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IN FLORIDA

LN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS
COMPANYTO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

SUBMITTED TO REGISTER A FOREIGN LIMITED {JARILITY
. Jacksomville Town Center § PropCo, LLC

F

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Name of Forelgn Limited Liabilicy Compary; must include “Limited LIabikity Compaay, "LLC., o "LLEF)

(Fnanw: ngwailablr, anter alterrate name sdopted for toe purpose of wwisacting business in Flotsdd The altermats rsme nmost wiciede "Limited Lishtity Compmny.” *L.L €," ar "LLC."}
Delaware

—_—i [
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(harisdiction undzr che Taw of which Torsigm limited [Ty compioy 1 organized) ) (FET mazher; ¥ appleable]
T o>
4. ) - V=) .
¢ busioess I Florida, (7 dan, S -
?%;'iﬁé"wm'uﬁsoa“i 603 muﬁ? :omm;‘m:{;? l?z'ba‘liry] r-% P i
— = . -
301 Commerce Street, Suite 3300 301 Commeree Street, Suite 3300 — -
5. 6. ~ - .
(Sereet Address o Pricma) Offiee) (Mathag Addreesy~ — o
O w
Fort Worth, TX 76102 Fort Worth. TX 76102 -

7. Name and street address of Floridn registered agent: (P.O. Box NOT acceplable)

Corporate Creations Network Inc.
Nam.e:

11380 Prosperity Farms Road #221E
Office Address;

Palm Beach Gardens 33410

, Florida
iy} (Zip codo)
Registered sgent’s acceptance:

Having been named as registered agent and 10 accept service of process Sor tha above stated limised liability company at the place
designated in this applicatipn, 1 hereby accapt the appoinpnent as registered agent and agree to act in this capacity. I further agree

t comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with
and aceept the obligatons of my position as registered agent,

/7(7;;‘/ W Laursn Underwood, Special Secretary
L7

(Regisiced agens’s signature)




8. For initinl indexing purpases, list names, title or capacity and addresses of the grituary members/managers or persons authorized to
manage {up to six {6) total]:

Title or acity: Name ngd Address: Title or Capacity; Name and Address:
Jacksonville Property
[CManager Name: Holdings 2019, LLC CJ Maneger Name:
i,
[@Member Address; 331 Commerce Strect ] Member Addreas:
. Suite 3300
[ClAuthorized e [ Autborized
Fort Werth, TX 76102
Person Person —
Cother [0ther {10the: (JOther
- =
" D
[ Ianager Name; ] Manager Name: =
[CIMember Address: (J Memter Address: - -
CActhorized : 1 Avthorized - W o
I
Person Person o=
e e -
Clother Octher Coter______ : Oor
[ ()
o
[ Manager Name: 7] Manager Nams:
UMember Address: ] Member Address:
(JAwthorizad {_] Authorized
Person Person
[Joter [Other Cother___ {_JOther

Linportant Notice: Use an attachment to feport more than six (G). The sttachmernt will be imaged for reporting purposes only. Non-
indexed individunls may be addad to the jndex when filing your Florida Department of State Aanual Report form,

9. Attached Is @ certificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the

jurisdicticn under the law of which it is organized. (If the certificate is in o foreiga language, 4 transiation of the certificare under oath
of the translator must be submitted)

10. This documer: is executed in accordance with section 605.0203 (1) ¢b), Plorida Statutes. [ am sware that any false infcrmation

submitted in a document to the Dapartment of State cq,:s:Z;;ﬁrd degree felony as provided for in3.817.155,F 8,

Signarere of an n\nburiznd'g(ﬁm

Michael LaGatte

Typed of privted nems of signes



Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE TOWN CENTER 1 PROPCO,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SAOW, AS OF THE NINETEENTH bAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "JACKSONVILLE
TOWN CENTER 1 PROPCO, LLC" WAS FORMED ON THE FIFWENTHEQ.AY O

r' .
NOVEMBER, A.D. 2019. R
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

T
1Y .
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ASSESSED TO DATE, .
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Jelrey W. Butiock, Secretary of Gita

Authenzication: 204036165
Date: 11-19-19

7705881 8300

SR& 20198163900
Yau may verify this certficate online at corp.defaware.gov/authver shtml




