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

IN COMPELANCE WITH SECHON G002 FTORIDA STATLUTEN THE FOLLOWINGT IS SUBMFTITL TU REGISTIER A FOREKN. LIMFTRL LARIEITY

COMPANTY TU TRANSACT BUNINENY INTHT STATE OF FI ORI

. SPV JACKSONVILLE DUNN, LLC
. (Nane of Forcim Limnited Liatlity Compainy ; st inelude “Enned Liabiiy Campany,” L1, C.7 or 'TLT )

H7-12549914

{10 name upatwiable, catee allcruate saine adupied ton the przvse of binsac g business in Florda The sflena naune must meiude " Loneted Lanbiy Compamy.” "LLC.7 o "LLC 7
SUFL cugibaee F 2palicnbicg

W

DELAWARE
3
{hinadicnon wader the law of which Loweigm ogcicd leabalay, company i anganesady
4.
(Dt J1est trensad fesd busaness o Fharba, o proew G regestaatn
(e welivan 605 201 £ 5050505, FLS e dddermire pasalty habilit)
207 WESTCOHESTER AVLENUL, 707 WESTHESTER AVENUE
5. 6.
\Sieezt Addrese of Prmcapal sy cidang Addeaed
SUITEE 401 SUITE 401
WHITE PLAINS, NY 10604 WHITE PLAINS, NY 10604

7. Mame and street addyess of Morida regisiered agent: (PO Box NOT accepiable) ~

~
C T Corporation Sy stern f—__—: -
Name: . -
! L —
(2%} . ;' ..
1200 South Pine lsland Road . <
Office Address -:U . =
Mantation 33324 I v

__ ., Flonda . <~

i ipcaede) Y

Registered agent's acceptance:

Having been named as registered agent and to uceept service of prucess for the above stated limited Bability company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all steiutes relative to the proper and complete performance of my duties, and L um familiar with

atd accept the ablipations of wy position ax registered agent,
. o
. CTCw p%p.muq Systemn
. . )] B
By: //Z&aa o & . Mark Holloway, Asst. Secretary
{Heortorpd agent < nipa itare)

TT.037 - 5232012 Wollas Skaver ol
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8. Farimial indexing purposes, list names, title or capaciny and addiesses of the primary member sfmanagess or persons authonzed 1o
manage [up to 2% {6} tolal }:

Title or Capacipv:

NIManager
CIMember
OAuthorived

Persan

oiher

.\1;1;13-__'01'
CIatemben
[JAuthanzed

Person

JOher

ClManage
[CMember
CHutharized

Person

[JOther

DOUGLAS RAY

Namic:

Name and Addeess:

707 WESTCHESTER AVE
Address:

SUITE 401

WHITE PLAINS, NY 10604

JONATHAN WINER

Name:

CJonbes

0T WESTCHESTER AVE

Address:

SUITE 401

WHITE PLAINS, NY 10604

Name:

10U

Address:

Ooiher

Tide or Capacity;

1 Manage
] Member
] Authorized

Person

Conhes

(] Manager

[} Mentbe

(3 Autharived
Person

CJOthe

[ Manaue
D Membre
[:] Authorized

Person

(Cenher

Nume:

Name and Address:

Address;

Namg:

Conher

Address:

Name:

Cothes,

Address,

Clonher

Impartan Nobige: Hse an attachment to repors more than six (6] The attachment will he wmaged tor repesting purposcs only Non-
indexed individuals miy be added to the index when filiag your Flonda Department of State Annual Report form,

9. Anached I8 2 cormificate of esistence, no more than 90 days old, duly authenticatel by the official having custedy of records in the

jurisdicuon under the Faw ef which it is enganized. {1 the certificate s in a foreign kingusge, @ uunstation ol the certificate under vuih

ot the translator musi be subimitieds

0. This document is execused in accordance with section 605.0203 {1 (U, Florida Starures. | am sware that any false intormaiion
submitied in s document t the Department of Stte constitutes a third degree lelony us provided or s 817,135, T 5.

w200y Wellesa W lesir Cnbig

S
-~
rd

Vo

DOUGLAS RAY

- . s L .
Sigrvure of AT fuibonizd prsn

Taped o prnted mune ol siiec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5P V JACKSONVILLE DUNN, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203818886
Date; 08-02-21

5918104 8300

SR 20212863494 -
Yau may verify this certificate online at corp.delaware gov/authver.shiml




