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Incorpdrating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountinq@incsarv.com

ORDER FORM
TO  Florida Department of State FROM? Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ' 5/18/2020 PRIORITY ; Routine OUR REF # (Order ID#) . 826728
ORDER ENTITY__
CMAX JAXON TIC OWNER, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: . . .~~~ =~ .

CMAX JAXON TIC OWNER, LLC (FL}
File the attached foreign qualification document

NOTES: . el e

$125.00 Authorized —
Email address for annual_report reminders: bobbyw@tbrs.com7
oy —— —_—

RETURN/FORWARDINGINSTRUCTIONS: _ .~~~ "~ "= '~ -~ .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the Invoice and
courier package If applicable. For UCC orders, please include the thru date on the results,

Monday, May 18, 2020 Page [ of !



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINFSS INTHE STATE OF FLORIDA:

| CMAX Jaxon TIC Owner, LLC

{Name of Foreign Limited Linbility Company; must tnclude “Cirnited Diability Company. "L.L.C.. of "LLL. )

(1f narne unavailabie, enter shemase rame adapied for the purpoac of tranacting busivess in Flandz. The shermze name must include “Limited §iabilivy Comnpany,” "L.L.C.* ar “LLC.“)

Delaware
N

LrY]

(Turisdwiion under the Tow of which lorcgn Limited TRbility campany (s orgamuzed)

{FE namber 3 spplicable)

0571582020
4.
nsaeted Ll TRLON.
(Psii‘m sos.o‘)o‘? .!':?awmsw;d; ‘::T—?:n‘:ﬁ'n?:m!q h’mmy;
100 Peachtree Strect NW, Suite 1400 100 Peachtree Strect NW, Suite 1400
3. 6.
{Serret Address of Primcipal Offkee) Fafing Addas)

Atdanta, GA 30303 Atlama, GA 30303

7. Name and strset address of Florida registered agem: (P.O. Box NOT acceptable)
m - g
Universal Registered Agents, Ine. R, 4 s
Name: O - T
M -
1317 Californin Strect .:'-'. __: S
Office Address. “ef !
- =~
Tallahassece 32304 : > i_
, Florida e
!Ci!)’) (ZI'P code) it ".—.’J
o
R
Registered agent’s acceptance: -

. o]
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registcred agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent,

c.—_«...l‘uL_A-M 8‘&‘3&——

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons suthorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Addross: Title or Capacity: Nome and Address:

CManager Name: Town Center TBR/Sefira Venture, LL.C DO Manager Name: Rohert H. West

EMember Address: 100 Peachtres Street NW CMember Address: 100 Peachtree Street NW

I Authorized Suite 1400, Atlanta, GA 30303 3 Authorized Suite 1400, Afianta, GA 20303
Person Person

TOther T Other O Other OOther

CManager Name: R_ Lee Walker OManager Name: Jim Schroder

U Member Address: 100 Peachtree Street NW OMember Address: 100 Peachtree Street NW

B Authorized Suite 1400, Atlanta, GA 30303 authorized Suite 1400, Atianta, GA_30303
Person Person

OOther OOrher D Other, COther

CIManager Name: O Manager Name:

OMember Address: COMember Address:

O Authonized [ Autherized
Person Person

OOther OOther, O Other OOther

Important Notice: Use an attachment 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 Report form.

9. Atunched is a certificate of existience, no more than 90 days old, duly cuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. & translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | om aware that any falsc informetion
submitted in a document to the Department of State constitutes u third degree felony as provided for in s.817.155, F S,

3lgnanure of an sullaruztd persen /
Eric R. Wilensky, Authonized Person

Typed or prinied rams of signoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMAX JAXON TIC OWNER, 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 EIGHTEENTH DAY OF MAY, A.D. 2020.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "CMAX JAXON TIC
OWNER, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7970242 8300
SR# 20204072103

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202946880
Date: 05-18-20




