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AFTLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITTS SECTION &5 002 FLORITIA STATULRES T FOET OMAING IS SUMMTTTED T0 RISGISTIR A FORFIGN LIMITEL) LIARILITY
LOMPANY TO TRANSACT GUSINESS IV THE STATE OF FLERIDA:
JFP MARICAMP, LLC

i I
{Name of Toreign Timuted Liabiluy Company: mest wwlade “Timiicd Tanbildy Company, L.L C.. ar “LIC

(I marne weurnlabie, rpeer s bemaie pane: sunpied da b parpase of Fantecneg Puikscis i ool The sBemane name st ioelode " Lirated Liabibiy Comgany, "L LU, 61" LLC T}

OKLAHOMA
2 3.
TTerade et windes the B o SRa fut ongts e by com@any o8 wy, surcly T (FET number, of appisranle)
l1 PRI e — — - ———————
TOmIC RS anad1ot busew st wi Florwda, o [rd wocpnbesison )
15¢r sechans K01 0004 £ H0% 0F03_ F S 1o deicamime pemalt, hatali ¢)
1600 Terace Drive 6 Terrace Drive
5, b,
(Strert Addics of Pringsal Ol et o mleg Addreany T T T T
Tulia, UK 4104 Tulsa, QK 74104
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Lpaiet
1 Numne and ytreet addivsy of Flonda registeied agen: (8.0, Bax NOT acceptable) “__ y
I
David §. Edwanls
Nisne. - = o
200 West Forsyth Strect, Suite 1300 ~3
Otfice Address ot
Led
Jachsonville 32202 ~t
, Fluida
1K) {5p twde}

Regivtered ngent’s acceplonce:

Huaving been named av regivtered agent and 10 accept service af process fur the ubove stuted Himited liability company vt the pluce
designated in this applicativn, 1 hereby accept the appeintment uay registered agent and agree (o uct in this capuacity. { further agrie
to comply with the provisions of ull stuteates relative i the proper und eomplete perforntance of my idutics, gud P famitiar with

and wccept the abligations of my pusitipn ax registered agent.
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8. For initinl indexing purposes, list nnimes, titke or apacity and addreises of the primary members/managers or persons authorized
imanage jup 1o six (A) wial]:

Thile or Capucity: Nome and Addresy; Title or Capacity: Name apd Addresy:
[IManayer Nmne: Jordan Geller, Trusice (] Manager Nume: o
[W)Member Address. E’?ﬁ_\iJ:MnMS Road C] Member Address: o
Clauthonzed Santa lilonicu, CA 90407 3 Authorized
Perdon o e Peran
C]Ulhcr_____ [:}(nhu__ﬁ______**__,_ Oomer - Dohes

R Blake Atkins

{E]M;mny,cr Name: e, (3 Manager Name:
F406 Terracye Drive
DMcluhcr Address: el v D Mrember Address:
. Tulss, OK 74104
[Authorized i, T Authorzed .
Person i I’crson .
- | il
Closer CJomes e [ Joeher JOther__ =
[
—
Lo
E:lManup,cr Name: C] Minnsuer Mame: . " n, \I
™
OMember Address: R ] Member Address,
=1
ClAuthaized O Authuriged -
N
Pesson e I*ersin Y
(8}
Clouer Cloter Otrthe o CJotwer .

hupoeam Netice: Use an attachment (o sepoit more tian 5o {0). 3 e attwcliment will be imigee Doe cepurnting puipescs only. Nuon-
widered individuals oy be added to the indea when filing yaur Flooda Departiment of State Anpuasd Report form,

9. Awached bs o certificate of existencye, noomore than 90 days ald, duty ssthenticated by the otbicial having vustody of records in the
Jutistiction urndder the iy ab whicly it is vrganized (B the certificnte is moa foteign anguape, o tanslnioo of the certilicate unduer vath
ol the ganslotor mast be saubmined)

$0. This document s execuled in cordance with section 6GU3 U203 (1) (b), Flunda Statutes | an aware that any Gilse information
subnuited 1o docutnent to the Deparnsen of Stgie constinntes a thard degree felony as provided [orins 817153, F 8.
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OFFICE OF THE SECRETARY OF STATE

_/_"_:f' L Tm— —

CERTHTICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

{, THE UNDERSIGNED, Secretery of State of the State of Oklahoma, do
hereby certify that [ am, by the baws of said siate, the custiddion of the records of the
stare of Cklahoma relating 1o the right of cortain husisress eniities o ranyact
buexrress in thes state and con the proper officer (o exvecuie this certificaie,

I FURTHER CERTIFY that JEP MARICAMP, 1LC whose registered agent is
B BLAKE ATKINS, with its registered offtce ar 1406 TERRACK DRIVE TULSA
74104 4626 USA Oklohoma is a Domestic Limited Liability Conpary duly organized
and existing wxder and by virtue af the faws of the state of Okfahama and is 1 good

standding according 1o ihe records of this office. This certificate is ot fo be consirued
as it endorsement, recommemdation ur notice of appraval of the entity's financial
condition or busmess activities and praeiices. Such information is nof avaitable from
ihiy affice.

IN TESTIMONY WHEREOF, I hercunto
set my hand and affived the Grear Seaf of the
State of Oklahoma, done ar the Clity of
Ciklahoma City, ihis QU doy of Ocieber,
2079,
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Secratary Of Stare
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