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

I COMPLIENCE BITH SECTION G5 3802, FLORIDA STATUTES THE FOLLOMTNG IS SUBMITTED 10 REGISTER A FOREIGN LRAITED LLABILITY
COVPANYTOTRINS 1T BUSIVESS [ THE STATEOF FLORIDM:

JMC PB, LLC
{Name of Foreign Limited Linbilry Camprny, must include "Limitzd Lisbility Company,™ L LT Tor "LLCT)

{1 parme ey milnbbe. cnoce ahemas: namwe sdogied for the purpose of ransacting business i Flonda Tho alteiusi dame et uscfudde ~Liwnisd Liability Compamy.” " L.L.C." o "LLL.T)

Sauth Carglina
3

3.
TTursdrebon under the 3w ¢f which foreiyr Bmotod babdaty company 13 otganieed ) TATE N mamnber. ] appheatde’
Upan filing
4.
TDa Bra nana<ied buslness i Floqda, if priof ta regaitfatent )
(Sew weciione ARY 0904 & 603 USOS. + 5 ta detacmiov peraly kahikhy)
101 N. Main Street, Suite 800 P.0. Box 2444
5. ? 6.
| Sreer Addrees of Prncipal (1 TT) (Mailing Addsess)
Greenvilie, SC 28601 Greanville, SC 29502
™
T
. e
[
v [
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)} “"
'.,,:,’,'.

C T Corporation System
Name;

1200 South Pine tsland Road
Office Address:

Fiantalion 33324
, Florida
iy {Zip codr)

Registered agent’s acceptance:

Having been nemed as registered agent and to accept service of process for the above stated limited liablitty company af the piace -

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capachy. | further agree

to comply with the pravtﬁr'ans af all s.'amre.r reiasive 1o the proper and complere pevfarmunre of my duties. and I am fammnr with -
T
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8. For inkiel indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons authorized to
manage [up to six (6) towl];
MManager Name: Jobn M. Collins [} Manager Name:
(W Member Address: I Member Address:
[JAathorized 101 N. Muin Street, Suite 00 [ Authorized
pecson Greenville, SC 29601 Person f
Clother . Cother — [Clother, L CJother
[OManager Name: ] Manager Nome:
CMember Address: [} Member Address:
= o
[JAuthorizad (O Authorized ?3*
Person Person i &<
CJOther ClOther [JOther Clother__"5 - v
A
DMa..nager Name: ] Manager Mame: '; R
CIMember Address: (7] Member Address: i <
[JAuthorized ] Authorized
Person Peyson _ i
[Jother Cother Cother (Jother.
imporiant Notice: Lise an sttazhment o report morse than six (6). The attachment will be imaged for reporting purposes unly. Non-

indexed individuals may be added o the Index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the -
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under outh

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that say false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 3.817.135, F.S. :

Sigmature of an wehorized persos,

John M. Collins, Member and Manaper

Typed or primt el nasw of sipace
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The State of South Carolina

Certificate of Existence

I, Mark Hammond, Secretary of Stata of South Carolina Hereby Certify that:

JMC PB, LLC, a limited liability company duly organized under the laws of the State of
South Carclina on June 22nd, 2007, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penaltieas owed to the State,
that the Secrelary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and

= that the company has not filed articles of termination as of the date hereof.
Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of October, 2019, 7~ "7
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