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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/9/16
NAME: JACKS REALTY FUND I LLC
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ACCOUNT: FCA000000015
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COVER LETTER
TO: Registration Section

Divisinn of Corporations

sunjecr: Jacks Realty Fund | LLC

Name of Limited Liability Company

The enclosed "Apptication by Forcign Limited Liabitity Company for Authorization to Transact Business {n Florida,” Certificate of
Existence, and check are submitted to register the above referenced forelgn limited liability company to transect business in Florida..

Please return all correspandence coneeming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

FirmvCompany = ";\;:t rg\
"=
206 E 9th St, Ste 1300 Z =0
Address ‘ G? ket ‘}é.;-_
\-D “:'("‘ ‘E“ a
, Rt
Austin TX 78701 B o
City/State and Zip Code 0 et
" el
, o !
[ackstity3@aol.com -

E-mail address: (1o be used for future annual report natification)

For further information cancerning this matter, please call:

w800 345-4647

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREE RESS:
Division of Corporations ’ Division of Corparations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exacutive Center Circle

Tallahasses, FL. 32301

Enclosed is a check for the follow‘:ﬁaﬁmoum:

(] $125.00 Filing Fee $130.00 Filing Fee &  [X]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

INCOOMPTIANCE FITH SECTION 6050902, FLORIDA STATULES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FUREIGN  LINTED LIABILITY
COMPANY TO TRANSHCT BUSINESS /N THE STATEQF FLORIDA:

1. Jacks (iiealtv Fund | LLC

ame of Foreiga Limiicd LiabUity Company; musl laclude “Limoited Llability Comprmy” "L.L.C.,” or "LLC."}

{If name unavailable, enter altemate name sdopted for the purposs of ransacting business in Plorida. The altemate name must inchude *Limited
Lizbility Company,” “L.L.C,” or “LLL.™} )

2. Delaware 3. _08/08/2016
{Turlsdiction under the law of which foreigh Uuited by (FE] number, IT applicable)
company it orgmized)
4.
{Date Tiat tansacted businesy w Tlorida, 11 prior to registration.)
{Sec sections 605.0904 & 505.0905, F.S. to detennine penalty liability) e
5. 19 Selden Lane C
Greenwich, CT 06831 S g
{Street Address of Trincipal OfIce) _ . L oE
¢. Same as above o T
L3 TerRea
T - .y
= T
(MaTing Address) @  am
e
7. Name ood gtrest address of Florida registered agent: (.0, Box NOT acceptable) e E=m
- e
Narne: Capitoi Corporate Services, Inc.
Oftice Address: 155 Office Plaza Dr Ste A
Tallahassee Florida 32301
{City) (Tip code)

Registered agent’s acceptance:
Having been namad ax registered agent and to acespt service of process for the above stated linsdted Hability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree tv uct In this capacity. I further agree
to complywith the provisions of all statutes relitive to the proper and complete performonce of my duties, and I am familiar with and

accepf the obligatians af my posilion as g—l:fﬁered agent, Krista All, Asst. Secretary on behalf '

of Capitol Corporate Services, inc.
(Regisicred agent's signamre}

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Anna Park, manager

189 Seiden Lane
Greenwich, CT 06831

9. Atwnched Is » certificate of existence, no more than 90 days old, duly awhenticated by the official having custody of recotds in the

Jjurisdiction under the law of which it is organized. (1 the certificate is in & forelgn | > a transiayon of the certificate under oath
of the translator must be submitted)

Signature of an authorized peveon

This document is executed in acoordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 3.817.155, F.8.

Anna Park
Typad or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"JACKS REALTY FUND I LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKS REALTY

FUND I LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

g Wy 6-90Y 9

»
.

<0

Jeftenry W, Dutiech, Secrstary of Slete

6118157 8300
SR# 20165272512

> ﬁw‘"-ﬂ'
H Authentication: 202791810

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

Date: 08-08-16



