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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS
IN FLORIDA R .
IN COMPLIANCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER 4 FOREIGN LINIED LBILITY
COMPANY TO TRANSACT BUSINESS IN 1HE STATE OF FLORIT)M:
| A.T. Jackson Real Estate Company LLC

Name of Foreign Limiied Liability Company: musi inciude ~Limited Liabilny Company. L1.C.o or LLC. )

(I name unavailable, enter aliernate nome adopted for the purpose of wansacting business in Florida, The aliernate name muyst inchude *Limited
Liability Conapany,” “L.L.C,” or “L.LC.TY
2 Wyoming

. 2 NfA

(Jurisdiction under the Taw of which Toreiga fimiled Tiabilily |
company is organized)

4 N/A

(FI] numbur. il appheabie)

(Date tirst transacted busimess in Flarida, i prior ta registratian.}

{See sections 605.0904 & 603.0905. I'.S. 1o determine penaliv liability)
5 3030 N. Rocky Point Drive, Suite 150A, Tampa, FL. 33607

=
RO -
(Slreet Address of Principal Cilice) A
3030 N. Rocky Point Drive, Suj e 4 n
6. . Rocky Point Drive, Suite 150A, Tampa, FL. 33607 x 3 -
c.; ——
PARNTEE
{Mailing Address) Lit - !rT‘l
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) Do D
Name: _Northwes! Registered Agem LLC ;; f&g
Office Address: 3030 N. Rocky Paint Drive, STE 150A
Tampa Florida 33607
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointnent as registered ugent and agree te act in this capacity. ! further agree

to complywith the provisions of afl statutes relative to the proper and complete performance of nty duties, and ! am familiar with and

accept the obligarions of my positlon as registered ageni. \/ - ,

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Nicholas Torrance, Manager

[
3030 N. Rocky Point Drive, Suite 150A, Tanpa, FL 33607

jurisdiction under the law of which it is organized. (I the cedtificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submirted)

(o Glpper

Signatuse of en authorized person

9. Attached is a certificate of existence, ro mare than 90 days old, duly autheaticated by the official having custody of records in the

‘This document is exacuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any tulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
Towm Glover

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

A.T. Jackson Real Estate Company LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000721050.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this officlal certificate at Cheyenne, Wyoming
on this 17th day of October, 2016 at 9:13 AM. This certificate is assigned 021241318.

//?", :j i
7 Yecretaly (V(atc

Notice: A certificate Issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation s¢reen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate,




