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

IN COMPLIANCE WITH SBCTRON 605.09002 FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED T REGISTER A FORERGN

LEMEDLMBKHY COMPANY TO _TRANSZJC,TBLEZWESS INTHE SIATE OF FLORIDA:

1 JMGT 2017 LLG o _
(Neme of Forcign Limited Liability Company; must mncluge “Limited Liability Company.” TLL.C . er “LLC.™)

(If neme unavailabls, enter eltémete name adopzed for the puxpose of transacting basiness in Florida and artach & copy of the written
consent of the managers or managing members adopting the alternare garme” The akernae name must {aclude “Liotted Cisbllity

4

Company,™ “L.L.C," “LLC.™)
3. )
(FE1 oumber, {f applicable}

1Y 1y -
IR e Bniet

5 Delaware
(Jurisdiction under e law of which foreign limited liabiliry
company is orgenized})

:'g‘.gi!ity)

. 3‘;.'@{;}
Wiy

J
r-
m

o

{Dete fst transacted business in Flonda, o pror 1o remstestio
(See secrions 605.0904 & 605.0905. F.S. to detenmine penalty |

HERYH
UEH | NENTSY Rr oL
[E0 RE .

1 Collins Avenue, Suite 603
Miami Beach, Florida 33139
(Sweet Adéress of Peincipad Otfice)”

~
e

CO9NG o~ suptass

'?’ﬁfb!f 14

g. 1 Collins Avenue, Suile 603
Miami Beach, Florida 33139 '
. {Malling Address)

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

John M. Goense, Manager

"1 Colling Avenue, Suité 603

Miami Beach, Florida 33139
& .WSmmig&dcudﬁcﬂeof&@ammmcmmdmsokid 'y autherticated by the officiel having custody of recands

ir: the juristiction under the law of which it s argandznd, (A photocopy Is ot acoepizie, [ the cextificate 13 in e fordign lnnguase 8
treredation of the certificate cathof the trarelaformust be suberitted.)
- Cﬁ @Mr :

“Signature of an authori- :d person

wﬂm{&cﬂcn £05.0203. F.5.. the execution of this document constitutes en afficmation uader the
scdaltics of pesjury that the facts staed Rerdin nie rue, 1 ara aware thot any faise inforgnation submined in 2

(In ac
document 10 the Department of $xite éonstinues  third degree felony as provided for in s817.153, F.8.)

John M. Goense
Typed or printed name of signee

H1B0C00137986 3
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: CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REG:STERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 6050902 (LX), 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: -
JMGT 2017 LLC ,
If unavailable, the alternate to be used in the state of Florida is:
—_
: EEE
ZH =
2. The name and the Florida strect address of the registered agent and office are 2 N
N F
John M. Goense WE
oen SR R m
sele . ik = & -

T
IR

1 Collins Avenue, Suite 603
Florida Stree: Address (P.0. Box WOT ACCEPTABLE)
1

Miami Beach ) FL 33139
City/State/Zip

Having been named as registered agent and to accept servize of process for the above stated limited
liability company at the place designated ir'this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I ther agree to comply with the provisions of all
statules relating to the proper and complete performance of my chaties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statizes.
u (Sigoature)

$100.00 ¥iling Fee for Application
S 25.00 Designatio). of Registered Agent
S 30.00 Certified Caoy (optional)

S 5.00 Certificate f Status (optionzl)

RLBQLCI37996 3
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- Delaware

The First State

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

DELAWARE, DO EEREBY CERTIZY "JMGT 2017 LLC" IS DULY FORMED UNDER

"o it

THE LAWS OF TEE STATE OF DE:LAWARE;‘:;‘.I.BND P IN{GOOD STANDING AND EAS &
LEGAL EXISTENCE SO FAR AS TBE RECORDS SF TEIS OFFICE SHOW, AS OF
THE SECOND DAY OF MAY, A.D. 2018.'

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "JMGT 2017 LLCY
WAS FORMED ON THE FIFTEENTE DAY OF DECTMEER, A.D. 2017.

AND I DO maBr FORTHER CERTIFY TE-T THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

nositite A Y

6664638 &300
SR# 20183263599

You may verify this certificate eniine a¢ corp.delaware.gov/adthver.shtml

Authentication: 202619669
Date: 05-02-18

HLEOLC13755¢ 1




