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¢ LEGALINC CORPORATE SERVICES INC,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 050002 FLORI STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITTD [IABILITY
CORPANY 10 TRANSACT BUSINESS ¥ THE STATE (OF FLORIA-
1 Jordan-Resolute 1, 1L.LC

(Namc of Foreign [Smited iabiltty Company; mustinclude ~Litnited Lisbiity Company,” " L.EC."orLLET)

{f a3me uravailable, enter altemaie name adopied fi the gurpose nf rranssching busisess in Florida. The sliemits tume muat include "Limited Lishitity Compezy.” “L.LC.7 or “LLE)
Delawarc

Tumedictior, undcr ko law aof which fareiga Timmited 1abiTiy cempany i organized)

{FET nember, Tapphcatle)
4,

{Date Tl G2nfocicd Dusinest 1D F.0nda, 1 priof o regrualan b
(Sec sections 05,0904 & 605 0905, F.S, todlelermine penalty babitiry)

ls.trm Address of Prisespal [1iTree)

{Malng Addrrss)
1200 South Pine Island Road,

1209 South Pine Island Read,
Planiation, FL, 33324

Plantation, Fl., 33324

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

o
LEGALINC CORPORATE SERVICES INC.
Namc:

§237 SUMMERLIN COMMONS BLVD STE 400
OfMice Address:

FORT MYERS 33v07

, Florida
(Cieyy (Zip cade)
Registered agent’s acceplance:

Having been named as regivtered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeinment as registered ugent and agree fo acl in this capacity. I further agree

fo comply with the provisions of all statutes relative lo the proper and complete performance of my dutes, and fam famitiar with
and accept the obligations of my pasition as registered ugant.

7

IW wgend’s AL gnarure}
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8. For initial indexing purposes, hist names, title or capacity and addresses of Lhe primary members/managers or persons avthorized to
manage [up to six (6) toial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: fohn W. Jordan 11 {_1Manager Namg;
ClMember Address: 1200 Scuth Pine Island Road, IMember Address:
T Authorized Plantation, FL, 33324 Dl Authorized
Person Person
Ci0ther CHOther OCther OOther
CIManager Namge; [ Munager Name:
OMember Address: CMember Address:
(J Authorized 7 Authorized
Person Person
COher COther CiOuher Onber
C Manager Nane: CiManager Name: :_:';
L) Member Address: CiMember Address:
DI authorized [JAuthorized .
Person Person _‘ -
O Qther C30ther L Quher O0Other ;__)

bmporiant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added o the index when filing your Florida Drepartment of State Annual Report fonn.

5. Autached is a centificale of existence, no more than 90 days vld, duly authenticared by the official having custedy of records in the
junisdiction under the law of which ji is erganized. (It the centificate is in a foreign language, a translation of the cenificate under oath
of the ranslator must be submitted)

1. This documenl is executed in aceordance with section 6035.0203 (1) (b), Floride Statutes. 1 am aweare that any false information
submitted in a document to the Department of State constitutes & third degrgedobeqy s provided for in 5.317.135, F.8.

Sigrature of an withirized person

Steve Rist

I'vped or ponted name nf signee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JORDAN-RESOLUTE III, LLC" IS 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
CFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JORDAN-RESCOLUTE
III, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2013.

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

FAID TO DATE.

o

oy
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R

an W, Bulloch, Secrelary of Stte

Authentication: 204017651
Date: 11-05-20

5425263 8300
SR# 20208246364

You may verify this certificate oaline at corp.delaware gaviautibver.shimil




