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

IN COMPLANCE WITH SFCHON G5.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 REGINIR A FORIFGN TIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
;. JCG Holdings, LLC

JCG Holdings (TN), LLC

[Name of Foreign Limited Liabilty Compzny; must include - Limited Liability Company.” "LL.C."or LLCT)

{17 name anavailahle, enler alternane nane adspied for the pirpose of Imnsacting bisines 10 Flockin The alieroate amne mast melnde 1 imitedd 1 inbalily Coemgray, ™ 1L G
2 Tennessee

tor LI
4, N/A
insdteon wdes the law of whieh toreien linsted halnhny campany ts o paniied)

a. N/A

(TL] ouant=or, it apphyalile)

TTate sl mtmacted buaness m [ lerda o1 pror w regicdratien )
[Sev ~ectiom B5 (M4 & G505, .5 0 sotenmine penakty habalty)

s 3030 N. Rocky Point Dr.

s 3030 N. Rocky Point Dr.
(Sreet Adiress of Pinapal Olliee) (Mathng Adidress)
STE 1504 STE 150A
Tampa, FL 3360/ Tampa, FL 33607

7. Name and sircet address of Florida registered agent: {P.0. Box NOQT acceptable)

Name:

Northwest Registered Agent, LLC.

Office Address:. 3030 N. Rocky Point Dr. STE 150A

Tampa

, Florida 33607
(City} 17ip code)
Registered agent’s neceptance:
Huaving been named as registered agent and tu accept service of process for the above stated limited liahitity company at the pluce
designated in this application, I hereby uccept the appointment us registered agent anid agree to act in this capacity. 1 further agree
o comply with the provivions of all statutes relutive to the proper and complete performance af my duti
and uccept the obligationy of miy position as regisicred agent.

(o Gy

o8, and I am familiar with

(Regntered 2pent’s sigmnre)

8. The name. title or capacity and address of the person(s) who hasthave autharity to manage is/arnc
Tide or Capacity; Name and Address:

Title or Capacity: Name and Address:
Member Jordan Cooper Member Cory Cooper
300 N, Rocky Proint Cr, S1e 15CA 3030 N Rocky Poay Dy, Sle 150A
Tampa, FL 3607 Tampa FL 330! %5
[Z% )
T =
Member Gary Cooper =
3000 M Rocky Poird O, S 1503 T —
Tampa, FL 33607 t, Pag
v .
.,: h ‘I‘-- - .l;E 3 ’ .-I -.D }
{Use antachments if necessary) ~ X

-
9. Auached is a certificate of existence, no more than 90 days uld, duly authenticated by the official having custody of regg@rds in the
jurisdiction under the law of which itis organized. (1T the certificate is in a forgign binguage. a wanslation of the-ceriificatgnnder oath
of the inslator musi be subanitted) . <
10 This document is cxecuted in aceordance with sectian 60502031 1) (), Florida Statutes. Lam aware that any false information
submitied in 2 doconwent 1o the Department of State constitutes a third degree felony as provided fur ins.817.155, F.5.

() o O

[4] Signature of an authonzed peon

Morgan Noble

1yped or pamad aame of sgnee



_ Division of Business Services
5 Department of State

LS State of Tennessee
! 212 Rosa L. Parks AVE, 6th FL
Nashwille, TN 37243-1102

Tre Hargert
Secretary of State

NORTHWEST REGISTERED AGENT August 14, 2018
STE 100

906 W 2ND AVE

SPOKANE, WA 99201

Request Type: Certificate of Existence/Authorization Issuance Date: 08/14/2018

Request & 0285977 Copies Requested: 1
"""""""""""""""""""""""""""""""" Document Receipt
Receipt # ; 004238162 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3737567452 $20.00
Regarding: JCG Holdings, LLC

Filing Type: Limited Liabilty Company - Domestic Control #: 899556
Formation/Qualification Date: 04/18/2017 Dale Formed: 04/18/2017

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: BEDFORD COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
JCG Holdings. LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above;

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
. of the business,

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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