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APPLICATION BY FOREIGN LIMITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS
IN FLORIDA

INCOAPLIANCE BT SECTION G052 FLORIDA STATUTES THE FOLLCWING I8 SUBMITTED T RECGINTER A FORIKGN LIMITED LIABILITY
CEORIPANY TV TRANSHC TBLSINESS INTHE STATE OF FLORIDA:
L JRITRE Investments, LLC

(Narne ol Toreign 1imied Lisbiity Company’ aist snchude “imned Tabilin: Company L1 C 7o TIOT

11 nane weas stlatile, entes alictnate amme sdupted e the prrpass ofiransasiing businesy in Lionda The altgnede nmne must imclude “Limmited Ladtubty Company,”™ "L L CY o8 "L L0 T)
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T3unsdhcieon nger ¢ Bt of which oraga inted habding company 1t orpameed

T E! numbwer, of applicable )
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{Thuie first trunsacied binness w Flonda, T pix 1o episimon TR 3]
[Ro¢ sextions BO3 GHH & 050505, P o deternnne penabty linbaliny - -
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~ SUON. Magnolia Avenue , 800 N. Magnolia Avenue 5.5 F  Lim
hE b Sl - e
1S1zeet Address o Doacipal () (X obap Addegas) v — Et =
e 1675 e T
Suite 1623 Suite 1625 _:E 25y
Lexiint)
=
TO328N03 T o
Orlando, FL. 3280 Orfando. FL 32803 r

7. Name and street address of Florida registered agent: (P.O. Boy XOT acceptable)

C T Corporation System
Name:

1208 South PMne Ysland Road
Office Address:

Mantation 33324
. Florda

1Cdn fip code)
Registered agent’s ncceptance:

Having been named as registered agent aid 1o gecept service af process for tive above stated limited liability company at the pluce

desigerated in thiv application, | hereby accept the uppaintment us registered agent and agree fo act in this capucity. { further agree
to comply with the provisions of all statuses refative fo the proper und complete pecformunce of my duties, and D am familiar with
and accept the vhligations of my position as registered agent.

C T forporation Sysiem

By, N\yassa / Jeanne Nelson. Asst. Secretary

(Regicred agens’s signalure

TILAT 2700 Welters Khusg (irlre
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manage [Up to six (6) tosal}:

Title or Cupacity:

2021-06-11 06:356:57 CS§T 12122023573

From: Kimberly Laughray

8. Forinitial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Title or Capacity: Name and Address:
James R. Heistand -
O Munager Naume: * t — Manager Nuam:
TIhember Address: 800 N. Magnolia Avenue — hember Address:
ite 1625 - .
T Authorized Suite 162 — Authorized
Orlundo, FL. 32803
Person Person
CJOther, ZOnher — Othwer linher
CIManager Namw; ~ Manager Name:
TMember Address: — Member Address:
Authorired ~ Authonzed
Person Person

[

_. _ e

JOther —(nher Z{nher JOther_e=2
o= T8
f o e
— Kandies

- ' — '
CI M anager Namwe: — Manager Nue: 2
o BES
xlember Address: —Member Addruss: ::_ —\E"i
T Authorized — Authorized —
Person Person
0ther {nher — Other

T0ther

Important Notice: Lise an attachmend to report more than six (8). The attachment will be imaged for reporting purposes only. Non-

indexed individuats may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a cenificate of existence. na more than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (I the certificate is in & foreign language, a translation of the cenificate under vath
of the ranslator must be sabmiticd)

10. This docment is executed in accordance with section 605,0203 (1) (b). Flarida Siatutes. | am aware that any false information
submitted in a document 1o the Departient of State constituies a third degree felony as provided for in s 817155, F 5.
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|

Tlas? 2103 Wallery Klumer {iclae

\\-\___x Signature ol an awbeciaed perien
James R, Ieistand

Taped or pranted camg al vigiee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "JRH RE INVESITMENTS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ARSSESSED TQO DATE,
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Authentication: 203295228

5545409 8300

SRa 20212101316 Date: 05-26-21
You may verify this certificate online at carp.delaware.gov/authver. shiml




