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. FLORIDA FILING & SEARCH SERVICES, INC.”
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/12/21

NAME: JACKSONVILLE 194 LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAULHODGE  (§ {n% o M%@/




COVER LETTER

TO:  Registration Section
Division of Corporations

JACKSONVILLE 194 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence conceming this matier to the following:

ASHLEY FEUERMARN

Name of Person

P.SCOTT MILLER JR. APC

Firm/Company

10174 OLD GROVE ROAD. SUITE 130

Address

SAN DIEGO, €A 92131

City/State and Zip Code

ashleyfi@smiller-law.com

E-mail address: (to be used Tor Ruture annual rcport notitication)

For further information concerning this matler, pleasc call:

Ashley Fauerman 858 731-5300
at{__ )

Name of Contact Person Area Code Daytime Tcicphone Numbcr
Mailing Address: Sireet Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclased is 2 check for the following amount:
Pleusc make check payuble 10 FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee 0 $130.00 Filing Fee & 5 SI55.00 Filing Fee &  ~ $160.00 Filing Fee. Centificate
Cenificale of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
5 SUBMITTED TO REGISTER A FOREIGN  (AMITED LABILITY

IN COMPLIANCE WITH SECTION §05.0502, FLORIDA STATUTES, THE FOLLOWING
COMPANY TOTRANSACT RUSINESS IN THE STATE OF FLORIDA:

{Nzme of Fanagn Liuied Lubility Company, must include ~T.imied Luability Company,™ "L.LC.. oc"LLC."}

JACKSONVILLE 194 LLC

(FRT humber 3f applicable)

(M name wavailable, enaer ahermate name adapied tor 1he MrpoLe of wxmacting basiness in Flurida. The allernste name must inchade “Limited Liabitity Commpany,™ "L L.C." ur “LLC.")

DELAWARE
3.
{Yansdictiun under the Bw ol which foeeign | d labliry company s organzcd)
4,
(Date Tirst raptatied business in Fiocida, 1 prior [o AgHOon,]
(See secrion. 6030904 & 603.0903, F.5. tn decermine penalty hability)
7357 Arlinglon Expressway 7357 Arlingtan Expressway
5.
{Street Addreas of Tevocipal Ufhee) (Mwling Address)
Jacksonville, FL 32211 Jacksonville, FL 32211
3y
=
™~
T :
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) -~ -
o I:‘.,:’ -t
Paracarp Incorporated R ;-‘.'T
Name: L P
I o
155 Office Plaza Drive, Ist Floor -
Office Address: -
Tallahasee 32301
, Florida
(Ciry) (Zip code}

Registered agent’s acceptance:

Huving heen named as registered agent and te accepi service of process JSor the above stated limited liability company at the pluce
tu comply witk the provisions of all statutes relative ta the proper and complete performance of my duties, und I am familiur with

designatad in this application, J hereby occepf the appointment as ragistered agent and ugree ro acr tn chis copacity. I further agree

and accepl the vbligations of my position as registered ugreni.

{Registered ageot's sipnanue)




8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
FOCUS DEN JACKSONVILLE 11 .
_ Steven Grady

O Manager Name: MULTIFAMILY INVESTORS LLC EManager Name

. 7938 Ivanhoe Avenue #B

& Member Address: 7938 lvanhoe Avenue #B CMember Address
C) Authorized La Jolla, CA 92037 O Authorized La Jolla, CA 92037
Person Person
OOther COther OOther OOCther
OManager Nam: E3Manager Name:
OMember Address: CiMember Address:
JAuthorized CAuthorized
Person Person
T30ther Other COther D Cnher
{iManager Narmne: OManager Name;
OMcmber Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O0ther OCther ClOdher

{important Nofice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuzis may he added o the index when filing your Florida Departmant of Stato Aumual Repon form.

9. Antached is a certificate of existence, no morc then 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is erganized. (If the cerificate is in a foreign language. a mranslation of the certificate under vath

of the translator must be submnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in o document to the Department of State constitutcs a third degree felony as provided for in 5.817.155, F.S.

P
(}V*(i{;f’}{ Q[ﬁifg‘! pl—"
(

Sigaatar: uf an suthorized peryon

Ashiey Fc\lennmdAulhoriz,cd Agent
Typed ar prinicd name of sigaues




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE 194 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 APRIL, A.D. 2021.

Q;-m, W, Gulloch, Secrrtaryof Suste )

Authentication: 202893505
Date: 04-05-21

5796157 8300

SR# 20211150344
You may verify this certificate online at corp.detaware.gov/authver.shtml




