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

IV COMPLIANCE WITH SECTICN 808.0902 FLORIDA STATUTES THE ROLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIASILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jamaics Bay - Yenture II, LLC
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——— R@s A ForEr Lol DTy Compeny; modl Bekde "Cwmied Lapinty Company, —1-L.C,;”or LLE)

{If rrw usveiisble, srowr ahsmase nerv wdapted for the purpoms of uasaaing businens In Aorida Tha erracs reome mus Induds “Limited Linkillty Compaty,* “LLG"or “LLE)
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2599 N 44th St, Suite 200, Phoenix, AZ 85018 2999 N 44tk 5S¢, Suite 200, Phoenix, AZ B5018 2
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7. Namo and styeet sddress of Florida registered agent: (P.O. Box NQT ecceptable)
Comporstion Service Company
Name:
1201 Hays Street
Office Address:
Tsilahotsee 32301
, Florida
(Chry) (0p i)
Reglstered agent’s acceptance:

Hnﬁgbmmdawmmmlwmofpmmfartmcbou.:rdd limited Uaditlty company ai the placs
daxignatod in this applioation, 1 heveby accapt the appointment a3 ragistered agand and agres 10 act [n this capaclly. I further agres
to comply with the provisions of all statites relafive fo the proper and complete performance of miy duties, and I am famillar with
and accept the obligations of my position a3 registered agent.
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8. For initiel indexiog puposes, list pames, title or capacity and eddresses of the primary memben/managers or persony muhorized to

mansge [wp o six (6) total]:
Title or Cupmelty; Name and Address;
[(*Mansger Name: Partfolio - Veature I, LLC
SMember Address: 2999 N 441h Street, Suite 200
OlAuthorized Phooenix, Arizona 85018
Person
OOther, OOther,
DOMansger Name:
OMember Address
O Autborized
Person
OOther Dother
OManager Name:
OMember Address:
OAuthorized
Person
Oother Oother,

Dtie oy Cxpaclly; Name and Address;
COMansger Name: Colleea
2995 N 44th Street, Suite 200
SMember Address: th LS
Phoenix, Anzona 85018
DOAuthorized An
Person
[ Othe: OOthar
| e d
(OManager Name: — E
OMember Address: =Ny |
‘? .o (-’ Lo 2o
D Authorized = L e
et e .
Peson iy 2 :ﬂ
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O Other ClOthes 't O
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DOManzger Name:
{(Member Address:
O Authorized
Pesson
O Other, OOther

icg: Use an attachment to report more than six {6). The attechment will be imaged for reporting purpoacs caly. Noa-
iodexed Individuals may be dded (o the index when filing your Florids Department of State A nmual Report form.

9.Amhedis|ouﬁﬁmtunfuistenoe.mmomdnnmdaysoid.dulymtheﬁiutodbytheoﬁdn!lnvingcuswdyofmdsinthe
juﬁsdlcﬁonmduthalwdwiﬂchhi:aganind.Gfbmumlﬂ:rﬁnhmmmamulaﬂmdthowdﬂahmm

af the tranalator must be sub mitted)

10. This document is executed in eccordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any falte information

submittad in a document to the Department of S tate comtitutes & ti

rd degroe felony m provided forin $.817.155, FS.

Slgnaiure of an axhorized p evon

Justin Tannecone, Authorized Signor for Portfolioc - Yeature IIL LLC
Typed or printed name of sigres
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Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "JAMAICA BAY - VENTURE III, LILC" 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
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAMAICA BAY -
VENTURE III, LLC" WAS FORMED CN THE EIGHTEENTH DAY OF NOVEMBER,

A.D. 2021.

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

ASSESSED TO DATE.
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6404768 B300
SR# 20213972005

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

Authentication: 204860530
Date; 12-03-21
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