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12122023573 From: Kimberly Laughrey
APPLICATION BY FCREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FORFIGN LDATED [LHBIITY
JACKSONVILLE BRONCO KENDALL MANAGER LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1L.C.7 or “LLC.T)
(Tf name unavailable, coter altemate name sdopted for the purpose of transecting business in Florida. The alternate name most include “Limited
Liability Company,” “L.L.C," or “LLC.")
2 Delgware 3 82-0864128
{Jurisdiction under the Taw of which foreign Iimited Tiability (FEI number, if appiicable)
company i5 organized)
4.
Date Tirst transacted business in Florida, 1f prior to mgistraton.
(See sections 605.0904 & 605,090%, F.S. to determine penalty liability)
5 380 Union Street, Suite 300
West Springfield, MA 01089
' (Street Address of Principal Ofhce) -3
. 380 Union Street, Suite 300 pA 2
- te N
| West Springfield, MA 01089 b % —
(Mailing Address) ?7 —; — ‘
N1 B .
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ‘,Q\i- o rr\
o]
i C T Corporation Systern T =
! Name: ‘.2 D \9
| . A
Office Address: 1200 South Pine Tgland Road %2& %
1 —
) o™
Plantation . Florida 33324 -
(City} =N . (Zip code)
Registered agent’s acceptance:
Having been named as registered 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 appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete perfomang‘c of ny duties, and I am familier with and
accepr the obligations of my posifion as registered agent. e PO o
C T Corpomation System Chris Rickard @f’l 3 _\%’—
By: it
(Registered agent’s signarurs) 7
8. The name, title or capacity and address of the person(s} who has/have authority to mansge is/are:
Nepsa Property lovestors, Inic., Manager |
330 Union Street, Suite 300
West Springfield, MA 01089
of the translatgr must be submitted

9. Attached is a 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 it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
JACKSONVILLE BRON

go KENDALL MANAGER Ll.cc_yopsﬁ Investars, Inc., its Manager
{2 /]

This document is executed in aocordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information

Sigastue of an sithorized pirson
subinitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
Fred Anthony, President

FLAT - 971072015 Walters Khuwer Online

Typed or printed name of sigree
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Delaware

Page 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "JACKSONVILLE BRONCC KENDALL MANAGER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTHE DAY OF JUNE, A.D.

S

ASSESSED TO DATE,

2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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6349359 3300

SR# 20174816878

Q)ﬂ!{q W Mulhic s, Taorstary W SN
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Authentication: 202730960
You may verify this certificate online at corp.detaware.gov/authver.shtml

Date: 06-19-17



