,” “L.L.C,” or “LLC.")

2 Delaware 3

(Turlsdiciion under the Taw of whicli forelgn [imited Tlnblilty ' (FEl number, i( appincable]
company IS Organizt

4,
{Dato Grst fransectod business in Floride, i1 prior (o regisiration.}
{See seclions 605.0904 & 605.0908, F.5. to determine penaity linbulity)

5. 999 Waterside Drive, Suita 2300

Norfolk, VA 23510

(Strect Address of Principal Office)

6. 999 Waterside Drive, Suits 2300

Norfolk, VA 23510 el —t
(Muilng Address) o >
L M
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :_!.‘_ SS
Name: C T Corporstion Sysiem h: SL:: ,
Office Address: 1400 South Pine [sland Road A'm';_‘., =
Plantation , Florlda 33324 eoowe U
{Clty) (Zip coda) 3 o
4 (Vi)

Registered agent's ncceptanee: S o -

Hnving been named us ragisrerad agent and 10 aceep! service af pracess for the above stofed limited HobliHy compmiy ar the place

designated in this appliention, I frereby accept the appoiniiment as registered agent and agree fo nct in (his capacity. I farther agred

10 complywith the provistons of afl stanietes relaiive 10 tie proper ami conplete performance of my dutles, and I am famitlar with and
Sudith Argeo

accept the obligations of my position s é’zgi’érered a;_,lreur.
By: T Corpomation System . .. p . ident
—ard Assistght Secretary

{Registered agenl's sisnnw
8. The name, title or capacity and address of the person(s) who has/have authorily to manage ig/ace:

T, Richard Lition, Ji., Menager

999 Waterside Drive, Suite 2300

Norfolk, VA 23510

9. Atluched is a cerlificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the
Jurisdiction under the law of which it is erganized. (If the ecrlificate is In a foreign langunge, 8 translation of the certificate under onth

of the translator must be submitted)

Siynaturu of an suthorized person

This docament |s executed In accordance with seetlon 605.0203 (1) (b), Florida Statules. I om aware that any false information
submitted in & document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155,F.8.

T. Richard Litton, Jr,, Manager
Typed or printed nae of signee

W1Lb37 - $1€12015 Woltng Klowes Dallag
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "JRM EMERALD POINTE 1 MANAGING CO.,
LLCT IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STRNDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THYXS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D.

201§,

JaMty W ik, Rezreary o 0101

Authentlcation: 201864285
Date: 02-22-16

5870162 8300
SR# 20160951306

You may verify this certlficate online vt corp.defaware.gov/authver.shim!




