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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| IKROUTH GP, LLC

(Name ot Fartign Lunited Linbilny Company; must inglnde “Limoted Liatlity Company,” "LL.C.. ar "LLC.")

(1Y name unavailebie, enter nltemnte name adopied fr the pumose of tronsacting business in Flondn, The tiremate vana must iclude “Limited
Linbiity Company.” “L L.C.” or "LLC.")

, Delaware 5, 81-4457777
ucisdiction under the law ol which Toreym linited liablifty ’ (FEL numbet, 1t opplicable}
company is organized)
4,
(Dote fies) tranascted busiaets in Florids, sl pror o ragisuanon.)
(See suctions 603,0904 & 605.0903, B.S. tn detennine peralty labiity)
5. 7900 Miami Lakes Drive Waest F
— : =
Miami Lakes, Florida 33016 =
{Street Address ot Principal Office) !
' ' . [
6. 7200 Miami Lakes Drive West N
Ii):
Miami Lakes, Florida 33016 o
(Masling Address] CD
2>

7. The naine, title or capacity and address of the person(s) who has/have avthority 10 manage is/are:
Stephen Braun, Manager, 7900 Miami Lakes Drive West, Miami Lakes, Florida 33016

Jay |. Kislak, Manager, 7900 Miam! Lakes Drive West, Miami Lakes, Fiorida 33018

Thomas Bartelmo, Manager, 7800 Miam| Lakes Drive West, Miami Lakes, Florida 33016

8. Attached is an original certificate of existerice, no more than 90 days old, duly authenticated by Ehe offieisl
having oustedy of records in the jurisdiction under the law of which it s org.nnizcd. (A photocopy is not
acceptable. If the certificats i in a foreign language, 4 transtation of the certificate under oath of the translator

must be submined)
; Signzﬁm of an autharized person

i ] harein are e, |
1 ac¢ yroarce with sexiion 605,020, F.5., tha execution of this document consiiariet ua affinnation umdsr the pansies of perjory that the Tavts vinted
f.m “:m thet any felee | :‘ ron subsmitted ina d | ty (he Dep 1t of State cortriiies 5 thind degree felony ay pravided for in 4317.155, F.5.)

Siephen  T2cavwn

Typed or printed name of signee

i
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CERTIFTCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

{. The name of the Limited Liability Company is:

JIKROUTH GP, LILC

If unavailable, the alternate to be used in the state of Flarida is:

2. The name and the Florida strecs address of the registered agent and office are:

Corporate Creations Network Inc.

(Name)

11380 Prosperity Farms Road #221E

Florida Steect Address (P.O, Box NOT ACGEPTAALE)

Paim Beach Gardens,

ﬂ33410

Ciy/Sat/Zip

Having been named as registered agent and to accep! service of process for the above stated limired
liability company at the place designared in this certificats, I hereby accep! the appoiniment as
registered agent and agree o act int this capacity. { further agree to comply with the provisions of all
stamtes relating to the proper and complete parformance of my duties, and ! am familiar with and
accept the obligarions of my position as regisrered agent as provided jor in Chapler 6035, Flortda
Stanes,

Lavren Vedney, Spacial Secrotary

S (Sigegpre]

$160.00
5 2500
3 30.00
$ 500

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)

<

PAGE

83/64



-~

12/@6/2016 15:57 5616941639 PAGE B4/B4

- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "JIK ROUTH GP LIC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FPURTHER CERTIFY THAT THE SAID "JIK ROUTH GP
LIC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6216215 8300

Authantication; 2034565595

SR# 20166934728 Rt Data: 12-06-16
You may verlfy this certificate anline at corp.dalaware.gov/authver,shimi




