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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Namc of Persan

Firm/Company

Address

City/Siate and Zip Code

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

ai{ }
Name of Contact Person Area Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee TJ $130.00 Filing Fee & O S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

] JAX Edgewood Partners, LILC

{Name of Foreign Limited Liability Company; must inctude ~Limited Liabtlity Company,™ LL C.7or "LLCT)

{If name unavailable. cnter alicrmate name adupted for the purpase of transacting business i Flarida, The aficsnate name must include “Limited Liabiiny Uempany,” "L.L.C o "LLUC™Y)

ALABAMA

™

RR-1126884

s

TTunsdicton under the Taw of which forcign Timied TBHtY company s arganized)

{FET nunther, if applicable)

{Drate Tiest tramsadied busioess 1o Flondaof pror e registration )
[See scetivns 6030904 & 4035.0005, F.8. o determine penalty liabiliny

1801 Fifth Avenue North, Suite 300

3. 6.
(Steeet Address of Principal Office)

{Matling Address)

Birmingham. AL 33203
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - T :
- X
PARACORP INCORPORATED %:; T
Name: = s
gr‘"} o
1535 OFFICE PLAZA DRIVE, IST FLOOR
Office Address:
TALLAHASSEE 32301
. Flonda
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree fo act in this capacin. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered agent.

PLEASE SEE THE CONSENT AS ATTACHED

1R cgistered agem’s signature)




%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) lotal ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: A Taylor Graham O Manager Namg:
CiMember Address: 1801 Fifth Avenue North OMember Address:
= Authorized Suite 300 O Authorized
Person Birmingham, AL 35203 Petson
CiOther OQther O Other 0ther
OManager Name! CiManager Name:
CiMember Address: O Member Address:
O Authorized [ Authorized
Person Person
OJOther CJOther COther CiOther
C1Manager Name: O Manager Name:
CMember Address: CIMember Address:
] Authorized DAuthorized
Person Person
10ther OOther O0Other JOther

hmportant Notice: Use an attachiment 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly muthenticated by the official having custody of records in the
jurisdiction under the law ot which it is erganized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submiited)

10. This dovument is executed in accordance with section 603.0203 (1) (b), Florida Statates. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155 F.5,

A A A___

U Signature of an authozized pemsion

A, Taylor Graham

Typed vz printed e of sygnes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/10/2022
ENTITY NAME: JAX Edgewood Partners, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /\/gﬂ LT

Leticia Herrera, Assistant Secretary
Paracorp incorporated




John H. Merrill | P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that JAX Edgewood Partners, LLC
was formed in Alabama, Alabama on March 5, 2022. The Alabama Entity
[dentification number for this entity 15 001-006745. 1 further cerntify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the citv of Montgomery, on this day.

03/10/2022

Date

Bm.m..;n

20220310000021100 John H. Merrill Secretary of State




