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TO: Reg

COVER LETTER

istration Section

afl, W ~ -
Division of Corparations

SUBJECT:

The enclosed
Ixistence. af

Please return

Jackson Pines, LLO

Name of Limited Liability Company

"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
d check are submitied to register the above reterenced toreign limiled liability company te transact business in Florida,

all correspondence concerning this matter o the tallowing:

Amanda Swint

Name of Person

kowan Cordon, 1L

Fiem/Company

75 Tdth 81 NWE, Suite 2250

Address

Atlanta, GA 30309

City/State and Zip Codce

aswint@kowancordon.com

F-mail address: (1o be used for future wnnual report notification)

For further infarmation concerning this matter, phease call;

Amantla Swint 404 343-6329
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparatiuns
Registmtion Section Registration Section
P.O. Bgx 6327 Clifton Building
Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a cht."ck tor the following amount:
B 5125000 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $5160.00 Filing Fee, Cenificate

Certiticate of Status Certified Copy uf Status & Certified Copy




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

INCOMVF ’U-!'j,\'(_‘}‘;' WHTH SECTION GO300)2 FLORIDM SFATUTER THE FOLLOWING (S SUBMITTED TU REGISTER A FOREICGN LINITTED [I4RIITY
cong 'xh\’)'Tﬁ TRANSACT RUSINESS INTHIE STATE OF FLORIDA,
j. dackson Bines, LLC

(h\'.unc of Forewgn Lunited Liabalny Company, must include "Limuted Liabiliy Company,” "L C M or "LLC™)

(1 name unaasdable, enter alicenate name adopted 1or the purgxeae v transag luig buamess m Flonda “The aliermate name must include “Linated Cialabiy Company 0 LU, o *TLE ™

+ Delaware 3

sTunisdicteon Bnder the taw at which toragn Timited haluhity compay s orgamzed. 1FE nandber, of apphicable)

4.
(Thate first o arsacied husiness un Fluoda of poor o regisinsuan -
1See sectie 605 (404 & 6UF 0905 F 8w determune penaley Tabihiey iy
-
~p 2 T z I P -3 -
5 305) Peachtree Pkwy. Ste F 202 o 3051 Peachtree Phwy. Ste |2 202 S o) .
L‘Gﬁccl Adilress ub Principal Otficed {Mathng Adidresy) - [
. - T | \
Atlanta, G 30024 Atlanta, GA 30024 > e
T -
. -2
o v
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) o o

I

Name: Registered Apents Inc.

Officetddress: 030 N Rockey Point Dr. Ste 1304

Tampa Florida 23007

ISy 1Z1p cudet

Registered apeat’s acceptance:
Having been naped as regisicred agent and to deeept service of process for the above stated linmited liahility company at the place
designated in thix application. I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes retative to the proper and complete performuance of my duties, and I am fumiliur with
and accept the obligarions of my position ax registered agent.

| 22, S

‘ 1 Regesterad agent’s signunc)

|

!
8. The nume. title or capacity and address of the personis) who hasthave awhority to manage isfarg;
Title or Capacity: Name and Address: Titlie or Capacity: Name and Address:

Mahader Mottt W_tills

Lﬁ._EQ'_B,o.x?_’z.%a%m;wr MO
334

|

ise attachments if necessary)

Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
isdiction under the law of which it is organized. (I the certificate is in a foreign language. o translaton of the certiticate under oath
I translator must be submtied)

This docunient ig exceuted inaccordance with section 6035.0203 (13 tb), Florida Statutes. [ am aware that any false information
mitted 103 document to the Depariment of State constituies a third degree felony as provided for in s.817.155, F.&5.

‘
Sapvahng of ,ni autlwrired person

Amande Swund

Iy ped or pranted name nt aignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSON PINES, LLC" IS5 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2017.

Quﬂn-, W. Butiocs, Betretery Of KI1Re )}
6506327 B300

SR# 201?7358911 Date: 11-28-17
You may verify this certificate online at corp.delaware gov/authver shiml

Authentication: 203639109




