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APPLICATION BY FOREIGN LINM

IN COMPLIANCE WITH SECTION 6(5.0902, FI4
LATED LIABILITY COMPANY TO TRANSACT B

FAL:

ESS INTHE STATE OF FLORIDA:

P.002

TED LYABILITY CGMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

RIDA STATUTES, THE FOLIOWING B SUBMITTED TO REGISTER A FOREKGN

1. COMMONWEALTH SDC, LLG
y; must ticlude “Limited Liability Company,” "LL.C.,> of "LLC.")

(Fvame of Foreign [imrted Lisbifity Com

d for the purpose of transacting business in Florida end arach a topy of the writen

(if name unavaifable, enter alternate name adopia
dopting the alternate name. The aiternare name must include “Limited Lizbility

. consent of the managers or managing members a
Compeny,” “LL.C,” “LLC."M

5 Delaware

{Jurisdiction under the law o which foreign i
company i5 organized)

rited YIRS

(FET number, 1¥ appiicablc}

(See sections 605,050

4. _
(Lare first transacted business in Flonde, {t prior to registration,
4 & 605.0905, F.S. to determine penalty fial

gility)

5. 777 BRICKELL AVENUE, SUNITE([708
MIAME, FL 33131 ~ T
(Streer Address of Principal Offrce) : o
6. 777 BRICKELL AVENUE, SUITE 08 =S
p— fad} ‘::_--g"?}
MIAMI, FL 33131 | ™oLy
Py B8
(Mailing Address) :33‘{; g % =
7. The name, title or capacity and addrdss of the person(s) who has/have authority to manage isfare: 52 o
ool ik -
g Cus
S

JAX SDC, LLC, Member

777 BRICKELL AVENUE, SUITE 7(

MIAMI, FL 33131

& Attached is an original cevtificate of existence,

in the jurisdiction under the kaw of which it is

{(in azcordence witk section 605.0%
S gtated hetein are true 1 am aware that any felse information submitied in

no more than 90 days old, duly autherticated by the official having custody of records
organized. (A photocopy is not acoeptable, Ifthe certificate is n 2 foreign lmguage, a

tranalaion of the cerificate under outh of the trenals

peneltios of perjury that the :
document to the Department of State constitutes a third degres felony as provided for in 5,817,135, £.5.)

Jack Glothmant
Typed or printed name of signee

E1700C0011216 3
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED|LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
COMMONWEALTH SDC, LLC

If unavailable, the aliernmate to be uséd in the state of Florida is: ‘

2. The name and the Florida street gddress of the registered agent and office are:

Jack Glottmann R
(Wame) :j~ gf;g
777 BRICKELL AVENUE, SUITE 708 = .;:;,'
Florsda Street Address (P.0. Box NOT ACCEPTABLE) N ,;_'
, § ] '; {; ?:‘
u— "":‘? -
MIAM] L 33131 o T
Cm-thZm — 5?§§
J:- :-‘—;:m

ent and 10 accept service of process for the above stated fimited
liability compary at the place designted in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and camplete performance of my duties, and [ am familiar with and
accepl the obligations of my positionias registered agent as provided for in Chapter 603, Florida

Statures.
gy

Hoving been named as registered ag

100.00 Filing Fee for Application
2500 Designation of Registered Agent
36.00 Certified Copy (optional)

5.00 Certificate of Status (optional)

A WA lA
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I, JBFEFREY W. BULILOC

DELAWARE, DO HERERY CER

UNDER THE LAWS OF THE ST

HAS A LEGAL EXISTENCE 20

OF THE ELEVENTE DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURY

HAVE BEEN ASSESSED TO DA

Ly P.004
Delaw arc
The First State
'K, SECRETARY OF STATE QF THE STATE OF
TIFY "COMMONWEALTH SDC, LI<C" IS DULY FORMED
'ATE OF DELAWARE AND IS IN 600D STANDING AND
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
"OER CERTIFY THAT THE ANNUAL FRANCEISE TAXES
\TE .
— ’1‘; T
-0»]- = T
U
[ e
= s
P BRI
™~ HE
TS e
@ ’s~;<
& fipait
i welgy!

6278756 8300
SR# 20170168352

You mey verify this ceruficate onling at ¢orp

felaware.gov/authver.sntme

\}Mrw W Bolock, Secrwiary & Me )

Authentication: 201853314
Qate: 01-11-17
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