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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOELLOWING I SUBMITTED TO REGISTER A FOREXGN LIMITED LI4BILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i SMC Jax Owner, LLC

(Name of Foreign Limiled Liabiiity Compsay; mull itciude “Limiied LGabilily Company, "LLC. or SLLES 770 "7 -

(I same ormvailshis, erser li:ﬂlllﬂ name siopied fof-;—'_

- ,ﬁ of ing beust ln Flenida. The ahomais aarme must n;:;;d;'-‘-l._;r.\;.:?;d.-l.;ﬂulln Company,” “LLC, or "L1C.")
Nelaware
e e e e e 3o —
(Junadichwn undér the Ww of whichi [oTegn aTed Tabilny company  organcrod) ™" (FE! mouba, il applicable)
wiz first taradcied basma [n Floada, 3f prior w reguination ) T T
Sex raciicns $05.0904 8 805 0905, .5, lo determine peaslty kahility)
25 N. Market Sureet, Suile 201 25 N. Market Street, Suite 201 A -
5. 6. ry =
Btroet Addrens of Proogad Offee T T T Mkl ag Addien) ‘r'.‘_"_L Y i
S S
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Jacksonville, F1, 32202 Jacksonville, FL 32202 :Ji'___| % R
—_— —_ [ U, e T A -
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- o — . -~ _-—-_..__'—.._‘.;.....,._.rx:__E. —
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7. Name and street address of Florida regisicred agent: (P.O. Box NQT acceptable) %E' (:J
O 0
I
Natienal Registered Agents, [ne.
MNamec: .

1204 South Pine Island Road
Office Address: L .

Plantation 33324
. . .., Flonda ___
(i}

T (Zp ot
Registered agent's acceptance:

Having been named as registered agent and (o accept service ef process for the above stated lNemited lability company at the place
designated In thir application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ell statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obllgations af my position as registered agent.

i s~ G Michael L. Jones, Assistant Secretary
o T Rewmerd sgant gy T

H 19000179468




9043960663 Rogers Towers PA 12:42:06 p.m. 06-06-2019 3

H19000179468

8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacily: Name and Address: “Title or Capacity: Mame apd Address:
[CManager Name: _judd Bobilin - (] Manager Name: _ _ e
CIMember Address: 25 N. Markel Street, Suite 201 {1 Member Addresa:
authorized Jacksonville, FL 32202~ [ Authorized
Person S Person e e
Ciother Clother___ ... Cowher Clother__ .
[(Manager Name: feffrey Rosen [} Manager Name:
[IMember Address: 25 ™. Market Street, Suite 201 [ Member Address:
ﬂAulhnrizud Jﬂci"’m‘]wllc“' 3_‘1:2_0_2 e [[] Authorized -
Person e . . Person T
Clother . Clother ... Clower . ...
[Caanager Name: . . .. .. ) Manager Name:
CIMember Address: _ . [J Member Address:
[(JAuthorized e (] Authorized ) e
Person L Person . e
Oother .. __ Clother ... Cother_______. _ Clother

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annusl Report form.

9. Attached i3 a certificate of existence, no more than %0 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificste is in a foreign longuage, a translation of the certificate under oath
of the translator musi be subrmutted}

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided for in $.817.155, F 8.

Laurs G. Hester, Esquire

HI150001 79468




90423960663 Rogers Towers PA 12:42:31 p.m. 06-06-2019 414

H19000179468

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMC JAX OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MAY, A.D. 2013%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMC JAX OWNER,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2019,

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

I>U‘ %

T -
ASSESSED TO DATE. —c =

= . -

o, = L

Bl 4 R

[V 2 i fmmnme

A

rlr;_\ (@a] 1

AT B

- x .

= oo

[ L A

DE

I

= (o v)

Qm, u Buitech, facreiary of State )

Authentication: 202880066
Date: 05-22-19

7432516 8300
SRH 20154368508

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