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COVIR LETTER

TO:  Registration Section
Division of Corporations

JSF Avalon Park Boulevard CMPL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to {ransact business in Flerida..

Please return all correspondence conceming this metter to the following:

Steven M. Querin

Name of Person

Johnson Smith Hibbard and Wildman Law Firm, LLP

Firm/Company
PO Drawer 5587
Address
Spartanburg, SC 29304
City/State and Zip Code

teorbin@johnsondevelopment,net

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

For further information concerning this matter, please call:

Steven M. Querin B4 ) 582-8121
at (

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Seclion Registration Section
P.0.Box 6327 Clifton Building
Tullzhassee, FI, 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:
{15125.00 Filing Fee W™ $130.00 Filing Fec & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0Q REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 JSF Avalen Park Boulevard CMPI, LLC
(Name of Forcign Limited Liability Company; must include - Litnited Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.™)

South Carolina
{Tunsdiction under the law of which foreign hmited hisbility
company is organized)

4, upon tegistration
{Datc first transacted business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to detenmine penalty linbility)

(FEI number, if applicable)

100 Dunbar Street, Suite 400

5,

Spartanburg, SC 29306
{Street Address of Poncipal Office)

6 PO Box 3524

I'Hd 62 hon g;

Spartanburg, SC 29304
(Mailing Address)
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) 4:_'_
i ~d
Name: CT Corporation System
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(Zip code)

(City)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capaclty. I further egres

0 complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ngent.
. - Suceefary, Yorr CT Cof"nam'hén . :}s{tm

{Registered agedyl's signature)

8. The name, title or capacity and address of the person(s) who has'have authority lo manage is/are
Martin Karol as Vice President of National Safc Harbor Exchanges, the Sole Member of

JSF Avalon Park Boulevard CMPI, LLC.

9. Attached is n 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 itis orgamzed (If the cerfjficate is in a foreign language, a transiation of the certilicate under oath

of the translator must be submitted)
/P?n
! Slgnn

This document is executed in accordance wnth section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .5,

Martin B. Karol

Typed or printed name of signee viC

of an suthorized person
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

IEREA
4.‘1 '

an e e s e T e T ey L T e e e T o

JSF AVALON PARK BOULEVARD CMPI, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on November 17th, 2016,
with a duration that is at will, has as of this date filed all reports due this office,
including its most recent annual report as required by section 33-44-211, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code, and
that the company has not filed a certificate of cancellation as of the date hereof.

[ —

EAIRE

[—

T

e

v
"

ek
AIRTE]

TGN
PR AR N

g
1

RIS EIE

il

Given under my Hand and the Great Scal of the
State of South Carolina this [ 7th day of
November, 2016
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TO:  Registration Scction
Division of Corporations

JSF Avalon Park Boulevard CMPI, 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 abave referenced foreign limited liabllity company ta transact business in Florida..

Please retun all correspondence concemning this matter to the following:

Steven M. Querin

Name of Person

Johnson Smith Hibbard and Wildman Law Firm, LLP

Firm/Company
PO Drawer 5587
Address
Spartanbnrg, SC 29304
City/State and Zip Code

teorbin@johnsondevelopment.net

E-mai] address: (to be used for future ennual report notification)

For further Information concerning this matter, please call:

Steven M. Querin ( 864 ) 582-8121
at
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exccutive Center Clrele
Tallahassee, FL 32301

Enclased is a check for the following amount:
I $125.00 Filing Fee W $130.00 Filing Fee & [ $155,00 Filing Fee &  [J $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JSF Avalon Park Boulevard CMPI, LLC

I
{Name of Foreign Limited Liability Company; wuss inclade “Limited Lisbility Cotmpany,” "L.L.C.," o5 "LLC™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
a South Carolina

. 3
(Tunsdiction under the law of which {oreign [imited linbility (FE[ number, il applicable)
company is organize

4 upon registration

{Date Tirst Uransacted business In Flonda, i priot 1o registration.
(Sec scctions 6050904 & 605.0905, F.S. 10 determine penalty liability)

5 100 Dunbar Street, Suite 400

Spartanburg, SC 29306

(Street Address of Principal Office)

6 PO Box 3524

Spartanburg, SC 29304

{Mailing Address)

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Carporation System
Office Address: 1200 South Pine Island Road
Plantation ' Florids 33324
{City) {Zip code)

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated fimited labllity company at the place
designaicd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,

- Seceeta CT Co cm'{'lb ™

(Registered ngenyl s signature)

B. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Martin Karol a5 Vice President of National Safc Harbor Exchanges, the Solc Member of

ISF Avslon Park Bouleverd CMPYL LLC.

9. Attached is a certificate of exisience, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cerfjficate is in a foreign language, a transiation of the certificute under oath

of the translator must be submitted) //

! / Signaturg of an suthorized person

This document is executed in accordance with section 60%.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 8.

Martin B. Karal
Typed or printed name of signee ViTe Prasinem
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

v Y—_

AT

JSF AVALON PARK BOULEVARD CMPI, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on November 17th, 2016,
with a duration that is at will, has as of this date filed all reports due this office,
including its most recent annual report as required by section 33-44-211, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code, and
that the company has not filed a certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 17th day of
November, 2016
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