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

IN COMPLLANCE WITH SECTION 803000, FLORIDA STATUIES, THE FOUCVING 1S SUBMIITED [0 REGINTER A FOREIGN . LIITED LIABIITY
COMPANY TO TRANSHCT BLSINESS N THE STATE OF M ORIEA:
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L.
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1Sev sevtions KO 001 & 603 G5, F.8 o determing penaliy Tiabslin
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[ 200 South Pine Island Read
Office Address:
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Registered agent’s acceptanee;

Having been numed as registered agent aud to gecept service of process for the above stated limited labifioy company at the place
designated in this application, I hereby aeeept the appoiniment as registered agent and agree o act in this capacin. 1 Surther agree
o comply with rlﬁmw'sirmx af all starutes relative to the proper and complete performance af my duties, and Tam fumiliar with

and accept the oMBations of my pasition as registered agent,
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Title or Capacity; Name and Addrers; Title or Capacity; Name snd Addrets:
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John E. Joyce, its Manager
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Delaware

Page 1
The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C AND J CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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