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

IN COMPLLINCE WITH SECTION 650912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARLTY
COMPANY T TRANSACT BUIINESS IV THE STATE OF FLORIDA:
{ IO Gainesvilte 100, LLC

[Name o Foreign Limtied Liebifity Company; must nclude Tdmned Lisbiny Company, L.LT. o LLCT)
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2204 Lokeshore Drive, Suite 215 ¢ 2204 Lukeshore Prive, Suite 215 3=

5, .

U Clstwet Addeese of PRICIEI O Teny T T -

Binningham, AL 35209

Mo Ty Addrensy ~

Birmingham, AL 35209

7. Name zn¢ sireet address of Floridn repistered agent: (P.0. Box NOT acceplable}

CT Corparation System
Namo:

1200 South Pine Island Road
Office Address:

Plantation

33324

.. «Flotida
(Cliy

Registered agent's scceptance:

(7 codel

Having been named as registered vgent und {o accepl service of process for the sbove stated limited liability company at the place

designated in this application, I hereby accepi tlte eppoiniment &3 registered agent and agree to act in this capucity. I further agree

to comply with the provisions of alf statutes refative o the proper and complete performance of my duties, end I am fumiliar with

and accept the obligations of my pusition as registered agent.
r""_f"’""y 7

Michael I lones, Asst. Secy.
(Kepisicred aguai's signeure)
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%. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons suthorized to
manage [up te six (6) totwal]:

Title or Capagity; Name and Address; Title or Cupaelty: Nume angd Address;
BiMunager Name: James Milian Johnson [] Manager Name: e,
DOviember Address: 2204 | akeshore hive, Ste. 213 ] Member Address; _ e
ClAuthorized Birmingham, AL 35209 (] Authorized
Person Person ; 0 =
I
Ooter . CJOther _ {TJother I Oother &7
L. o
o N P
o o !
e C e .
[:]Managcr Name: D Manager Name: ___ T - s i
P 4 .
[Interaber Address: 5 [ Momber Address: L
2t
Autharized ] Authorized . . n
(I
e
Person Peron
Clother Clother OJonher Cother_
[CMunager Name: ] Manager Name:
COMember Address: {7} Member Address:
[JAuthorzed . . 7 Authorized e e e e e e
Person Person
CJother___ ClOther OJother (CJOther

Lonportan: Nuticg: Use an anachment to repont more than six (6). The attachment will be imaped for reporting purposes only. Non-
indexed individuals may be added to the index when filing yeur Floride Depuriment of State Annual Report form.

9, Autached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (I the certificate is in & foreign lunguege, a translation of the certificate under vuth
of the mranslator must be submitted)

{0, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awune that gny false information
sebmitted in a document ta the Department of State constitutes a third degree felony as provided for ins.817.1 $5,F.S.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JD GAINESVILLE 100, 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.;I:HIS =

9] =
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2018
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

e -,

ASSESSED TO DATE. . e
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VTS
Qmuyt Guattech, Shecutary of btila  }

Authentication: 204271768

7609810 38300
SR# 20198787072

Date: 12-20-19
vou may verify this certificate online at corp.delaware.gov/authver shtml



