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COVER LETTER

TO: Registration Section
Division of Corporations

Jax Beach TP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater 1o the following:

Kylee Urenda

Name of Person

Investment Property Exchange Services. Inc.

Firm/Company

PO Box 848

Address

Scodtsdale. AZ 83232

Ciny/State and Zip Code

kvlee.urenda@ipx 103 1.com

E-nuul address: (10 be used for future annual report notification)

For further informaiion concerning this matter, please call;

Kylee Urenda 602 830-8627
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite S10

Tallahassce. FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATF

0 $125.00 Filing Fee = S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cerulied Copy of Status & Certified Copy



IN FLORIDA

Jax Beach TP, LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED ELABILITY

COMPANY TO TRANSACT BUSINISS INTHIS STATE OF FFLORIDA;
1

{(Name of Torergn Linuted Tiability Company must include - Linuted Liability Company, L1.C..- or "LI.C.)

Delawure
2

(1t name unaailable, cnter alernate name adapied tor the puerpose of fransacting business v Nlorida The alternats aame must include *Lonied Liabitity Company,” "1 LC o 11 0™

tursdictiun under the Law ofwhich forogn firmsted Tabitity congany 1+ ganzed]

(EED mumber, 11 applieabie}

ke it tr2nsacted husimess i Flotda, 11 prian o regstrstion, )
(See sections /50904 & 605 U5 F.N. o detennine pemlty ligbiling
2205 Spanish Moss Drive
3

{5troet Address of Prenipal Otheck

2203 Spanish Moss Drive
0.
Jacksonville. FI. 32246
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7. Name and street address of Florida registered agent: (.0, Box NOT aceeptuble) = F
_1"
Name: CAPITOL CORPORATE SERVICES, INC.
Office Address: 015 East park Ave., FL 2
Talllahassee

ity

. Florida 32301
1Zap canled
Registered agent’s acceptance:
Huving been named as registered agent and to accept service of provess for the above stated limited liahility compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | furiher agree
to camply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position as registered agent.

THRegislored agent™s signsture )

.
ﬂ/[g,}y ]L(né Mary Fink, Assr. Sec. on behalf of Capitol Corporate Services, Inc




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

kurt Schneider National Safe Harbor Exchanges, Inc.

= Manager Name: CiMunager Name;
CIMember Address: 2203 Spanish Moss Drive = \lember Address: PO Box 848
Cauthorized Jacksonville, F1, 32246 O Authorized Scotisdale. AZ 85232
Person Person
TOsher O Other O Other JOher
CIManager Name: CiMlanager Name:
CiMember Address: OMember Address:
OAuthurized JAuthorized
Persan Person
O eher Ciher Ciother JOther
COManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized CiAuthorized
Person Person
O Oher OOther CJOther Other

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be wdded to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recoeds in the

Jurisdiction under the aw of which it is organized. (I the certificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitied)

1. This document is exccuied in accordance with section 603.0203 (1) (by, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.135 F S,

Peckelly Cbck

Signature of an authonized person

Machelle Click. Asst. Vice President of National Safe Harbor Exchanges. Inc.

Iy mestd o BFimbet | e 11F s 40 Feret



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JAX BEACH TP, 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 OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF APRIL, A.D, 2022.

Qumw‘m-.muﬁm RN
6742222 8300 Authentication: 203206509
SR# 20221423080 Date: 04-18-22

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




