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

IN COMPLIAMCE WITH SECTION SO5.09G2, FIORIMA STATUTFR THE FOLOWING IS SUBMITTED TO REGINTFR A FORFIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JD Gaircsville 50, LLC '

(Wane of Foreign Limited [iaRility Company; musi tnchule - Liniflod Lisbfity Company, - LL.C.For "LLC")

{I€ narne wnavalleb i, enter higmals rarzz acopted for he papodr of tramseling busincss ir Florils, The wlemere rame must tnchude “Limircil Lisbity Company.” "L L.C Loy "LLE™
Dclaware
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- tTcradictn under iy Bw of which ol gn Tiraced 1ebilny compeny s orgmaed) : (FE] oumber, .rawléﬁaq ‘C-T.ﬂ._ !
. 331 ~ =
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Tliie Fraf transaciod buanets o Flom., 1 prior (o regisiminon Mo g HEM
(Scw sectiond ($6.0904 & 05,0908, F 5. 10 foterminn posa by “wdiliy) -n at! s =4 =i
s - RS
2204 Lakeshare Drive, Suite 215 2204 Lakeshore Drive, Suite 2§15 S ..
3 6 27
[Sireet Address of Frncipal Ofice) Muling AdEews) Loy o =
>
Birmirgham, AL 35209 Birmingham, AL 35200

7. Name and steet address of Florida registered agent: (P.O. Box NOT scceptable)

CT Corporation System
Nume: '

1200 South Pinc Istand Road
Office Address:  _ e

Plantation

31304
, Floridu
{Cnyld

(Zrp ronde)
Registered agent’s accepiance:

Huving been named a3 registered agent and to decept service of process for the sbove siated fimited liability company at the place
designated in this application, | hereby secept the eppointment as reghitered agent und agree to act in this capacity. { further agree
_to comply with the provisions of alf stututes relative te the proper and complete performance of my duties, and I'am Jamiliar with
and accept the obligations of my positios as registered agent.

Michael E. Jones, Asst. Secy.
{Regeree md noeai’s sipwiire)
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‘8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons gutharized to
“mopage [up to six (6) toml]: . o - N :

Title or Capacity; - Name pnd Address: ) _ Title or Capacity; . Nome and Addresy:
- {EManager Name: ?ch_M','_E?fl Johnson . (] Manager Name: -
[CIMember " Address: 2204 Lakeshore Drive Ste. 215 - [J Member . Address: A
" ‘DAuthorized Birminghar, AL 35209~ ~ [ Authorized - 3
: L T . — _ : TR ST T T T
Person, ' : . o Person X ;
- - . ' : =M lE
. i _ 5 o
vDOlher - C]Q1hcr — . [ JOthee — CQ:E]OH{:? e
) .o : DL O
Mo R
. . B . - i b= LT
ClMoanager . Name: - : : © "] Manager . Name: ___ ¢~ i
' : - oo
-~
Cvember " Address: - {J Member Address: _ ==t £~
JAuthorized ] Authorized —
~ Pemson _ i : Person
Oother Dlother -Ootker ‘ (Jother
- OManager - Name: ___ ' © [0 Manager Mame:
(OMember Address: ' © [ Meraber " Address:
Ciauthorized . [ Authorized
Person . .. Persun .
{Jothe: . CJoter _ CJother o [(Jother
impoptant Notice: Use an anachment to repon morc than six (6). The attachmen: will be imaged for reporting purposes only. Non-

indexed individusls may be added to the index when fiting your Florida Depaniment of Stste Annual Report form.

9. Attrched is & certificate of existence, no more than 90 days okd, duly authenticatcd by the official having custody of records in the
jurisdicrion under the law of which it is organized, (If the certificate iy in o foreign languuge. 2 transiation of the certificate under vath
- of the wanslator must be submitted) : ' . ) ' :

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | um uware that uny fulse inforruation
submitted in a document 1o the Deparanent of State goqsmum a third degrec felony s provided for in 5.817.155, F.5.

. 'I.-r.mm of an mmi-;--d petion

T Tarns MTFRen Johnson

Typed ar priated nanw: el signee
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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 50, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF DECEMBER, A.D. 20185.
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AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B‘?;‘N ,..%-\
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NV
Qp«s‘“w Rufieck, Srcrakary of flste )}

Authentication: 204271502

7609809 8300
SR# 20198786175

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



