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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU‘il\'E‘SS
IN FLORIDA

N COMPLIANCE WITH SECTION §450702, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED L HBLTY
" COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.

Exchange TIC IV Owner LLC

(Name af Foresgn Limirled Unfulty Company; must include “Unitted Liatiliy Comypuany.”

T

or"LLC™

», Delaware -

O e wne vkt cter alicrsate mame sdogted Fon U puepone of eacng busiress i Flarsds T elicrmate mune st wcloke “Lozdied Cibilny Congrany,” <1 1<

T R 1 7 vk T -
I esalac By under the Tz of whaeh Torecgt hosited Babiley conyiany 15 e gamzsd)

3. R
(FET muatier. 1T applicablcy
4 1116022
' ([).m. Tzl aumacted Dugizncoe it Flund.:.. W phioe 49 o Klalnlldll.f
Sor seetion pOOV04 & G05903, F.S, 10 derznnine penaloy h:unhm
P
~Y
5. _clo JSB Capital Group LLC G. o JSB Capital Group LLC >
(Siraet Adifreds it Tenewpal Oilice fulaiing Addreval -
1674 Meridian Avenue, Suite 401 2850 Quarry Lake Drive, Suite 140 :
. -
 Miami 1 ' . Tim
Miam, FL 33139 Balumore. Marylang 21209
. 3
7. Name and street address of Fiorida registered agent: (P.0O. Box KUY acceptable) &

Name:

\corp Services. LLC

Otfice Address:

1200 South Pine Island Road

Plantation

Criyy

,Florida 33324

(£ip condsy
Registered agelll § acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company ai the plau’
designated in this application, 1 hereby accep! the appointment us regisiered agent and agree te et in this capacity. I further agree
fo comply with the provisions of afl statutes relative to the proper und complete pecformance of my dursies, and { om familior with
and accept the obligutions of my positiva as registered ugent.

Worcaim Aachaon

(Regisierad agent™s signyiurg)




To: FL DIVISION OF CORPORATIONS

8. Forinitizl indexing purposcs, st names, title or capacity and addresses of the primary members/managers or persons aﬁ_t}_:orizc'd to

manage |up 1o six (64 wial]:

- Title s Cﬁghcil\':

8 Manug;ﬂ'

PSge:BoH'- )

Name and Address:

2022-11-17 18:19:45 GMT

Title vr Cagucil\':

© 18886118813

From’ Véorp Services, Le

o
AL

Name and Address:

Nume: _J- Jay Lobel CMunager Name:
CIhtember Address; 2850 Quarry Lake Drive, Suite 140. [y jember Address:
¥ Authorieed Baltimore, Maryland 21209 O Authorized ‘
Person Person S
- E()[l;:cr Other O Other” C1Other
_OManager Name: DO Manager Namc: r‘-'
~
Ontember Address: O ember Address: = 2
O Authorized OAuthorized .,
Person 'ersun ’O-
O Oher OOwer O Other JOther___ "
. (‘;.:.r .
CInanager Nam; v fanager Namg: :
OMember Address: OMember Address:
t]z\uthﬁl‘i?.cd DOAuthorized
Person P, Person e e
O0Other Oother OO0ther C‘blhcr

Impyriant Netice: Use an attachmen; to report more than six (6). The anachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Attuched 15 @ centificaie of existence, no mote than 90 Jays old, duly aunbienticated by the oiMTieial having custody of records in the
jurisdiction under the law of whick it is organized. ([ the certificate is in a foreign language, a translation of the certificate under oath
of the translatwr must be submitied)

L0. This document 5 executed in accordance with seciion 605.0203 (1) {b), Floridu Sttutes, T am uware that any filse infurmation
submitted in a document to the Departiment of Slate constitutes a third degree felony as provided tor in x.817.135, F.8.

Sipuanre of an Juthorizes perinn

J JayLobed

Fyped of printed nane of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGE TIC IV OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

_STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A..D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCHANGE TIC IV

OWNER LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

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

1

ASSESSED TO DATE,

7139720 8300
SR# 20224043447

Date: 11-17-22
You may verify this certificate anline at corp.delaware.gov/authver,shtml

Authentication: 204881187




