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Account Name : CORPORATION SERVICE COMPANY
Account Number : 120000000195
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0000, FLORIDA STATUTES THE FO[LORTING IS SUBMITTED TO REGISIER A FORFIGN LMITED LIABILITY
CON PANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) CORINTHIAN JACOB PROP.LLC

(Name of Foreign Liniced Liatilizy Company, mus: mclude "Limited Liaoility Cempany,” LT, or "LLCT)

clide “Limuce Labikty Compary " "L L T "LLC )
Delawaie

¢ pame vravailable, erter allermate rame adoptes for the purpose of rarsactsig business i Flonda The allerrate rame mud

2.

2.
Uursctor urer the ww of which lereign umited fisbilily company 8 orgarizec)

(FL rumber, 1 appicable)

'
.
Thale il Uansacited business tn rionda, 1 prior (0 regusiration ¢
See wections 605 D904 & 605 0705, F 5 to cctermire peralty kabiliy)
2601 S. Bavshore Diive, Suite 1800
. . - Same By
3. &
(Street AJdress of Prnsipal Ofice)

(Mg Address)
Caconut Grove. Florida 33133

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

H, ~a
e =
Corporalion Service Company - ot .
Name. T as 1
:is‘s ype
1201 Hays Street T o _.i-----
Office Address. A -
- KN
Tallahassee 32301 RS :
. Floruda I S .
{Cuy) (Zip cude) . E2

Registered ngent’s acee ptance: - o
Having been named as registered agent and to uceept service of process for the abuve stared limited liability company al the pluce
desipnated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacily. ! further agree

to comply with the provisions of all statutes relative (o the proper und complete performance of my duties, and [ am fumiliar with
and accept the obligations of my pusition as registered agen!t.

Corparation Service Company

- .
RN
ks ] £
iy EES e
By: AL S AT S P
{Regustered agent's signature)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary membersnanagers or persons avthorized 10
manage [up 10 six (O} totat}:

Title ur Capacity:

UiManager

B Member

{dAuthorized
Person

nher _

{ IManager
IMember
CAuthonized

Person

Oinher

{IManager

i Member

Tiauthorized
Person
COther

lmoportant Notice: Use an attachment o repon more tha

Nawe and Address:

. Corinthian Jacob JV, LLC
Naenhe:

Adaress; 2801 3 Brvshore Brive

Suite 1800, Cocomt Grove, FL 33133

M1her .
Name:
Address:
o SOther_ . e —
Name:
Address: e
LJOther

Title or Capacity:

{IManager

{IMember

{1 Authorized
Person

1 Onher

{.JManager
{iMember
0 Authorized

Person

{(liOther,

IManager
UMember
Ulauthorized

Person

Cother

Name and Address:

Omer

UOther

LiOther

indexed individuals may be added w the index when filing your Florida Depuriment of State Aanual Report form.

&, Attached is o certificate of existence, no more than

n six (6. The auackment will be hineged fur repurting pusposes ooly. Non-

90 days old, duly suthenlicated by the official having custody of records inthe

jurisdiction under the law of which it is erganized. (I the certificate is in a foreign language, o imnslation of the cerificate under vath
of the traaskstor must be submitted)

10. This document is executed in accordance with section 665.0203 (13(b), Florida Statutcs. | am aware that any false information
submiticd in & document W the Departmeat of State constitutes & thitd degree felony as provided forins.B17.155, F.5.

o3 dlio

l{»}um\m of an authonit pora

Diana Ozolins

Trped or peisied sany of signee

n2C000292325 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORINTHIAN JACOB PROP, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

AND 7 DO HEREBY FURTHER CERTIFY THAT THE SAID "CORINTHIAN JACOB
PROP, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

.....
L~

\Bhnm w mmtx, Staratary of ety '¥

Authentication: 203490779
Date: 08-18-20

3469351 8300
SRit 20206804962

Yau may verify this certificate cnline at corp. delaware govfauthver.shiml




