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. COVER LETTER
Registration Sectlon

T
Division of Corporatlons

TO:

Jacksonville Properties I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited kiability company to transact business in Florida.

Please remm al} correspondence concerning this matter to the following;

Adriana Tatum
Name of Person
Coleman Talley LLP
Firm/Company
109 S. Ashley Street
Address
Valdosta, Georgia 31602
City/State and Zip Code
adriana. tatum{@colemantatlcy.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please cail:

Adriana Tamum 229 2427562
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O £125.00 Filing Fee

—3

ag g vd £2HI0EE

B 5130.00 Filing Fee & [ $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:
i Jacksonville Properties [, LL.C

(f oame unavailsble, enter al

{(MNume of Foreign Limited Liability Company; must include “Eimited Tiability Comgany,” "L.L.C.," or "LLL.")

aame adopred for (he parp
Delaware

of rensacting business in Florida. The altermate name must inchude "Limited Liabillty Company,” "L.L.C," or "LLC.™)

3
TTaradiction under the law of which Toreign miked F1bllity cempany 18 organized)

TFEY nuxriber, W applicable)
(Date Tirst tracsacted busmess in Flﬂ'ld%

{See sections 605.0904 & 6030505, F.S,
129 North Patterson Street

il priar lo rrgatnaticn,

0 detzrmine peoaley ll)-lbllil')')
129 North Patterson Street
. 6.
(Strezt Addreas of Principal DFkee) (Mg Addreys)
Valdosta, Georgia 3160t

Valdosta, Georgia 31601

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

-3
=2
3
+ . o«
Corporation Service Company e
Nume: =
1201 Hays Street r;))
Office Address:
=
Tallahassee 32301-2525
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

and accept the obligations of my position as registered ageny,

Having been named as registered agent and to accept service of process for the above stated limited liabllity company af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with

(o2]
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

j ,
\—w\,{(( éﬂh A

i Id ageat’s sigmanae)
. Linda Sncek
Assistant VP




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title gr Capacicy: Name and Address: Titie or Capacity: Name and Address:
Gregory Hunte
= Manager Name; _ Bory Funter CManager Name:
129 North Patterson Street
OMember Address: CIMember Address;
—_ ] Valdosta, G ia 31601
[ Authorized aidos corgia CAuvthorizad
Person Person
OJ0ther OOther O0Other OOther
{OManager Name: TOManager Name:
C Member Address: CiMember Address:
T Authorized {7 Authorized
Person Person
[ Other S Other O0ther COther
OiManager Name: OManager Name:
CiMember Address: {OMember Address:
O Authorized i Authorized
=
Person Person =
=
Ci0ther, fOother____ Oother_ C}Other o
™S
LI
Important Notice; Use an artachment to report mare than six {§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. -
N [ 9%

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records.in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtaticn of the certificate un£ oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State copstitutes a third degree felony as provided for in5.817.155, F.8.

N /}'y-/ Signature of ac suthosized person

Gregory Hunter, Manager of Jacksonville Properties I, LLC
Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE PROPERTIES I, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2020.
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Authentication: 202199493

7803121 8300
SR# 20200309532

~Oratl
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-16-20



