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COVER LETTER

TO: Registration Section
Division of Corporations

JRM Somerset 1 Managing Co., LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Lisbility Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subnitted to register the above refereniced fareign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Louise D, Hamiel

Name af Person

Harbor Group Inicrnationsl, LLC

Firm/Company

999 Waterside Drive, Suite 2300

Address

Norfolk, VA 23510

City/State and Zip Cade

rharrington@harborg.com

E-mail address: {to be used for future annwal report notification)

For [urther information concerning this matter, please calk:

Louise D. Hamiel 757 ) 9651-2043
at (

Name of Contact Person Aren Code Daytime Tefephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registralion Section
P.O. Box 6327 Clifton Building
Talluhussee, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee [ $130.00 Filing Fec & O $155.00 Filing Fee & LI $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of Status & Certified Capy

FLDST - 9107201 5 Wolers Klowar Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

JRM Somerset 1 Managing Co., LLC
{Name of Forcign Limited Liabllity Company; must include “Limited Liabffity Company,” "L.L.C.,” or “LLT.")

I

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “L1C.»)

2 Delaware

. 3.
(Jurtsdiction under the faw of which foreign limited ability (FET number, if applicable)
company is organized) .

4,
(Date first transacted business in Florida, if prior to registration.)
{Sve sections 605.0904 & 603.0905, F.8. tu delermine penalty liability)

5 996 Walerside Drive, Suite 2300

Norfolk, VA 23510

{Street Address of Principal Office)

6. 999 Waterside Drive, Suite 2300 i

Norfolk, VA 23510 = ¥

{Mailing Address)

7. Name and street agdgdress of Florida registered agent; (P.O. Box NOT acceptable) D
Name: C T Corporation Systcm
Office Address; 1200 South Pine Island Road
Plantotion , Florida 33324
(City) (Zip code)

Registored agent’s acceptance:

Having been numed as registered ugent and (o accept service of process for the above stated Hinlted Habllity company at the pluce
designated in this applicatlon, I hereby accept the appolntmient as registered agent and agree to act in this capacity. Ifurtlier agree
to complywith the provisions of all statutes relative 16 the proper and complete performance of wy duties, and I am fantiliar withr and
aceep! the obilgations af myp position as registered agent,

C T Corporation Systam f! N
Ry: | A —

(Registered agent's ﬁignzlinc) Qchl

8. The name, title or capacity and address of the person(s} whao has/have authority 1o manage Is/are:

T. Richard Liilon, Jr., Manager

566 Watarside Drive, Suite 2300

Norfolk, VA 23510

9. Attached is a 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 organized. (If theyeertificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted) /

VA

'Signa!urc of an authorized person

This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in u document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

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

FLAST « 910720k 5 Woliets Kluwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JRM SOMERSET 1 MANAGING CO., LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT, EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2016.

NS

Jcmly W Binck, Secretery of State

Authentlcatlon: 201865226
Date: 02-22-16

5970250 8300
SR# 20160996766

You may verlfy this certificate anline at corp.delaware.gov/authver.shtmi




