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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

[ Chadboumne 1l MF LLC
' (Name of Forelgn Limited Liability Company; must include "Limited Liatiity Company,” "L.L.C.," o1 "LLL."}

{IF name wnavaifabie, enter allemaiy aas adopted for the pupose of irasacting busineas in Florida, The atemore name must include “Limited Linbility Company,” “L.L €,” & "LLL.")

87-3991483

Delawuare
3
(Tiriscictzon under the Taw of which Toreign Tintled Tabslity compnny i organized) {FEI mmaber, i applicable}

4,
3t [trat transacied businesy in Flonda, if prod io registration )
See sactions 605.0904 & £05.0605, F S. 10 detennine penalty liabitity)

One Independent Drive, Suite 1200

One Independent Drive, Suite 1200
6.
{Mailing Address)

3.

(Swect Address of Principes Offiee,

Jacksonville, Florida 32202 Jacksonville, Florida 32202

o ~
s 8
- =]
i imal "
: . > O i
7. Name and sireef address of Flarida registered agent: (P.O. Box NOT acceptabie) o —_—
=Tw T
Py :
AN AT
Contege Busincss Services, LLC - =
Name: A ('.‘_ e E:’
~* n
One Independent Drive, Suite 1200 W
Office Address:
Jacksonville 32202
, Florida
(City) (2ip exde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Il'abih(y company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agres
1o comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, end I am familiar with

and accept the obligations of my position as registered agent.
{Rogisiered ageni’s signaiinc)
By: Matthew S, McAfee, Executive Vice President

H2Z1000455862 3
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B. Forinitial indexing purposss, st names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capaci
(CManager
WMember
[:}Authorized
Person

DOther

[_JManager

CMember

[ JAuthorized
Person

[other

JManager

DMcmber

[JAuthorized
Person

(CJother

Name and Address:

; Chadboumne 1I Hoidings LLC
Name:

Title or Capacity:

Address:

One Independent Drive, Suite 1200

Jacksaonville, Florida 32202

Clother
Name:
Address:

[(Jother
Name:
Address:

[(Jother

] Manager

[ ] Member

[] Authorized
Person

[Jother,

(0 Manager

J Member

[ Authorized
Person

Clother

] Manager

[ Member

[ Authorized
Person

Tother

Name and Address:

Name:
Address;

CCther
Name:
Address:

DOther
Name:
Address;

[CJOther

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

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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, a translation of the cedtificate under cath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

[ty

Uy

Stgature of an awthorigad penan

Matthew §, McAfee, Authorized Representative

Typad or prinied aoima of sigwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHADBOURNE II MF LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH LAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTI.E"Y. THART THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204976213
Oate: 12-14-21

6470956 8300

SR# 20214050286
Yau may verify this certificate online at corp.delaware gov/authver.shm!




