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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 05/01/2023

YR ALK IN**

ENTITY NAME Co-Ops of Jacksonville LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phiv Cpy
6&#%‘%{{ ag:ﬂy
Certifivate of Statas

YLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’Mfff/od’ cyf df Arts & Amendments

Certified Copy of Arts & Amenduents Complote (e (trctiding Auual Reporte)
Certifizate of Statas

Certificate of Statas Keflectivp:

“APOSTILLE / NOTHRHAL CERTIFICATION**

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, . (_ J::/\ﬂ
“T/ -

Please call 7/-.'m al lhe above xamber fwﬂ ary (ESUES OF CONCEFRS, 724:4( foa so much!




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

INCOMPLLINCE WITH SFCTION 6050002 FLORINA STATUTEN TS FOLLOWING IS SUBMITTED TO REGOTER A FORFXGN TIMITED LLBILT
COMPANY TOTRINSHCT BUNINESS INTHE SEATE OF FLORI 1.
| Co-Ops of Jacksonville LLC

{Name of Foteign Limated Liapifity Company. must include “Lintited Liatubity Company " LLC “ex "TLC T

U name unavaslable, enrer alternate name sdopted for the purpose of ransacting busmess a Flonda  The alzersale name masst include “Liguted Luabiliy Usmpam,” "L L e "LIC ™)
Delaware
4

kY

t aasdicteon undes the Law of which btcign hmuted labiliy company 14 orgamzed}

Y2.3792468

(HEL numdet 1 apphicabile)

100ale First Irangucfed Fuisiness m Florda. of pras 1 regietnation |
tXec secnons 603 0904 & 605 0909 F S 1o determune penalty habihny »
218 W. Church Street, Suate 150

(Sureet Address of Principal (Hlce)

1501 Riverview Qaks Road
6.
Jacksonville, FL. 32202

iMalug Addiess)

Chattariooga, TN 37405

i - L
: —.n = -
\. TTETY e i
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) - '”_-‘ Z =
- \ 'l"
- ‘.' -. ‘
NRAI Services, Inc. L ?l
Name: s o
\ . - 2
1200 South Pine Island Road M - i
- - - = ~! e
Office Address: - = @ 5
Plantation 31324 )
. Florida :
1Cin) 1Aap code
Registered agent's acceptance:

Having heen named ax registered agent and to accept service of process for the above stated limited liohility company at the place
designated in this application, | herehy accept the appointmeni as registered ugent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registerced agent.

NRAI Services, I

By: /(.02:1/&/9_ —~ /‘/ED

(Registered agent’s signature

Natalie Leiba-Paul - Assistant Secretary

FLOSE 1202000 Woltert Kiyaer s buhoe



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

Tiue or Capacity: Name and Address: Title or Capacity: Name and Address:
{=iManager Name: Tason Soss (=i Manager Name: Jess Pauerson
Civtember Address: 1301 Riverview Oaks Road OMember Address: [4 Murray Houlevard
O Authorized Chattaneoga, TN 37405 S Authorized Charleston, SC 29401

Person Person
T1Other OOther, OOther ] Other
Cizanager Name: THManager Name:
CMember Address: OMember Address:
C Authorized “JAuthorized

Person Person
J0Other C1O0ther TOther, Tnher
CiManager Name: C M fanager Naine:
MiMember Address: O Member Address:
{JAuthorized G Authorized

Person Person
CiOther TOther JOther C1Other

Important Notice: Use an attachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual 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 law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted})

10. This document is exccuted in accordance with section 6035.0203 ¢ 1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Depantment of State constitutes a third degree felony as provided forins.817.1535. F.S.

(}/\,_..

Sigmature of an suthorized person

Jason Soss

Typed o printed ntme of s1umee

FLBS7 - 172152020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CO-OPS OF JACKSONVILLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CO-OPS OF
JACKSONVILLE LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D.
2022,

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

ASSESSED TO DATE.

TR
Qnﬂ'w W Butiocs, Secresary of Siate  }

Authentication: 203248675
Date: 05-01-23

7191972 8300
SR# 20231727193

You may verify this certificate oniine at corp.delaware.gov/authver shtml




