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34588 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
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Name: Jax Kendall Lakes, LLC
Document #:
Order #: 13425215
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Plain Copy:
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Filing:
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Amount: 5 155.00




COYER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: s ‘{i‘i’?d&t& /\ikésj [LC

Neme of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:
/S/émg/[ Z)i*m Nz
Name of Person
rd . N . SV -
Layshire. GGrove /}l(mm&om enC
v

Firm/Campany

RS Y fﬂ(,{s/ wae Dr Wt HMAR
r\d‘{ircss
/)E&zm/; FL. 333]

City/State and Zip Code

dcieminguez @ /)U/S/ )M’,qm:/gmﬂmf Wisd

E-mail address: (to be used for future annd] report notification)

For further information concerning this matter, please call:

Daited Domindguer o 305, 850 -loi31 xH30

Name of Contact PHson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec ) $130.00 Filing Fee & &/5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status’ Certified Copy of Status & Certified Copy

FLOST - LA21/2070 Woltms K hnaer Ontine



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIM STATUTES, THE FOLLOWING ¥ SUBMITTED 10 REGSTER A FORIIGN . LIMITED [LABITT

i A H - a. A
COMPANY mm{\SiCTBlﬁl\ﬁ? INTHE ST AT O FLORIDA:
Tor “LLC)

Jax Kencall Lakey e C
{Name of Foroign Limned Liabihty Company, must inciude - Limited Liability Company," TL.LC.'

ULLC T er LI

1.

(FET number_ 1T 2pplicable)

(¥

(If name unavailable, erter aliernatz name adopted for the purpose of wansacling business in Florida The altermate name mus: include “Liruted Lizbility Company

GWAre

De
(Junsdiction under the law of which loreign himited Rability company &3 organized)

2.
. n e
(Date Tt iransasted business 1n Flonida, i prior (o registzation
(See sections 605 D904 & 603.0903, F.5. to determine penalty lability)
¢ _0fp Doy m Induez
(Mailing Address)_J

Helr5_Sputh Prifdhore O e |
Jlols% Soutin £ganoxe D HMIA)

5.
{Street Address of Pnncipal Oitice)

. . . " . .2
My, rlmdl 32
>
Migmi Hondd S3i
&
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SO =
ST
{ni- O i
C T Corporatign System CrE o iy
Name: i < |
- — -~
1200 South Pine Island Road :‘, . 3 I !
Office Address: c:—;\ o 5 f_‘.f
Plantation 331324 ?_-:' =T
, Florida - g
(Zip coxic) .

(Cay)

Registered ngent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity. ! further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
C T Corporation System

Donna Peterson-Ripes, Assistant Secretary
[Regisered agent’s signsture)

FLO5T - 171172020 Wolters Kl er Onlme



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity: ' Name and Address: Title or Capacity: Name and Address:

E{;\Aanager Name: VlUi(m Sﬂ‘efﬂ ‘zuhw"’ CManager Name:

[IMember Address: ol N Yo D’; Oadember Address:
(JAuthorived h M fDD‘"‘ O Authorized
Person }/\ l(Uhl J (jl_ 55[ 23\ Person
O Other OOther IO0ther OOther
ClManager Name: OManager Name:
OMember Address: TOMember Address:
O Authorized T1Authorized
Person Person
T Other ClOther TOO0ther O Other
DManager Name: O Manager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther, C10ther {]Other OOCther

1mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State consfitutes g¥hird degree felony as provided for ins.817.155,F.S.

/ M\/ 11L wx%zmg/

Signafure of 2n author?ed persan

vien Salem ZiineT™

Typed or primted name of signee

FLIST - /2172020 Wolters Khuw er Orline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAX KENDALL LAKES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

N
Qumw Wi, Hutloca, Secrrtavy of Slae 3

Authentication: 204446693
Date: 12-30-20

4578708 8300
SRH 20208754418

You may verify this certificate anline at corp.delaware.gov/authver shtml




