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115 N CALHOUN ST..STE. 4
TALLAHASSEE, FL 32301

- .
(© cosencraonn: secrs o

COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/12/2022

Name: Greg Pintacuda

Reference #: 1859538

Entity Name: JAX FCF SERVICES, LLC

Articles of IncorporationfAuthorization to Transact Business
] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ Dissolution/Withdrawal

(] Fictitious Name

[] Other
Authorized Amount: ) 3435
Signature: ;
TP
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P: 800.221.0102 LOMDBOMN EC3M 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: »852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

JAX FCF Services, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Mark Lowery

Name of Person

JAX FCF Services, LLC

Firm/Company

901 7th Ave S.
Address

Jacksonville Beach, FL. 32250
Citv/State and Zip Code

mlowery@jaxref.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mark Lowery at( 904 ) 923 - 4298
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 323801

linclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee | $130.00 Filing Fee & [j $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION 603,002, FLORIDA STATUTES THIEE FOLLOWING IS SUBMITTIFD 10 RIXSTIER A FORFIGN LINITED LLBIITY

COMPANY TO TRANSHCT RUSINESS [N THE STATE OF FLORIDA:
JAX FCF Services, LLC

1.
{(Name of Foreign Linmted Labudity Company; must :nclude “Limded Liabihty Company,” "L L C.7 or "LLC.T)

{1{ name unzn adable, enter alicrnate name wdoptcd for the pupuse of trunsacting business in Flonda The altemate nane must inchide " Linuted Liablity Company,” "L L C.7 ar “LLEC

R Delaware . 92-1219395
= J.
Uunsdic oty under the law of which faretgn himited Liabiluy company o o ganszed ) (FE] number, 1 appheable)
4.
{Date trst ransacicd busuess in Flonda, 1fp|1c|r 10 registration |
(5ee scctions 6035 (MM & 605 0905, F.5 1o deternine pemahy habibisy)
. 901 7th Ave S. 6 901 7th Ave S.
o ’ (M ahing Addiess)

(Street Address ot Pnincipal Othce)
Jacksonville Beach, FL.

Jacksonville Beach, FL.
- r~
.. =
32250 32250 OSIR
- M o
s 92 L =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; _ ; ;'; - ::
=
_—\ I e
Cogency Global Inc. - o~
Name: gency Glo A
]

115 North Calhoun 5t. Suite 4

Office Address:
32301

. [ l()l lda
tZap codel

{City )

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of pracess for the ahaove stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the previsions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

s/ Christina Marasigan, Asst. Secy.

tRegistered agent’s signature )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.\-{anagcr Name: Mark Lowery ] Manager Name:
[(Intember Address: 901 7th Ave S. ] Member Address:

Jacksonville Beach, FL.

Uauthorized i | Authorized

Person 32250 Person
[Josher, | [Other [ ]Other I Other
[:]Manager Name: L Manager Nae:
(Intember Address: [ ] Member Address:
JAuthorized [_] Autherized

Person Persan
[Jother other LlOther |Other
[_]Managcr Nam: ] Manager Mame;
[:]Mernber Address: L_] Member Address:
[JAuthorized {1 Amhorized

Person Person
Clonher __|Other JOther i Other

Important Notice: 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 vour Florida Department of State Annuai Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (IT the centificate 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 State constitutes a third degree felony as provided for in s 817155 F.S.

fs/ Mark Lowery

Signatwe of an amborired person

Mark Lowery

Typed or primed nae ol siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAX FCF SERVICES, 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 TWELFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JRX FCF
SERVICES, LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

MBS

nnmw nun-:- Sectviary of S5t )

7162806 8300

SRY# 20224241124
You may verify this certificate cnline at corp.delaware.gov/authver shtmi

Authentication: 205070578
Date: 12-12-22




