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"H21000006881
COVER LETTER

“TO: Registration Section
Division of Corporations

SMP 1T Jax Owner, LLLC
SUBJECT:

Name of Limiicd Linbility Company

The enciosed "Application by Foreign Limited Liability Company for Authorizaiion o Transact Husiness in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Mease return all correspondence concerning this matter to the following:

Laurn G, Hester, Esq.

Nanwe of Person

Womble Bond Dickinson (US) LLT

Firm/Company

271 1 7th Strect NW, Suiic 2400

Address

Atlanta, GA 30363

Citw/State and Zip Code

laura.hesterfwhd-us.com

Fomaml address: (o Be used Jor futgre annual report notihcatian)

For further information concerning this iatter, please call:

Laura G. Hester, Esq. 404 879-2484
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscc
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclased is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee (3 $130.00 Filing Fee & 0 $155.00 Filing Fec & = $160.00 Filing Fee, Certilicate
Cenificate of Status Certified Copy of Status & Certified Copy

H2100000688]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION 605.0002, FLORINDA STATUTES, THE FOLLOWING 15 SUBMITTED T} REGISTER A FOREIGN LINHTEDY LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| SMP T Jax Owner, LLC

T™ame of Farcign Limiled Liability Company: must inchude "Limiied Liabilizy Company,” "L LC mor "LLCT

2.

{17 narme wravarahie, cnter altermete naing sdupicd f0° the purposy of wansacting isiness in Florda The aberiuie rans niast welude “Limizd 1 kabiity Company,”
Delaware

LALC T 0y
R5-4106283
3.
Ohrsgiction undet 35 law af which (ureign inaled Tabifity zompany 1 organtsed} (tEY number, i apphcanke}
3.
(D= 12al rsacted busincss i Fiuskda, 1 pror to sogistrotion
[Seg soutions 6% M & B3 L9U3, FS to delerming peraliy habiling
1800 Atlantic Boulovard 1800 Atlantic Boulevard
3 6.
[Siret: &ddres of Prnc ol CHice)

fALailing Address)
Jacksonville, Florida 32207

Jacksonville, Florida 32207

— 2
e o
Tre <
[._! . —
T [}
ETE ot
e . - ot f{
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) O o
Pl ‘ ‘ ‘
s -g
NRAL Services. In¢. T en e
Name: 3 -
BRI
. (i o
1200 South Pine Island Road ~-
Office Address:
Plantation

33324

. Flurida
(City
Registered agent’s acceptance:

(Zip codes

Having been named as registered agent and to accept service of process fur the abave stated limited livhility company at the pluce
designated in this application, { hereby aceept the appoiniment as registered agent and agree t act in this capacity. 1 further agree
to comply with the provisions of alf siatutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.
NRAI Serviges, Inc.
'l . i
Am )Awq? Jin Song, Assistant Secretary
%

71 (Regiemed apent’s vgratae]
[£4
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8. Foriniti;lanmpomﬁﬁmm,ﬁ&ormpﬁﬁ@d&muf&pﬁmthﬁmmmuﬁhmimdm\

manage [up to six (6) total]:
Tithe or Capacity; Name and Address; Title or Capacity: Name and Address;
OManager Name: SMP I OpZane Jax Owner, LLC OManager Name:
EMerrber _ P.O.Box 10292 OMember :
(] Authorized Jacksonville, Flarida 32247 0 .
Person Person
Dother OOter CIOther QOther
Bobili
UMenager Name: OManager Name: - Lo
—1 2
PO. Fa -
e POBor 192 vk At 2l
acksonville, Flotida 32247 Zr = =
WAmborzed ool (0 Authorized ES T
U"') d\ ﬁ\‘
Person Pergon [ : =0 —_
‘.' "\.__ :‘ ‘.. ., .
OOther O Other OOther DOther e en
o
OManager Name: Jeffrey Roeen [TManager Name:
P.O.
OMember Address B 10252 OMember Addreas:
& Authorizad Jackzonville, Florida 32247 O Authorized
Person l Person
DOther OOther [C0Other

OOther

|
|

3 'Uumlmdummmrepoﬂmm&anm(ﬁ).mmmhmcmﬁl]bchmgedfurrepmﬁnapmpoaucn]y.Non—

h:dewdindt;vidmhmybenddedwﬂuhdexwhcnﬁlingyourl-‘loﬁdaDepummmeMeAnmalRepunfum

9. Amched:haouﬁﬁcateofaiswwu.nomcthmwdmo!d.dnlymhmﬁmdbytheoﬁicm 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 certificate under cath
of the transiator must be submitted)

10 Thildoiumeutil execnted in sccordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that sny false information
mma;mmmwmﬁswmﬁmawdegreefelonyupmvidedforina.&”.lﬁ, FS.

-

of mn anthoriewd perxm

Tefle Hota

Typed or printd s of sigawo

21000006881
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Delaware
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SMP II JAX OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMP II JAX

OWNER, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2020
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4293421 8300
SR# 20210012552

O,

Authentication: 202212430

You may verify this certificate cnline a3 corp.delaware.gov/authver.shtml

Date: 01-05-21
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