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COVER LETTER

TO: Registration Section
Division of Corporations

Jaws Equity Owner 80, [.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business iz Fiorida..

Please return alf correspondence cancerning this matter to the following:

Name of Person

Jaws Equity Owner 80, L.L.C,

Firm/Company

591 West Putnam Avenue

Address

Greenwich, CT 06830

City/State and Zip Code

N

“fi“mall address: (to be used for future annual report notification)

for further information concerning this matter; pleasc call:

a1 ( }
Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Repistration Seclion

MAILING ADDRESS:
DNivision of Corparations
Registration Section

P.0. Box 6327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Cirgle
Tallahassee, FL, 32301
Fnclosed is a check for the following amount;
CH5125.00 Filing Fee £ $130.00 Filing Fec & XS]SS.OO Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of $tnius

Cettified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [RATED [IABILITY
COMPANY TO TRANSICT BUSINFSS INTHE STATEOF FLORIDA:

Jaws Equity Owner 80, L.L.C.
(Mamme of Tarcipn Limiied Linbility Company: must include “Limited Ciabifity Gompany,” L.L.C.."or "LLCT)

1

(If name unavailable, enter elternate name adopted for the purpose of transaciing business in Florida. The altcenate name must include “1 imited

Liability Comwpany,” *L.L.C,” or "LLLC.")

[Delrware 3 §2-2319413

TTurisdiction under the Jaw of whith Toreign limited liability
comipany is organized)

2
(FET number, 1T epplicable)

‘1 . .
(Date firs: transacted business in Floridu, i1 prios to regisiration.)
(See sections 603,0904 & 603.0903, F.5. to determine penalty liabitity) T Eé
5 1601 Washington Avenuc, Suite 800 PR
- - = N
. . S = ——
Miami Berch, FI1. 33139 U o r
(Slree: Address of Principal Office) Pt ‘-:) r(\
6 591 West Putnam Avenue o )
‘ L =
. - ‘\ -~ ;‘-
Greenwich, CT 06830 YL @
- (Mailing Address) T
RGN L *

7. Name and slreet address of Florida registered agent: (P.O. Box NOT accepiable)
Name: C'T Corporstion System

Office Address: _1.200 South Pine 1stand Road

Plantation Florida 33324
(City) {£ip code}
Registered agent’s acceptance:
r the above stated fimited fability compuny ul the place

Itaving been named as registered agent and to accept service of process fo
designated in this application, I hereby accept the appoimment as registered agent and agree o act in this capacity. 1 further agree
{0 complywith the provisions of !l statutes relative to the proper and complete performance of my duties, and [ am famtifiar with and

accept the ehitgntions of my position as registered agent.
(; T Corparation System

'iﬁEﬁ‘—:%&mncc_HﬂLdlﬁxAsst..Sccmtany__

Registered agent’s shpnmure)

8. The name, title or capacity and address of the person(s) who hasfhave authority to munage is/are:
Michuel Racich - 581 West Putnam Avenue Greenwich, CT 06830

Vice President

9. Atteched is o certificate of existence, no more than 90 days old, duly autheaticated by the officia) having custody of records in the
jurisdiction under the law of which it is orgunized. (17 the certificate is in a fareign language, o trunslation of the cerificate under oath
7

of the transtator must be submitted)

Signature of an authorized person

This document is exccuted in accordunce with seciion 605.0203 (1) (b}, Fiarida Statutes. | am aware that any false information
submitted in & document ta the Department ef State constintes a third degree felony as provided for in 5.817.155, F.5.

Michael Racich

Typed or printed name of signee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "JAWS EQUITY OWNER 80, L.L.C." 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 Rﬁ'CORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

05 8 W £z 8l
g3u4d

6420518 8300

SR# 20185784772 Date: 07-23-18
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203107974




