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

INCOMPLIANCE WETTE SECTION SOS0002 FLORIDA STITUTES THE FOLLOWING IS SUBATTED 10 REGISTER A FORFIGN LIMITTD (ABILITY
CONPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
JEM HHeadlinds LLC

TSame of Foreign Limited Lahilily Company: ansd mclizde “Lindled Tabilmy Compary™ LT

I.

T EL O

UF pate @ alatiie, enrer allernate pams adoptod Tur the pugposz of mirscting, business in Flusga The altemare name must include “Limised Lty Compray.” "LLA o "LEE “l
Delaware
2. 3.
Tl 1sdiction nader the faw of which forcign mited Iabdity company 19 orgitnsyed ) tFET aumber; o applicable)
4.
{Tate Tizst transucted buniness i Flonda, il pree o regivimlion )
(See secttons 6050004 & 600505 F S 10 determios penally Jiabihiy )
143 Core Madera Town Center 4281 145 Corie Madera Town Cemer #281
5. a.
[Sireet Addiee of Principal CHIve) Mathing Addesw
Cone Madera, CA 94925 Corte Madera, CA 940235
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) o~y
o‘)'-,c‘
TV ﬁ
C T Corporation System ] g ¥l
Name: s —_—
i — r-—.
1200 South Pine Island Road B =
Oflice Address: - - .' 11
-t
. 1114 o L J
Planttion 33323 LT
. Florida Eaiid o
City Zap code) SR e
i s S [}

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the above stated limited liabitity company at the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
(o comply with the provisions of all statutes relative to the proper and complete perfornunce of my dum_s. wnd I am fumilior with

and accept the abligutions af my position as registered agent.

C. T Corporation System Seott (W, Assistant Seerctary

{Regracred agent’s vigsiure )
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage {up to six {6) total]:

Title or Capacity: Nume and Address: Title or Capueity: Name and Address:
—_ llcadlands Rescarch, Inc. —
= Nanager Nume: — Manager Nume:
145 Corte Madera Town Center -
CInember Address: ¢ ¢ —Member Address:
. 128 _ .
J Authorized — Authorized
Corte Madera, CA 94923

Person Person
TJO0ther ZOther, Z Other, T0Other
TIManager Name: _ Manager Name:
M lember Address: — Member Address:
) Authorized Z Authorized

Person Person
JOther TOther — Other JOher
TIManager Nam: — Manager Nume:
M ember Address: Z Member Address:
] Authorized — Authorized

Person PPerson
Onher . Orher — (ther T(hher

Limportant Notige: Use an atachment to report more than six (6), 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 Repart form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. {1F the certiftcate is in a foreign language, o trunslation of the certificate under gath
of the tranalator must be subavitted)

10. This document is executed in accordance with scetion 603.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a Jocument to the Department of State constitutes » third degree felony as provided for in s817.155, 1.5,

fef Mark Blumling

Srgnatury of an outhmized person

Mark Blunling

Typed of prinicd name of signes
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEM HEADLANDS LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.IS HAVE BEEN

ASSESSED TO DATE.

Authentication: 202745277
Date: 04-09-20

7833238 8300

SR 20202723236
You may verify this certificate online at corp.delaware.gov/authver.shtmi




