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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLOREDA

IN COVPLANCE TR SICHON G0 FLORIDA STATUTEN THE FOVLOWING B SUBAFETED F0O REGITTR o) FORCKEN LNTED LB
COMPANY IO TRANNAC T BUSINENS IN THE ST OF FEORIY

| JAX ALEXANDER PROPERTIES, LLC
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Registered agent’s aceeptapce:

Haviny heen named as registered agemt and (o aceept service of process far the above stated timitcd {iahility company ur the pluce
designuted in this application, | hervby accept the appoiniment ac registered agent and agree fooact in this capacin. _Ifu'n'!u'r agrec
to comply with the provisions af all stwiutes relative (o the proper and complete peeformance of no duties, and [ am fomillar with
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3. For initid indexing purposcs, list names. title or capacity and addresses of the primary miembers/ managers ur persons authorised to
manzee {up to sis {O1ewl}:

Title or Capucity: Name nnd Address: Title or aparcity: Nuyme and Address:
T\ Lanager Name: BRIAN JALGGE CManager Name: IRINA JAEGGI
= \Member Address: S39T DYNASTY DRIVE W A e nber Address: 8391 DYRASTY DRIVE
“ Authorized BOCA RATON, FL 33322 = uthorized BOCA RATON, FL 33332 L
Person Persan
dOther___ OCber (Cnher - T0ther
Ahlanager Nane: CiManager Name:
Cidvember Addiess: Cineinber Address:
TJawnhaorized C Authorived
Persen Persun
JOther Other Ciothee o ZOther
Tistanage Nanie: Cxstanager Nams: ____ i
TIMenber Address: e [Cidember Address:
Tiaathorized ~ R 3 Authorized
Petson Person
Tinher TiOther . Oother .. . ther

lanpurtent Nexices Use i attachinent o report mere than six (6} The attachnrent will be imaged for reporiing purposes anly, Noi-

indeavd individuals mav be added 10 the index when tiling your Flonda Depatment of Stale Annual Repon form.

6. Adached is a conilicaic of existence, no more than 90 days old, duly authenticated by the offivial having vustody vliccords in the
jurisdiction under the law of which it is vrganized. (17 1he certificate is in a foreign language, a transiation of the certificate vnder outh
of the translzior must be submiited)

10 This docement is executed in azeordanwe with section 685.0203 11 (b). Flarida Statutes, [ am swire thal ans false information
submitied in 2 docunent to she Department of State constitules 2 :hi5d degree felany as provided for ins 817,155, 1.5,
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Secretary of State
Certificate of Status

f, SHIRLEY N. WEBER, Ph.D., Secretary of State of the Siate of California. hereby certify:

Enlity Name: JAX ALEXANDER PROPERTIES, LLC

File Number: 201905810381

Registration Date: 022772018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurtsdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of September 26, 202 1 (Ceriification Date). 1ne entily is authorized to exercis=2 all of its powers, rights
and privileges in California,

This certificale relates to the status of the entity on the Secrelary of State's records as of the Cerlificaticn
Date and does nol reflect documents that are pending review or other events that may affect status.

Me information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entily.

IN WITNESS WHEREOF . | execule this certificate
ang affix the Grea! Sea! of the State of California
tnis cay of Sepiember 30. 2021,

S e

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number; R9i38JZ

To verify the 1ssvance of this Ceruficate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available a1 bedizfie 508 co. qovicerifcationdndes.

4210003749943



