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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSAGT BUSINESS
TN FLORIDA - )

N OOMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING [5 SUBMITTED TO REGISTIR A FOREKHN LIMITER LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Jacksonville Butler PropCo, LLC

{Neme of Foreign Lim

wed Liab bty Company, must includs “Limited Cabihty Company,” "LL.C.." or "LLC."}

Cf oarne pnavailshle, ersor dierrues 2ame sdopted finr the purpaat A vecting huvize in Florida Tox ahamaio neme mat tnctude “Limited Linhiliy Cor=pany.” LG e ML
Deloware = ~3
2. 3, = —
Usadition wxer e w of which Toreign \mten Fabiiny company 18 crpumazed) FEL number, Il sppaicable) f_*_:
4, - >
Tow B Goraactcd betinaw [ Flore, ¥ pror ¥ eghTvion.) :
‘fSn sectors 605.0904 & 6050905, F .5, o derrmme pernaly lubrlicy) '."?'\ X - o
301 Commerce Strees, Suite 3300 301 Commerce Street, Suite 330077 '_:: B
s. 6. i — .
TSawer Addn of Frincipll Office) [ e I B
[T O
Fort Worth, TX 76102 Fort Worth, TX 76102 3
7. Name and strezt address of Flonda registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc.
Name:

| 13BC Prosperity Farms Road #22112
OFfice Address:

Paim Beach Gardens 33410

, Florida
{Cinv} (Z1p coln}
Registered agent’s acceplance:

Having baen named ar registered agent and to accept service of p
devignated in this apptication, I k

rocess for the above stated limited lability company at the place
ereby aceept the gppotntment as registered agent and agree to act in this capacity. I further agree
0 comply with the pravisions of adl siafufes refative 1o the proper

and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position a3 registered agent

'_\)_/' L ’0 Lauren Underwood, Special Secretary
L’./ ({444 { AL

(Rogisered agent’s sigraturt)
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3. For initial indexing purposes, |ist names, title or capncity and addresses of the primary members/managers or persons authorized to
manage {up o ix {6) total]:

tle v: Title or Capacity: Name aond Address;
Jacksonville Property
[ IManager Neme: Holdings 2018, LLC [ Manager Name:
W Member Address: 301 Commerce Street (] Member Address:
i1 ,
ClAuthorized Suite 3300 [ Authorized
Person Fort Worth, TX 76102 Person
= pad
CJother Clother [(CJOther po :{ Doer
- .E__"
[(Manager Name: [ Manager Name: . x Vo)
{ 1
hi
CIMember Addreas: ] Member Addreas; U_ - =
T =
[ClAuwthorized ] Authorized ik
! Py
Parson Persan Z v «?
[Clother Oother CJOther (Ciother,
MManage: Neme: [} Maneger Name:
L Member Address: [] Member Address:
CJAuthorized {) Authorized
Person Persor.
Clather__ CJotker Clother Jother

Lmporipat Notice: Use an attachmen: o report more than six (6). The attechment wilt be imagec for reporting purposes only. Non-

indexed individunls may be added tc the index when filing your Flosida Department of State Anaual Repart form.

5. Attazhed ig a certificate of cxistence, no more than 99 days old, duly suthenticated by the official having custody of records in the

of the transiator must be subinitied)

jurisdiction under the taw of which it is argegized, (If the certificate is in a foreigr languags, # translation of the centificate under oath

10. This document is exccuted i accordance with section 605,0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in a document t6 the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Micheel LaGatta

~ ALAZEES

Typed or prinzed same of vig.xa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE BUTLER 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 SHOW, AS OF THE NINETEENTH DAY OF NOVEMHER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE

. B3
BUTLER PROPCO, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, —
L o
A.D. 2019. : 2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN -
&
ASSESSED TO DATE. L. .
B
=z o
D
= Lo

7705875 8300 Authentication: 204036152
Dote: 11-19-19

SR# 20198163846
You may verlfy this certlflcate online at corp.delaware. gav/authwer.shiml




