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COVERLETTER

TO: Registration Section
Division of Corporations

EGRCM JAX [ LLC
SUBJECT:

Name of Limited Liability Company

PAGE 02/07

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

Please retum all correspondence concerning this matter to the following:

Theresa Marie Kenney, Esq., B.C.S.

Neme of Person

Duss, Kenney, Safcr, Hempton & Joos, PA

Firm/Company.

4148 Sowthpoint Blvd., Suite 101

Address

Jacksonvilie, FL 32216

City/State and Zip Code

tkenncy@jaxfirm.com

E-maT 2ddross. (to be used jor fuwure anniual report notification)

For further informaticn concerning this matier, plesse call:

Theresa Marie Kenney 904 543-4311
at{ )

Name of Contact Person ' Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Plcase make check payable 1o: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 3 $130.00 Filing Fee & 0 §155.00 Filing Fec & = £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFION LM L fIABIITY
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:
1 EGRCM JAX |, LLC

t™ame of Foreign Limited Leability Company, must Thelede “Trmited Liabinty Commpany,” "1.1.C.,n o "LLC.")

{1 name umvaitable, enter alternate name edopied for the purpose of ramsacting business in Flocida, The aliernmte name must include “Limitesd Lisbiity Company,” "L.L €70z "LLC.")
Delaweare 88-2253526
3
Tlursdiztion undes the Bw of which foreign Tenited liabikity company © orgemred) {FEI puber, if appleablc)
NIA i e
4, =N =
Thate first crag=red busimess 1t FIDOGA, 1 piica [0 1egistration. ) o ',..";
{See sections 605.0504 & 605 0915, F S 0 detcrmine peselty Tabihty } —_c - ,..‘ﬁ_
b 5
. . . T -l
10165 WW 19th Street 10165 NW 19th Street = — ———
. . - | o) T
(Srreet Addrese of Principal Office) (Mailing Address) :ﬂ - — '
™ \
L " 1 i 1
Miami, F1. 33172 Miami, FL 33172 me: 2
= -
S
o el A
Tl o
oo o
e

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Theresa Marie Kenney, Esq., B.C.S.
Narme:

4348 Southpoint Blvd. #101
Office Address:

Jacksonville

32216

, Florida
(City)

(7ip code)
Registercd agent’s acceptance:

Having been named as registered agent on

d to accept service uf process for the above stared limited
designated in this application, I heFeby actept th

liability company at the place
e appointment as registered agent and agree [0 act in this capacity. 1 further agree
to comply with the provisions of all statutes r}z{ tive (o th
and accept the obligations of my pusition as r

roper and complete performance of my dutics, und I am familtiar with
ered

[chisté;c—dlgem's ngnaure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized 1o
manage [up 10 six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
 Manager Name: EGRCM JAX IV, LLC "I Manager Name: Collin J. Easton
IMember Address: 1O1635 N.W. 19th Street OMerber Address: 10165 N.W, 19th Street
T Authorized Miami, F1. 33172 B Authorized Miami, FL 33172
Person Person
= Other Sele member JOzher DOther__ OOther o

William M. Easton

IManager Name: CMvanager Name:
IMember Address: 2650-2 Rogselle Sweet i Member Address:
& Authorized Jacksenville, FL 32204 O Authorized
Person Person
COther__ . OOther [OOther Ti0Other
CiManager Name: O Menager Name:
CMember Address: OMember Address:
L Authorized . [JAuthorized N
Person Person
O Other OOther_____ - [CiOther _ Other

lmportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added 1o the index when filing your Florida Department 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 records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submiited)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DAY A

Signatase of an syrkorized person

Witliam M. Easton, Authorized Person/Authorized Signatory

Tyyed ¢r printed rame ol signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OI';‘ STATE OF THE STATE OF
DELAWARE, [0 HEREBY CERTIFY "EGRCM JAX I, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE TWENTY-FOURTH DAY OF MAY, A.D. 2022

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

ASSESSED TO DATE.

e

h!myu Busech, Sacretary of Slate

Authentication: 203508338
Date: 05-24-22

6719757 8300

SR# 20222265937
You may verlfy this certificate online at corp.delaware.govfauthver.shiml




