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COVER LETTER

TO: Registration Section
Division of Corporations

r‘r

-,
SUBJECT: 3% Haxy Pro(?-c.r—h'ﬁg‘ LLC

A . Y
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

S‘ktuea e ?una

A Name of Person

JR Maxy Prepe/drs cec B 7
' Firm/Company = M
S _j‘
ST Wegh Mad Sdpt )
Address - -

Cl oo T OLYIR -7

City/State and Zip Code

§-¥“ e LM‘:G é (rmg SIS . Com
E-mail address: (10 He used for future annual report notification)

For further information concerning this matter, please call:

S‘L'Cdf.b ’RMQC

Name of Contact *ckon Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee [ $130.00 Filing Fec &

O $155.00 Filing Fee &
Certificate of Status

Certified Copy of Status & Certified Copy

$160.00 Filing Fee, Certificate



IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE BTTH SECTION 603.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN LINITILD LABILTY

COMPANY T TRANSHCT BLSINESS INTHE STATEOF FLORIDA:

J.Q. Hawx Propf/’l(e,.x (L C

{Name of Foreign Limited Liability Corfpany; must inclfide “Limited Liabelity Company,” "L.E.C " or "LLC.7)

TR Moxx Coperhes T tle
(I n2zme unavailabte, enter altemate name adopted for the p

9

a—

sc of transacting business in Florida The alternate name must include *Lirsted Liability Company,” “L.L. C," or "LLC.”)
tJunsdiction urkler the Taw of which forergn lmuted labelisy company is orgamezed)

3. % - 39£2)57
(FEf oumber, 1T appheable) =
. S
- —_—
i o2 -
.-: s L]
» - - -
4. /{/M{ o ol .
(Date first tmnsacted business in Flonda, i pnor 1o regmstroiion, T~
{Sec sections 605 0904 & 645.0905, F.§ 10 detemune penalty habuity ) :
-~
5. B N3 (e Mad Saede
(Sircet Address of Pnncipal Officet

1
-

CT OLY(3

{Muhng Addness)

T

[ A
6. S wal Hud Sdreet-
Clostos

P.()Zo: ?‘fé ¢
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Cloby o 0693
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Sl e ’Zuc{q‘

Office Address: “ 2 AZ Zm( QQLML;

_Eg_[,guott . ?C&CL

(City )
Registered agent’s acceptance:

. Florida 320 3 fz

{ip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication. I hereby uccept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/

'ed agent's dignature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total];

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
[JManager Name: S-L&.JLJ £ 73«3‘:;] (] Manager Name:
Alember Address: M‘M&Mﬂ. [ Member Address:
[(JAuthorized Cl‘.bl-nﬁ &0 06V ] Authorized
Person 50]-(. Owwmer Person
CJother Clother [(Other Cother
DManagcr Name: [ Manager Name:
[Osmember Address: [] Member Address: :— r"z-:';_:: =
[JAuthorized (] Authorized . -:1::; - :"
: & :
Person Person A ""1
CJOther Clother [JOther DOlher B ;:-j
o
-4
[Manager Name: ] Manager Name:
(JMember Address: L1 Member Address:
[(JAuthorized L] Authorized
Person Person
Clother (MOther [(other

(CJOther

Important Noticg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

10. This docurent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F .S,

/ﬁm af'an suthonzed person
Stves £ Ruga

Typed

ited nane of stgnee



O1Tiee af the Secretary ot the State of Connecticut

. the Connecticut Secretary ol the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

JR.MAXX PROPERTIES, LLC

a domestic imited hability company, were filed in this office on October 13, 2013,

Articles of dissclution have not been filed. and so far as indicated by the records of this office such
limited liability company is in existence.

- DNt

Secretary of the State

.-\\fl

Date [ssued: February 22, 2019
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Business {D: 112764

Express
Note: To verify this certificase. visit the web site http:/Avww.concord.sots.cl.eov

Certificate Number: 2019108436001
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