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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TOTRAASHCT BUSINESS INTHE STATEOF FLORIDH:

| JSF Cortez, LLC

{Name ol Forcign Limited Linbility Company. must include - Limited Lizbility Comparny™ LLC ., o "LIT )

(if name unavmilable, crter ahernate name adopred for the purpose of transacting business in Flonda The atternate rame mast include 1. wmmied Liabibty Company,” "L L C." or "LLL,")

South Carolina 3

2.
(FET nurmber (T applcable)

Tunsdiction under the law oT which Torcign Timited liability company 13 ovgamzed)

Date st tansacicd business in T londa. 1 pror to regustration !
(See secuons 603 0903 & 603 0905, F S. 10 determene penalty lability)

100 Dunbar Street Suite 400 p 100 Dunbar Street Suite 400

iS;rc:( Address of Prncipal Offiec) (Mahing Address)

Spartanburg, South Carclina 29306

Spantanburg, South Carolina 29306

7. Name and gtrect address of Florida registered agent: (P.0. Box NOT accepiable)

C T Corporation System _ N

Name:
1200 South Island Pine Road < :.-':
Office Address: S
Plantation Florida 33324
(Cuy} (Z1p eode)

Registered agent's acceptance:

| ¢ AON 7202

EC:1INY

(INY

TIAOY

a4

Having been named as registered agent and to accepr service of pracess for the above stated limited tiability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.

\_)(M J\f\m Nichol McCroy, pssistant Secretary
}

[Reghtered agent's ’iﬂ“



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) to1al]:

Title or Capacity:

Name and Address:

Blake W, Spencer

OManager Name

[IMember Address: 100 Dunbar Street Suite 400
S \ Caroli 9306

ClAuthorized pananburg, South Carolina 2

Person

{XOther Chief Financial Officer O Other

—

OManager Name:

OMember Address:

) Authorized

Person
f10ther O Other
CManager MName:
OMember Address:
OAuthorized
Person
OOther CI0ther

Name and Address:

Name: Johnson Development Associates, Inc.

Title or Capacity:

R Manager

CIMember Address: 100 Dunbar Street Suite 400

Cl Authorized Spartanburg, South Carolina 29306

Person
DOther U Other
(OManager Name:
OMember Address:

O Authorized

Person
O Other OOther
OManager Narme:
OMember Address:

O Authorized

Person

O0Other OOther

Important Noticg; 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 Annual Repont 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 1he law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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

submitted in a document to the Department of Stat

stitutes a third degree felony as provided forins.817.155, F.S.

SW: of an suthorized person

Blake W. Spencer

Typed or pinied rame of signee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: E
[

W
9,

epasa

i
"

wjely o)

JSF CORTEZ, LLC. a limited liability company duly organized under the laws of the
State of South Carolina on November 16th, 2022, with a duration that is until
December 31st, 2121, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of November, 2022.

Mark Hamenond, Secretary of State
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