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

IN COMPLIANCE MTTH SECTION 850902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN 1MIT ED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| jordan-Resolute, 1.1.C

{N=ie of Forcign Linmicd [1ahility Company; mimst inciude - Limited Liainty Company,” L.L.C., " or "LLLT)

11f name urmvailzhie, ender alizrmaie rame adapied for the purpose of tcsecticy busioess in Floidn, The gllerazic name must inelude “Limited L'a5ity Companm,” “LLC e "LLE)
Deluware
2

3.
Tuamsdiction uedér ike T of which Toreign Timited Tt by company » nrganteed)

TFETnumber, 1 appicahlic)

(Tare Tt tanueicd Isingsd i 1londa, 1{prar a regiiraion )
(Sce aovrinas #0s 0904 & 605 0903, F.5 10 determing penalty leebiliny)

5

{-‘S'tr:e: Addrzss of Prncipse] O Tice)

[Maring Addreas)
1200 South Pine Island Read,

1200 South Pine Island Road,

Plantation, Fi., 33324 Plantation, TL, 33324

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

i

LEGALINC CORPORATE SERVICES TNC. o
Name:
s |
5217 SUMMIBRIIN COMMONS BLVD STE 400 .
OfMce Address; A
)
FORT MYERS 33907 Ll
. Flonda
ey (L code)

Registered agent’s aceeptance:

Having been named as registered agent and 1o uccept service of process Jfor the ahove stated limited linhility company at the place
destgnated in this application, ! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agrec

10 comply with the provisions of afl statutes relative to the proper and compleie performance vf my duties, and I am familiar with
and accept the obligations of my positior as registered agent,

"\rgi;,t(;cd agent's sigrarene)

(((H20000385490 3)))
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§. For initisl indexing purposes, list names, title o5 capacity and addresses of the primary members/managers or persons authorized to
menage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
= Manager Namte: Joha W. Jordan f OManager Name:
EIMerber Address: 1200 South Pine Island Ruad, OMember Address:
T Authorized Planation, Fl., 33324 OAuthorized
Person Person
O Other CIOther OOnher OJOther
ClManager Name: CIManager Name:
O Member Address: O Member Address:
Ol Authorized OAuthorized
Porson Person
[JOther C1Other O Other [TOther
OManager Name: O Manager Name:
TMember Address: CIMemnber Address: <
C Authorized TlAuthorized _
Person Person -'3
rarw
OOther O Other. JOther [J0ther

|mponant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nori-
indexed individuals may be added to the index when filing your Florida Department of State Annmual Report form.

9. Atlached is 2 certificate of existence, no more than 30 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificats is in a foreign language, a translation af the ceriificate under oath
of the translator must be submitied)

10. This document is excouled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonmation
subimitted in a document 1o the Department of State constitutes a third degree [ as provided for in s.817.155, F.§.

Signarare of a0 suthorizcd poowon

Steve Risl

[yped or printest nanse of signce

{{TH20000RR5490 3
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JORDAN-RESCOLUTE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JORDAN-RESOLUTE,
LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2002.

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

PAID TO DATE.

(((H200003854520 3)))

N

.u-nm W. Bafioch, Secertary of $vir )

Authenticaiion: 204017624
Date: 11-05-20

3587384 8300
SR# 20208246283

You may verify this certificate anline at corp.delaware gov/aulhver.shiml




