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COVER LETTER
TO: Reglstration Section
Divislon of Corporations
JAGXE LLC
SUBJECT:
Name of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following;

Hillary Kooy

Name of Person
Barnes & Thomburg LLP

Firn/Company
171 Montoe Ave NW, Suitec 1000

Address
Grand Rapids, M1 49503
City/State and Zip Code

spowelif@accequity.com NOTE: send filing confirmation of Application only to: bkooy@btlaw.com

E-mail address: {to be used for Tuture annual report notilication)

For further information concerning this master, please call:

Hillary Kooy 616 7423945
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registrahion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fec (0 $130.00 Filing Fee & ([ $155.00 Filing Fec & 3 $160.00 Filing Fee, Centificate
Cenificaie of Status Certified Copy of Status & Cerified Copy

H 200001729497 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOXLLOWING 5 SUBMITTED T0) REYHSTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

1 JAGXE LLC
' {Name of Foreign Limdted Uability Company; mast inchade “Limited Liability Company,” "LLC." or "LLLS

(F rarme uravailabic, eraer ahzmae name sdopeed for the papose of transacting basinexs is Fiorids, The ahomaz rame mumt mclude “Limsted Lisbility Company,” “LL.C,” ox “LLC.")

Delaware B5-1349547
. 1
(hurudiction wader the Tow o whixh Toreign Histed Rabifiry company o orgaszcd) TFET numbez. 0 appheable]
4.
(inte fiet tranascted usioss 10 Flonda, O
{Ser 1ctions £03 0304 & msws FS. wdﬂ:rmpmlhy lu&nny)
4200 Northside Parkway, NW 4200 Northside Parkway, NW
3. 6.
(Streel Addroy of Prncipal OF%e) (Madding Address]
Building Seven Bwmlding Seven
Atlapia, GA 3SU527 Atlanta, GA 30327
7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable)
h:' . 5&'
Z Lie
Cogency Global Inc. R ——em
Name: R = i
BOE o
115 North Cathoun Street, Suite 4 . i .
Office Address: e -4 o
s " - 3
Tallahassee 32301 o
. Florida o
{Ciy) @peode) 17
- o

Registered agent’s aeceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in shis application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pruvisivns of ull siarees relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

st floan [t Stey .

{Regincred ﬁ ’ anywm]

Ha o000 173497 3
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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) woal):

Title or Capacity:
= Manager

OMember
O Amhorized

Person

OCther

O Manager
OMember
O Authorized

Person

Organiz
|Other_

O Manager
OMember
OAuthonzed

Person

CUtker

Name and Address:

Stcphen P
Name: cphen Powcl]

. 4200 Nonbhside Parkway, NW

Building Seven

Allana, GA 30327

O0Other

. Stephen A. Opler
Namg:

B
Adddress. D2ES & Thomburg LLP

3475 Piedmont Road NE, Ste. 1700

Atlanta, GA 30305
Other
Namne:
Address:
0her

Title or Capagity:

W Manager
OMember
OAvthorized

Person

DJOther

& Manager
[COMomber

U Authorized

Person

OOther

[MManager
OMember
OAuthorized

Person

E10ther

Na nd Addr

Joe¢ Gomes
Name:

4200 Norhside Parkcway, NW
Address: see 4

Building Seven

Atlanta, GA 30327

JOther

Raohert Livet
Name: 4

4200 Northsidz Parkway, NW
jpv kN

Building Seven

Atlanta, GA 30327

COther

Name:

Address:

O0ther

lmportapt Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added 1o the index when filing your Florida Department of State Annus) Repon form.

9. Auached 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 certificats is in a foreign Ianguage, a translation of the certificatc under oath
of the vanslator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatinn
submitied in 8 document to the Deparument of State constitutes a third degree felony as provided for in $.817.155, F.S.

/s! Stephen A, Opler

Signature of 4 mthortisd perion

Stephen A, Opler

Typed or prinked mame of sigres
R B N e e B V' iy B )
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Delaware

'The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAGXE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAGXE LLC" WAS
FORMED ON THE SRCOND DAY OF JUNE, A.D. 20320.

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

ASSESSED TO DATE.

7997442 8300 Authentication: 203033567

SR# 20205448540 Nt Date: 06-02-20
You may vertly this certficate online at corp.delaware_gov/authver shtmil

H 26001724997 2



