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; 1S N CALHOUN ST, STE. 4
‘ (}* . TALLAHASSEE, FL 32301
. P: B66.625.0838
COGENCYGLOBAL F: 866.625.0829
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/10/2021

Name: Jennifer Bialowas

Reference #: 1521666

Entity Name: JCF LIVING, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

(] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount:  _ 155.00
Signature: ]
/ \_
7 CORPORATE HQ HEUROFEAN HG 8 ASIA PACIFIC HOQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UX) LIMAITED COGEMCY GLOBAL (HX) LIMITED
0E 0™ ST, 10™ FL REGISTERED 1M EiRGLAND & WALEY, AHONG RONG LIMITED COMPANTY
NT.NY 19016 REGISIY 240712 UNIT 8, 4F, LIFPO LEIGHTCN TOWER
D: +1.212,947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTON HD, CAUSEWAY BAY
P; 800.221.0302 LOMLOM ECIN 3AX HONG KCNG
F: B00.944.6507 =44 (0)20.3961.3080 P. +852.2682.9631

F: +852.2682.9790



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

IN COMPLIANCE WHTSECTION GO50X02, FLORIDA SEXTUTES THE FOULOWING IS SUBNFTTID 10 REXGISTIR A FORERGN  TINITED LAY
CONPANY TOTRANNACTBLSINENS INTHE STATE OF 1FLORIDA:
JCF Living, LLC

{Name of Foreign Limnted Liabibity Company: must include “Limited Labiluy Company,” "L T.C. " or “"LLC.T)

U name unasymidable, enter altiernate name adopted for the purpose of zansacting business in Flosida  The altersate wame must include " Limited Liabality Campany,” “L.L.C."or *LLC ™)

Delaware
2, 3.
(hursadiction under the Taw of which foreign Tomited Tiability company 15 organired) (FE] number. a8 applicabile)
4.
t[rate first transacted husiness in Flonda, (Fprior to registration
(Ser sections 605 0904 & 603 0WE F 5 10 deterning penalty Liabulity )
2210 Spedale Ct. 2210 Spedale Cu.
3. 6.
{Street Addiess of Prnapal Office) IMabing Address)
Spring Hill. TN 37174 Spring Hill. TN 37174 o Y
B
- e L
o
. N . s (i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - - —
¢ =
L, =
5
COGENCY GLOHBAL INC. R
Name: - <o

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301
. Florida
(i) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I 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 relutive to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as repistered agent,

',-—_)‘3:,:“‘ nud 1) o Lauren M. Thorne, Assistant Secretary

(Repitered agent’s signature)



DucuSign Envelope ID: E29CCF75-968A-4924-AEBE-5F 3EB090B85D

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titie or Capacity:

= Manager

= Member

O Authorized
PPerson

O Other

CIManager
OMember
O Authorized

Person

O Gther

Cidanager
CIMember
T Authorized

Person

O Other

Name and Address:

JCF Residences Heldings. LEC
Name:

Title or Capacity:

2210 Spedale Ct.
Address: pecale

Spring Hill. TN 37174

JOther
wame:
Address:

OOther
Name:
Address:

CiOther

UM tanager

OMember
OAuthorized
Persan

. President
= ther

COManager

OMember

O Authorized

Person

O Other

CIMlanager

Cvlember

O Authorized

Person

OOnher

Name and Address:

John Fitzmaurice
Name:

2210 Spedale Ct.
Address: pecale

Spring HLll TN 37174

CIOther
wame:
Address:

DCiOther
Name:
Address:

OCOther

Important Notice: Use an attachment to report more 1han six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Depanment of State Annual Repaont form.

9. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any {alse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817155, F.S.

o Fitmmanna

Signature of an anthonised persan

John Fuzmaurice

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "JCF LIVING, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JCF LIVING, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

N

Jm‘nv w Butioch, Secretary of State

6725162 8300
SR# 20213756916

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentmatuon: 204651269
Date: 11-10-21




