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

N COMPLIANCE, WITH SECTION 605 0H2, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

LR JAXLLC

]
TRame of Foreign Linnted Linbility Company, must mclude “Limited Uiability Company,” L.LC."or "LLCT)

{ITrams craveiixils, st altertiaty e sdogied for fhe papovy of marctirg besiness ia Floridy. The sevrae same e frclede “Limited Lishifiy Company,” “LLC" or “LLET)

Delaware 86-1994395
3.

Turndvticn und £ the aw 07 WHich Toreigo Lraned [RGITy cormpiny i ofpamized) FE] rumber. 17 applicable)

{Onde fin £ ed Duxress m Flonda. 1§ perly 1 fegalralion.
(e wections 35.090; 60,0905, F 8. l.o:ummm pemaity I:Jabil'n‘)r)

2140 Scuth DuPont Highway {85 W. Broadway Ave., Suite 101, PO Box 1150
5. 6.
(Strect Addeesy of Principal OTfice) (MalEng Address}

Camden, Delaware 19534 Jackson, Wyoming 83001

7. Name and girget addreys of Flovida registered agent: (P.O. Box NQT scceptable)

Paracorp Incorporated
Name:

155 Office Plaza Drive, Lst Floor
Office Address:

Tallghassee 32301
N , Florida __.

City) (Zip ende)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stuted limived abitlty compuny at Uie place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act In this capacity. [ further agree
to camply with the provisions of all statietes relative to the proper and complate performance af my duties, and I am familtar with

and accept the obligations of my pasition as registered agent.

owe = Assistuat Secvetawy

H31NN0NE1A17 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) total]:

Title or Capaclty: Name and Address: Tltle gr Capaclty: Name and Address:

Wiliow Lake Heldings Inc.

_ LR Intermediate LLLC

= Manager Name: CIManager Name:
OMember Address: 185 W. Broadway Suite [0] = Mcmber Address: 185 W. Broadway Suite 101
Dauhorized 2000 1D CAuthoried 0P 110

Person Jackson, Wyoming 83001 Person Jackson, Wyoming 83001
TOther OOther (JOther OOther
CMunager Name: fan Livingstone OManager Name: Desmond Taljaard
O Member Address: 185 W. Broadway Suite 101 OMember Address: 185 W. Broadway Suite 101
= Authorized PO Box 110  Authorized PO Box 1150

Person Jackson, Wyoming 83001 Person Jackson, Wyoming 83001
= Other cEo OOther = Other coo HOther
TIManager Name: CIManager Name: --
OMember Address: OMember Address: -
T Authorized O Authorized

Person Person i
TOther OOther O Other OOther,

Important Notice:
indexed individuals may be add

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
cd to the index when filing your Floride Department of Statc 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

of the translator must be submitted)

certificate is in u forcign language, a translation of the certificate under oath

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

bt 5 7

b

§

ignature of an tutharized person

Robert Mautner, President of Willow Lake Holdings Inc., as Manager

Typed ot printed name of signee

LI dAamnmasmad 4ddm ™
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/12/202]
ENTITY NAME: LRJAXLLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act es Statutory Agent, hereby
conserts to act in the capacity for the above-referenced entity until removed or
resignation is submitted in.accordance with the Florida Revised Statues.

gﬂ. //F_ [/ [(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

T A PN AN A dod ™y M
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Delaware

The First Statc

I, JEFFREY W. BULLOCFK, SECRETARY OF STATE OF THE STATE or
CELAWARE, DO HEREBY CERTIFY "LR JAX LLC" IS DULY FORMED UNLER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LR JAX LLC" WAS
FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 202505165

4997952 8300

SR 20210444308 NS Date: 02-12-21
You may verify this certificate aniine at corp.delaware gov/authver.s noml
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