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COVER LETTER

T Registration Section
Division of Corporations

Facks Road. 11.C
SURIECT:

Name ol Limited Liability Company

The enciosed "Applicution by Forcign Limited Liability Company for Authorization o Transact Business in Florida" Certificate of
Existence, and check are submiteed 1o register the above referenced foreign tmited liability compaity to transact business in Florida.

Please retum all correspondence concerning this mattet 10 the foilowing:

Scolt Keonncth Mulford

Namc of Person

Finn/Company

4348 Southpoim Boulevard, Suhe 210

Address

Tacksonville, FI1.32216.

City/Slate and Zip Code

diovelaf@noveliaw . com

F-muanl uddress: (Lo be used Tor future annual report notification)

For further imlormation concerning ihis matier, please call:

Daniel Noveli 305 3716711
Al | }

Name of Contact Person Arca Code Pawtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Linclosed is a check lor the Tollowing amouni:

Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE

o $125 00 Filing Fec LIS130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificaie of Status Certttied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FTORIDA STATULEN 11 FOLLOWING 15 SUBMITTIL 10 REGISTIR 4 FORIKCGN TIMITFD LA 1Y
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIA;

1 Jacks Road. LIL.C
' {Name of Foreign Tarnuted Tiabality Companyy must inctude "Lamiied Labiliy Company LT 0 o o TIL.C 7
Jacks Tomahawk, LLC
T e e

{1f name nnavailable, enter atteinate name adopted for the putpose of tmasacting busipess 1 Flotts The alernate mime must mcbade °Lymted Liability Contpany.” "5 1 4

L

Delaware

Chensdiction under the Taw of whach foreign umined Talility <ompany 1s o gumized) {IE] punber, 1f appliwcable)

2

4,
(iate farst rimsacted business i Flonda, il praor 1w se givtration )
(See wetions A08 DML L A5 0905 F S 1 deteninine praalty Tiabiling
4348 Southpoint Boulevard.

4348 Southpoint Boulevard.
3 6.
(Mading Address)

(Stroct Address ot Prncipal Othice)

Suite 210, Jacksonville, FI. 322146 Suite 21, Jacksanville, F1. 32214

0
s
S . . - o . L
7. Nume und gtreet address of Florida regisiered ugent: (2.0, Box NOJ| acceptable) -—
Noveld Law =
Nane: “
TG Brickell Bay Drive, Suite 1200 -
Oftice Address: =
Miami 33131 &g
_ CFlorida
{Cuev) (Zap wandey
Registered agent’s acceptance:
Having been named as registered agent and to goeept service of process Jor the above stated limited liability company af the place
igree o act in fhis capacity. 1 further agree

g appointment as regivtered agent un
e fo the proper wgfl) complete pe
rered ageni.

designated in thiy application, | hetéhfacee
to comply with the provisions of all sgtute: arrce of my dudies, and Fam famifior with

and gecept the obligations of my: pghisi

iRegivao) :|g1.'nlk segnature)



§. Forinitial indexing purposes, Hst names, tide or capacity and uddresses ol the primury membersAnanagers or persons authorized o
manage [up Lo six (6) wolal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
= Minager Name: Seott Kenneth Mulford o OManager Miung;
OMember Address: #3438 Sowbpoint Boulevard IMember Address:
CiAuthorized Suite 210, Facksonville, FLL 32216 O Anthorized
Person Person
COther CiOher OOther COther
OMunager Name: OMunager Ninte;
CMember Address: CiMenmiber Address:
O Authorized C: Authorized
Person Person
OOther COther Ol nher CiOther
ObMunager Name: OManager Nanie:
OMember Address: OMember Address:
OAwtharized O Aulorized
’crson Person
O nher ClOther OOher OOther

Important Notice: Use un attachment 1o report more than six 16). The attachinent will be inaged for reporting purpases only. Non-
indexed individwals may be added to e index when filing your Florida Depariment o State Annual Report form.

9. Atlached is a eentilicate ol existence. no more than 90 days old, duly authenmticaied hy 1he official having custody of records in the

Jurisdiction under the law of which it is organized, (If the certificate is in a loreign Eanguage. a translation of the certificate under oath
of the trunslator must be submitied)

100 This docinent is exeeuted in aceordance with section 603.0203 (13 {b). Florida Suitntes. 1 am aware that any false information
submiitted in u docuinent to the Department of State constitutes a third degree fedony as provided for in s 817155, TS,

AT

Sigiesture of an whariced person
Scott Kenneth Mulford

7

liped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKS ROAD, LLC" I8 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-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKS ROAD, LLCY
WAS FORMED ON THE TWENTY-FQURTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6190123 8300
SR# 20213099165

Authentication: 204023931

Date: AR_77.21




