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COVER LETTER

TO: Registration Section
Division of Corporations

INL Smart Realty LLC
SUBJECT:
Name of Limited Liability Company

Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

The enclosed "Application by
d liability company to transact business in Florida.

Lxistence, and check are submitted to register the above referenced foreign limite
Please return all correspondence concerning this matter to the following:

Adon J. Solomon

Name of Person

Cohen Pollock Merlin Turner, P.C.

Firm/Company
3350 Riverwood Parkway, Suite 1600
Address
Atlanta, GA 30339
City/State and Zip Code

asolomon@epmtlaw.com  AND  jerry(@jnlsmartrealty.com
F-mail eddress: (1o be used [or [uture annual report notification)

For further information concerning this matter, please call:

Adon Sclomon 770 858-1288
at ( )

Arca Code Daytime Telephone Number

Name of Contact Person

Street Address:

Muailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.Q. Box 6327

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIADLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHANCE WITH SICTRON @S0902 FLORINA STATUNN THE IOLLOWING B SUBMITTTEL TO REGSTIR A FORIFGN TIMITED LIAVLITY

COMPANYTO TRANSACT BUNINERS INTHE STAT O TTERIA:

i JNL Smart Realty LLC
(Name of Famgn Linuted Labilty Gompany, nwst include “Limited LiabiTity Company. " TL.L.C." or *LLC.T)

(I axare unavmlable, oo alicmstc name adopéed for e pwpose of tanasctiog basiness in Florida, The alicinate name must include “Limiled Linhility Compuny,” "L L.C.7 o “LLL.T)

Georgia
2 3.
{Jursdieuon unda the law of which Toro gn Tomiied Taabiliny company 1s organized) (I'ET number, (T applicable)

Upon qualification

(Date firu transacted business tn Flonda, i prior to registration.)
{Sce soctions 605.0904 & $05.0905, F.5. 10 dotermine penatty Liability)

4555 Mansell Road, Suite 300

4555 Mansell Road, Suite 300
5. 6.
(Suet Addws of Principal Odhec} (Mading Address)
Alpharetta, GA 30022

Alpharetta, GA 30022

B
7. Name and street address of Florida registered agent: (.0, Box NQT acceptable) ~
. S
Kimmie Doss D = ~
Name: 0l Ch ;
e T i
603 Buckeye Court o x
Office Address: D W i
‘Niceville 32578 Sel @
, Florida
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent.
Lop venified

a4l
02410421 119 P CDT
QREAYWUB-ONRI-BD)L
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8. Tor initial indexing purposcs. list nunes, title or eapacity und addresses of the primary members/managers or persans authorized to

manage |up to six (6) lotal]:

Title or Capacity:

Nume nnd Address:

Title aor Capueity:

B Manager Name: Jerry Cohen OManager
OMember Addpess: 4555 Manseil Road, Suitc 300 OMember
DAuthorized Alpharetia, GA 30022 DAuthorized
Person Person
MOther O Other OOther
CManager Name: OManager
OMember Addruess: OMember
OAuthorized 3 Authorized
Person Person
O Other QO Other Ol Other
OManager Name: OManager
CMember Address: OMember
O Authorized O Authorized
Person Person
OOther O0Other OOther

important Notice: Use an attachunent to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

Nome and Address:

Namc:
Address:
(JOther
Name:
Address:
.. na
- ~
(JOther- - _ T
S B S —
eIt ("]
D E— -
r" ;_ o '
Name: ..--, B o> T
——, e Tr—
] [We) M -
Address: .- "
RS s
Ll =
OOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificale of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance wilh section 605.0203 (13 (b), Florida Statutes. 1 am aware that any false intormation

submiited in a document to the Departinent of State consltitutes o third degree felony as provided for ins.817.155, F.S.

Jervy Coken

Aol verilied
QAN 4 L PMEDT
EBWT-KMTE-NGBP-1IKD

Jerry Cohen, Manager

Signature of ap suthorized persen

Typed or printed name of signee



Control Number : 21017607

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

»

I, Brad Raffensperger, the Secretary.oft State=5fthe” Statc\g)f Gcorgla do hereby certify under the seal of

e
my office that M \Lct (D /~
: )N \

. ‘(\\L M . - N
/}/ Ny JNI/JSm’ t?ReaItyiLLC 4’/

-

L |
. Limited Ll.!blhtWCump.m\

p e BRSSO

é_/ , . ~ A \\
was formed in the Junsdlction Stated’ beléw _or_ was_ authorized-to -transact (busmcss‘\m Georgia on the
below date. Said entlfg,/" is u?"cornplrmcegwnh the dppl:(.able ﬁlmg and arinual registration pr ovisions of
Title 14 of the Omc;al Codc of Georé,m Annotmed and-has; not. f"lcd articics of. dlssolutlon certtficate of
cancellation or any 0!hcr~sm11hr document wnh the othce\of thé: Sgcrelary of, Smte

x ._J

"‘ /7\ 1 ’ £ . 5
This centificate relates, only 10. the tcgll u1stenw of the above named entuy,as “of ihe' date issued. It does
not certity whether or'\not a notice of intent to dissolve, an appllcauon for wuhdrhwal, a statement of
commencement of wmdma up or my ~other similar documem hias” been ﬁled or l!‘i pending with the

Secretary of State. 9 .

N .

This certificate is issued pur%mnt to Title-14 of the. Ofﬁma] Code of Gcorg,m Awotalud and 1s prima-facie
evidence that said entity is in existence or is authorucd o transact busmcss ln'thlS state.

A776_=
\1\1_:3—/

Docket Number : 21771836
Drate Ine/Auth/Filed: 01/13/2021

Jurisdiction : Georgia
Print Date - OB/11/2021
Fornm Number 211

Bact Fotinagtsfon

Brad Raffensperger




