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

IN COMPLIANCE WITH SECTION 615.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JNT REIF, LLC

1
{(Name of Foreign Linmted Liabiluy Compiny: must melude “ELinuted Liabihiy Company,” "L.L.C." or “LLC.7}

{If namwe unavailable, enter alicrnate namse adopted for the purpose of transacting business in Florida, The aliernate name must include “Limited Liabhty Company,” “[.L.C." or "LLC.7)

California
2. 3.
(Junsdiction under the Taw of which foreign Fnvited Tizbiliny company s orgamized) {FET number, 1fapplicable)
4.
(Date Tiest transacted business in Flonda, of prior to registrunion.
(See sections 605.0904 & 605 0905 F.5. 1w deternune penalty liabiliy)
12625 High Bluff Drive, Suite 315 12625 High Bluff Drive, Suite 315
5 6.
(Maithng Address)

18trect Address of Primcipal Office}

San Diego, CA 92130 San Diego, CA 92130

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

43
(N
AADN AV

Jon D. Williarms

Name:

6M:6 WY S-23302
114

14314 Siroller Way

Office Address:
Wellington 33414
. Flonda

(Curyy

(Zip code)

Registered agent’s ucceptance:

Having been named as registered agent and 10 accept yervice of process for the ahove stated limited liahility company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacine. T further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the vhligations of my position as registered agent.
DocuSkned by:

By: rjow (illiaums

DEIUTIETERIFIOT.. (Registered agent’s signature)

Jon D. Williams
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8. For initial indexing purposes, l1st names, title or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up 1o six (6) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Jon D. Williams Cldfanager Name:
= Member Address; 12625 High Bluff Drive CIMember Address:
O Authorized Suite 315 {3 Authorized
Person San Diego, CA 92130 Person
OOther CiOther O Other QoOrther
O Manager Nume: CiManager Namc:
DO Member Address: OAfember Address:
OAuthorized T Authorized
Person Person
OOther OlOther OOther ClOther
OIManager Name: OManager Name:
IMember Address: OMember Address:
O Authorized O Authorized
Person Person
U Other OOther OOther Oher

Impoitant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duiy authenticated by the otificial 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 cenificate under vath
o the translator musi be submitied)

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 Degaripunt of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Sone (Rlliams

DE307381893F40: .,

Sagnature of an authorized person

Jon D. Williams

Typed vt printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: JNT REIF, LLC

Entity No.: 200015310005

Registration Date: 05/31/2000

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 02, 2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 063675926

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



