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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1200000001?5
REFERENCE : 144309 14305581
AUTHORIZATION ‘
COST LIMIT : $ ‘125..00
ORDER DATE : April 3, 2018
ORDER TIME : 11:59 AM
ORDER NO. : 144309-005
CUSTOMER NO: 4305581

FOREIGN FILINGS

NAME : MJ RENTAL I, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY !
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section |
Division of Corporations }
|

MJRENTALL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiltty Company for Authorization to Transact Business in Flurida.” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jason Roach

Name of Person

c/o Global Atlantic Financial Cotnpany

Firm/Company

4 World Trade Cenmter, Stst FL, 150 Greenwich St.

Address

New York, NY 10007

City/State and Zip Code

barrie.nbet{@gafg.com

E-mail address: (10 be used for future annual repont no:iﬁcalion)

For further information conceming this matter, please call:

Tanet Groome 215 994-2896
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section chiswatio'n :Scczion
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccitive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amouni:
0312500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER 4 FOREIGN 1 MITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
n
1 C'..'lr o TLLC ™)

MJIRENTAL L LIC

l s M
(Name of Foreym Limiteé Liability Company. must include “Limied Liabiliy Compan
LR C o LI

i1f manx unasmtabic, enter alernate nanw adopted for 1he pumose of Laimactng business m Florda  The alzenate rune mast inchude “1,emited Liabilin Congam

3. NA

(F El maammber. 1f spplicable p

7 Delaware
Jursdiction undes the law of which forcign fommied habibh company 18 onzantzed)

4,
{Date It tremsacted busmess m [londs of prioe (0 regasimanoa )
{Ser sectoma 605 (0904 & ol P03, F.8, 1o detenmene pepalts dahibuy)

s cfo Globat Atlantic Financial Company
| (Manmg Addressi
4 World Trade Center. 31t Fl,

New York. NY 10007

¢/o Global Ailantic Financial Company
iSeet Addrres of Proeipel Office)
150 Greenwich St

4 Wurld Trade Center. 518 FL. 150 Greenwich St
New York, NY 10007

e

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) e L
§ <
Name: Corparation Nervice Company I
: . . ,‘3 ,
Otfice Address; 1201 Hays Sireet ( -
)
I'allahassece Florida 32301 : . i
i©iy) iZip conde) s = 4 H
o —

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above sraﬁed limited liabiline mmpan) at iﬂc place
designated in this application, | hereby accept the appointment ux registered agent and agrec o uct in this capacity. | further agree
to comply with the provisions of ail lt.ra.ruu's reladive to the proper and complete performanrc af my duties, and fam Samiliar with

Roxanne Turner
Asst. Vice President

and accept the abligations of my positiap as regn.rered agent

{Repistered agent’s symature )

Name snd Address:

8. The name, title or capacity and address of the person(s) who has'have authority to manage is/are
m Title or Capacity:

Title or Capacity: Name and Address:

Scnior Viee President

Deva Mishra
4 Warld Trade Cir, 5151 FL.
New Yok, NY 10007

(Usc attachmients if necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

. ! : i F -‘.-‘ . 1
jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This docmnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware (hat any false information
of State constitutes a third degree felony as provided forin s 817155, F.S.

submitied in a document to th@ State cons
» e
P

Signature ol an authorized person |

.~

Duva Mishra

Typed ef prnied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF

LLC" IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY "MJ RENTAL I,
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS COF

THE THIRD DAY OF APRIL, A.D. Z2018.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MJ RENTAL I,
I

I
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D.. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

’
4
[

69560 ¢ uuy g

6788289 8300
SR# 20182386755

You may werify this certificate online at corp.delaware.gov/authver.shtml

Qhﬂwy W Butiech, brcrwtary of Blste )

|| Authentication: 202440078
{ l Date: 04-03-18
|



