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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN¥ COMPLANCE WITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1D REGISTER A FORKGN LIMITED LUSLITY
COMPANY TO IRANSACT BLBINESS INTHE STATE CF FLORIDW:

L THE MCLAUGHLIN GROUP,LLC
(M of Farsign Lingfed LaBility Company, must iehsk ~Lirnited Liabi Bty Company,” "LL.C..~ or "LLL."}

{1f marme cou vl wter alycmistc ma sdopiod £or i propase of Umnsaciing besiness b Floride. The altrmata bams s incheds "Lisied Lisbillty Compary,” “LLC.~ or -LLC.)
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Riverplace Tower
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(St Addreyy of Princpm] Office)

1301 Riverplace Blvd., Suite 800 130} Riverplace Blvd,, Sults 800

Jacksonville, FL 32207 Jacksenville, FL 32207 Bo.o.
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7. Mame and yiyect adidress of Florida segistered agent: (P.O. Box NOT accepiable)
ol

Corporate Creatinns Network Ine.
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11380 Prasperity Parms Road £221E
Office Addreaa: =¥
k1 .
33410

(lp eodt)

Palin Beach Qardens
, Florida
ey

Registercd agent’s acceptance:
Having been named as registercd agent and 1o accepi service of process for the above stated {imited Lability company at the place
designated in this application, I hereby accept the appoiunment as registered agent and agree to act in thiy capaclly. I furthcr agree




8. For initial tndexing purposes, list names, Utle or capacity and addressas of (he primary membersy/managers or peryons authorized to
manage [up w six (6) total): -

H Capa Name snd Address; Jhie or Capacity: Name and Address:
[WManager Namo: Matk McLaughlin (] Mabagsr Name;
CIM Riverplace Tower
ember Address: ] Member Address:
ClAuthorized 1301 R:vaplaoe Blvd., Suite 800 [ Avthori
P Jecksonvills, FL 32207
erson Person
Clower other DOlher______ CJother
| . W
[CManagsr Maros; [ Managee Name: pt¥h el
::';:.:.m Cr .—i
OMember Addresa: ] Member Addroess: Zal. <o __}
ER A :
[JAuthorized 0 Authorized 2%, S
Vi rT.}
Person Person My X —
= - 1,
ot _ o
Oother, Clother Cower____ Cother_sesee  =-
i
O
CiManager Name: O Manager Name:
[OMember Addresy: [J Member Address:
OAuthorized ] Authorized
Person Person
(Jother Clother. Oother Cother

impocant Notice: Use an attachment to report more than six {6). The attachinent wil be imnged for reponting purposes anly. Noo-
indexcd individuals may be added (o the index when filing your Florida Department of State Annua) Report form.

9. Aunched s & centificats of existence, no more than 90 doys old, duly authenticatzd by the official hoving oustody of records in the

Jurisdivtion under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificnic under oath
of the translator must be submitted)

10, This docurnent is executed in sccordance with section 605.020
submitted in a document o t of State constited

ASG
—\ ‘ Sighuare of an tithosized person
Jenisa Lrizarry, Authorized Person
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State of New York
Department of State

I hereby certify, thaect THE MCLAUGHLIN GROUP, LLC & NEW YORK Limited
Liability Caompany filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/31/2002, and that the Limited Liability
Company 1s existing so rfar as shown by the records of the Department. I
further certify the following:

} SS:

An Affidavit of Fublication of THE MCLAUGHLIN GROUP, LLC was filed on
10/172/2062.

An Affidavit of Publication of THE MCLAUGHLIN GROUP, LLC was filed on
10/17/72002.

A Biennial Statement was filed 06/25/2004.
A Bienrnial Statement was filed (5/19/2006.
A HBiennial Statement was riled 07/07/2008.
A Biennial Statement was filed 07/22/2030.
A Bliennial Statement wag filed 08/15/2012,
A Bilennial Statement was filed 06/20/20189.

I further certify, that no othaer documents have been filed by such
Limited Liabillry Company,

ek

Witness my hand and the official seal
% of the Department of State at the Ciry
of Albany, this 21st day of June
o thousand and nineteen.

e eent Whitey Clack
Deputy Secretary of State
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