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

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED UABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:A:
| JAX NORTH APARTMENTS OWNER. LLC

(Name of Farergn Limited Liability G ompany; mus ingiede *Linnted Liabaity Company,” 1L.LC." or LI

{11 riany: ey atisble, eter shemule maw adopiad loe the purpose a7 ianscting dusmess i Hords The allemate nane mant schake “Lintted Latbaliny Company,” “L.1.C7 o “1LCT)
DELAWARE
1

12

tursdiction undet the aw ol Which foreign imited fadihny campany b oiganted]

(R ouenber, 1 applicabled
4.

(Dratc fird trameacted husiess in Fherds, of pru 13 registration )
[5¢c weutions KOS 1901 & 605 0935, F.5 . w detenmine penalty Natulhty

4600 EAST WEST HIGHWAY
5.

3600 BAST WEST FHGHWAY
[Sireet Address of Foncpal Othel
SUITE 630

$Mashng Addigas)

SUITE 630
BETHESDAMD 20814

N -
BETHESDA, MD 20814 . = v
'{jl.-' . 1) .
7. Name and streei address of Florida registered agens: (P.0. Box NOT acceptable) 151' = i
¥
BCRA, LLC " Doz
Name: a:_" n
i =
1905 WW CORMPORATLE BEVD. SUITE 310 "
Oftice Address:

BOCA RATON

C 33431
. Florida
1]
Registered agent’s acceptance:

{2ip cunbe)

Having been named as registered agent and to accept service of process for the above stated limited liability company al the pluce
designated in this applicazion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as regist

T
//_,.';j e }j_,._,_f;_ =,
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authotized to
menage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(WIManager Name: AVENTON MANAGER. LLC (] Manager Name:

OMember Address: #1600 EAST WEST HIGHWAY ] Member Address:

[JAuthorized SUITE 630 (] Authorized

BETHESDA. MD 20314

Persun Person

(Clother [(Jother CJother Oother

[IManager Name: (] Manager Name:
CMember Address; [ Member Address:
ClAwthorized (] Authorized

Person Person
[CJOnher [Ciother Clonker JOther
OMunuger Nume: (O Manager Nanmwe:
Ostember Address: (3 Member Address:
CAuthorized (O Authorized

Person Person
CJOther [ Jother Clother Cother

Linportant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a teanslation of the certificate under oath

of the rasslator must be submitted)

10, This document is executed in accordance with section 605,0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5. 817,135, F.S.

?(—"‘“-a.

Stgnalire af sn suthorisel peron

PAUL DECAIN, PRESIDENT OF MANAGER

Cypd of pranted s of aignes
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Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAX NORTH APARTMENTS OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAX NORTH
APARTMENTS OWNER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY,
A.D. 2020.

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

ASSESSED TQO DATE.

\/1?5%@

3338968 8300 Authentication: 203368051

SR# 20206469806 Sttt Date: 07-29-20
You may verifv this certificate online at corp.delaware.gov/authver shiml
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