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COVER LETTER
TO:

Registration Section
Divisian of Corporations

Jackson Revenue Management Company, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence congerning this matter to the following:

Tiphanie McAfee

Name of Person

Jackson Revenue Management Company, LIL.C

Firm/Company

2635 Northwinds Parkway

Address

Alphareta. GA 30009

-0
[hems]
b (W )
City/State and Zip Code o =
[ - -
tmeafee@jacksonhealthcarc.com ’ N
[ ST S e
E-mail address: (to be used for future annual report notification) S = M
For turther information concerning this matter, please call: -
-5
Tiphanie McAfee 678 992-1269 o
a( )
Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Execunive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
. 50500 Filing Fee O s130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Siatus

3 5160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECNON &3.002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITELD LIABHITY
CONAPANY TO TRANSACTRUSINESY IN THE STATE QF F1LORIDA:

| Jackson Revenue Management Company, LLC

(Name of Foreign Limited Lability Company; must include “Limited Liabilty Company,” "L.1.C..)" or "LLC.y

{1 name unavalabile, enier alicndie mame adegried liw the purpose of ransacthing business in Flnida, The altentaie ronee nrnt inchede ~Limited Lisbilty Conpany ™ “L.L C," or "LLT ™

Georgia 26-4235612
N

Las

(urisdicuan uitder the law of which threign lined fabilily company 1< argameed) 1FEL qumdber, +f appicabic)

(Dte fiest trensacted business i Florida, I prior t regisiration }
{Sce sections 605 0904 & 605 0903, F.8 10 determing pemalty hability |

2655 Northwinds Parkway 2655 Narthwinds Parkway
5. 6.
(Street Address of Princrpal Ofhicg) {Mailing Adidresa)
Alphareta, GA 30009 Alpharetta, GA 30009
s
=
- (e}
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) : 'CI-;

2d
{

Corporation Service Company .
Name: ICO

|

—_

1201 Flays Sueat
Office Address:

90 :h ¢

Tallahassee 12301
. Florida
(City) (Zip vode)

Registered agent's aceeptance:

Having been named as vegistered agent and 1o accept service of process for the above stated limired Habiling company at ihe place
designated in this application, I hevehy accept the appointment as registeved agenr and agree to uct in this capacity. I further agree
to camply with the provisions of all statures velative to the proper and camplete performance of my dusies, and { am faniliar with
and accept the nbligations of my position as registered agent.

'FQM %QM /2 na— K Dana Laskowski, Assistant vp

{Registered ageni’s dignature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(JManager Name- Jackson Revenue Management Holm‘ﬁ Manager Name:
@ Member Address: 2635 Northwinds Parkway D Member Address:
(CJAuthorized Alpharetia. GA 30009 (] Authorized
Person Person

JOther [CIOther Clother {J0Other

(JManager Namg: (] Mvanager Name:
(Member Address: ] Member Address;
~2
~—
U JAwhaorized U] Autharized =
= 2.
Person Person ) -
’ ™2 -':‘_: o _:_
[]Other (CJother CJother Oother_ ™ T =05
= :
(IManager Name: (J Manager Name: - g
OMember Address: ] Member Address:
JAuthorized [ Authorized
Person Person

CIother CJOther ClOther [IOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of receords in the

jurisdiction under the law of which it is arganized, {If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmeny of State constifutes a third degree felony as provided for in 5.§17.155. F.S.

v — Signature uiuinhnn'rzd person

Leshié M. Kunz. CFO of Jackson Revenue Management 1loldings. LLC (MemberY

Typed or prinked name of signee



Control Number : 09009764

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

JACKSON REVENUE MANAGEMENT COMPANY., LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
canccllation or any other sumilar document with the office of the Scerctary of State.

This certificate relales only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 15 in existence or is authorized 1o transact business in this state.

Docket Number - 17492045
Date Inc/Auwth/Filed: 02/10/2009
Jurisdiction . Georgia
Print Drate : 08/L6/2019
Form Number: - - 2682
[ W'om ]
=
5
~No e
ry T
- ot
'/.-t .. ‘A\"-. <o L
S RN 0N ST
it ag v\ Lwst gt

Brad Raffensperger
Secretary of State
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