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

N COMPLIANCE WITH SECTION &150902, FLORIDA STATUTES, THE FOLLOWRNG &5 SUBMITTED T REGISIER A FOREIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUAINESS INTHE STATEQF FLORIDA:

| Jordan-Resclute [, L1.C

TName of Forevgn Limited Liability Company: must inehude "Timited Laabuhty Compary,” AL Tor TICT)

{if marie wosvailable, enter alicmalc name wéopied for tke purpose of M scting business ir. Florida. The sliszmie rame musl iochude *Litared Lissitity Company,” “LLC," o “LLLT)

Delaware

TTarsdction nnder the Taw of which toreign mated Tiabiliy company w nrganired) {FET number, ¥ applicabie)

TI0Ete Yt maneat ied e i Torda., i prar It regastauUon.)
[See sccrians 4050504 & (050003, V.5, 1o deermine penalty liabibiny}

5. 6.
1Sicet Address of Principal Office) (Matling Address)

1200 South Pine istand Road, 1200 South Pine Island Raoad,

Planiation, Fl., 33324 Plamation, FI., 33324 T

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC. 'f”

Name:
[

5237 SUMMERLIN COMMONS BLVD STE 400 =]
Office Address: L

FORT MYERS 33907

. Florida
(City] (Zip code}

Registered agent’s aeceptance:

Having been mamed as registered agent and (o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { Jurther agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and  am familiar with
anrd aceepf the ohligarions of my pasition as registered agent.

4
(h:i\k{ed acLnt’s dignature)

(((H20000385531 3)))
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8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manege [up 10 six (6) tatal}:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: foha W. Jordan It DiManager Name:
tIMember Address: 1200 Soutl Pine [sland Road, OiNviember Address:
ClAuthorized Plantatior, FL, 33324 D Authorized
Person Person
£ 0ther [CGOiher OOther (JOther
(OManager Name: O Manager Name:
Oilenper Addiess: OMember Address;
O Authorized O Authorized
Person Person
OOther OGther CI01ther CiOther
O Manager Name: O Manager Name: ?“:
OMember Address; Oxiember Address: B
ClAuthorized ClAuthorized o
Persan Penson B
(,_.‘3
O Other (00Dzther COther TCOnher =

Important Notice: LIse an attachment to report more thar six (6). The attachunent will be imaged for reponiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is @ certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of recotds in the
L i ; » duly Y B Yo

Junisdiction under the law of which it is organized. (1T the cermificaic is in a foreign language, a translation of the certificate under oath
uf the trapslator must be submiited)

13, This document is executed in accordance with seetior 605.0203 (1) (b), Florida Statutes. I am aware that any talsc informaron
submitted in 2 document to the Depanment of State coastitutes a third ‘ony as provided for in 5.817.135, F 8.

Signetore of an sutborized persgn

Steve Riss

Typed i minted arme ol sppnee

(({H20000385531 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JORDAN-RESCLUTE II, LLC” 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMEER, A.D. Z020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JCRDAN-RESQLUTE
II, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2007.

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

PAID TO DATE.

(((H20000385531 3)))

2

‘ f ey W, Baflock, Secrelary of $titr )

Authentication: 204017962
Date: 11-05-20

4316439 B300
SR# 20208247048

You may verify this certificate online at corp.deleware. gov/authver.shtml




