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

IN COMPLANCE WHH SECTION 0030002 FLORIDA STATUTES. THE FOLLOWING (S SUBMTTTEL T8 REGISTER A FOREIGN TIMITED LMBIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Jacksonville JB Capital LL.C

(Name of Foreign Lometed Linbility Company: must melude “Lamned Tiabsliy Company,” LT C Tor "LLC T

1t parne unayaibehle, enter akernaie numie 3duptad or the purpase o assacintg Busme s Plirds The aiteemare peme must uw lede “lamated Luabshry Conpany, " LE C7ar"LLE ™

, Delaware , 061425445

(Jursdichon under the Taw o wlicl forergn Tamtee Tiability company 1w organedy FLT nurber. 10appTicablc )

1Date st iramszzied Busingss in Tlonda, ! preor to rogtstruton §
{See seetions BOS Q00L& A5 03 F S 1o deterimne perwlly liaboiy)

. 495 Upper Grassy Hill Rd .. 495 Upper Grassy Hill Road

i31eeet Address of Prrcipal Uificey D Addioss .

Woodbury CT 06798 Woodbury CT 06798

NS
-
p——
7. Name and street address of Florida registered agent: (P03 Box NOT aceeplable) T

Name: Mary K. Giguere

Office Address: 2700 N OCean Drive, Un|[ 1602A

Singer Island Florida 33404

tCity (A

Registered apeat’s aceeptunce:

Having been numed as registered agent and to accept service of process for the ahove stated limired Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in dhis capacity. [ further agree
o comply with the provisions of all statutes velative to the proper and complete performance of my duties, and Iam familiar with
and aceept the obligations of my position as regisiered agent,

= bt by
= sy
[-:':.Aa ,{:{-‘:,- p——

{Regmtered aygert’s upnatueey
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8. For initial indexing purposes. list names. title or capacity and addresses of ithe primary memhersimanagers or persons authorized to
manage [up o siy (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: N anager ~Name: Royce Properties LLC
TiMember Address: X Member Adhdress:
O Authorized TiAuthorized 495 Upper Grassy Hill Road
Person berson Woodbury CT 06798
DOOther TOther ~ Other o SiOther
O Manager Name: Tintanager Name:
L Menmbes Address; COiNember Address:
I Authorized CiAuthorized
Person Person
2
Other L Other TOther i Other =
;
T Manager Name: i\ lanager Name: L
Cidember Address: TIMlember Addresa;
i Authorized T3 Authorized T
P'erson Person
TiOther CICthes TOnher COnher

Important Notice: Use an atiachmeni w report more thun six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fiting vour Florida Departmient of State Annual Repor form,

9. Attached 15 a cenificate of existence, no more than W davs eld. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it s organtzed. {If the certiiicate 15 1na lorcign language. a ranslation of the certtficate under oath
ol the translator must be submitted)

10, This document is exeeuted in accordance with scetion 603.0203 (1) {bh Florida Statuies. Tany iware that anv false information
submitted in a document o the Depanment of State constitutes o third degree felony as provided forin s 8171335 F.S.
--:I,bo-!.'-‘#h'

<’ o
et Lo

SIgnatune of &0 LMl e

\ary K. Giguere

Typed or printed rame ol ~pnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE JB CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OQF 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 FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE JB
CAPITAL LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-nn, w Babech, Secretary of $ime )

7198101 8300
SR# 20230037589

vou may verify this certificate onling at corp.delaware gov/authvershtml

Authenucahon:202427082
Date: 01-05-23




