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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 09/27/2023

PWALK IN*™

ENTITY NaME JRH Tampa, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURAN ™"

XXXXXXX Pl Copy
aw%%a’ C)g.af
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&f&'«ﬁu{ dgﬂf af Arte & Anendments
Certifieate of Good Standing

YAPOSTILE / WOTARRAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase cal? Tina at the above namber faf any (55ues op concerns. Thaek 08 0 much!




COVER LETTER

T(): Registration Scetion
Division of Corporations

JRHTAMPALLILC
SUBJECT:

Name ot | imited Linhility Company

Ihe enclosed "Application by Foreign Limited Liability Company 6or Amhorization 1o 1 rnsact Business in Florida,” Centilicale of
Lxistence. and check are submitted 10 register the above seferenced Toreipn limited linhility counpitny to transicl business i Flosida.

Please retum all correspondence coneerning this matter to the Tollowing:

Jush Robertson

Nae of Person

IR TAMPAL LY

FirmiCompany

3IWINTE CHURCH 1LANE

Address

SAN ANTONIO. TX 78257

Lty State and Zip Code

imessinatthu lingionliw.com

E-mail address: (10 be used Tor Tuture annual report notilication)

For further information concerning this matier. please call;

Lawren Johnson 800 567-4397
a{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Lnclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee J £130.00 Filing Fee & O $155.00 Filing Fev & 0 $160.00 Filing Fee. Cenilicate
Certificate ol Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS

IN FLORIDA

IN COMPLIANCE WL SECTION GSGXL. FLORIM STAT TN THE FOLOWING IS SUBMIUTLD 10 REDINIER A OGN (MDD LLRITTY

COMPANY TOTRANNACT BUNINENS INTHE STALEOF FLORIT -
! JRITAMPA LI

whame of Toregn Tinmed Tiabalis Lonmpany, must incTude “anited Taabifity Company,” 1.1.C T ar " TLC )
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Cunsdiction under the Tav ol whih heergn imated Tabtlan compapy 1~ orgamzcdd - {FET mumber, i1 apphcahde)
4.
1Date st u-mun_'lcd. hiesneess i Florada of PIIM Lot rdralie
(Sce soctions 615 QWA ol 0SS wdereranne penndiy habliny)
5 6
INreet Adkdress of Priocipal tilice) ’ (Maling Adklress)
3WHITE CHURCH LANE PO BOX 692073
SAN ANTONICL TX 78257 SAN ANTONIO, TX 78269
. r~3
el =
7. Nume and sireel address of Florida registered agem: (P.O. Box NOT aceeptable) - Lo
(o)
‘- s
- -0 .
URS AGENTS, LLC . ~N =
Name: R p
- .
3458 Lakeshore Drive =
Oftice Address: 2 oA
. mm ’ o
I'atlahassec o3 w
. Florida
(Ciny {Nip code)

Registered agent’s acceptance:

H

Ve

Having been named as registered agent and to uccept service of process for the above stated limited Liability compuny ar the place
designated in this upplication, 1 hereby occepl the appeintment us registered agent and agree (o act in this capaciiv. I furiher agree
to comply with the provisions of all statufes relative to the proper and complete performance of e duties, aoad [am fumilior with

and accept the obligativns of my pusition us registered ugent,

INTCT YT

s

Lauren Johnson, Asst Secretary
(Kegriored ageal’s signatire}




8. Forinitial indexing purmposes. list names, title or capacity mid addresses of ihe printary members/managers or persons authorized ©
MANILC JUp 10 8ix (6 winl):

Title or Capacity: Name and Addecss: Title or Capacity: Nameand Address:
= Manager Numg: Josh Robertson O Manager N
T Muemmber Addresa: * Whiteehurch 1.me C Muember Address:
CiAuthorized Sun Antonio. Texas 78257 C Autharized
Person I'erson
ZiOuher OOher DOt nher 3 Hher
—iManager Name: TiManager Name:
TiMember Address: OMaenber Address:
—Authorized CHAuthorized
Person Person
COther O}Other B Other Other
Z Manager Namg: CiManager Name:
ZMoember Address: OMember Address:
—Authorized O Authorized
Persomn Person
Ti{jther OiOther COther JOther

Important Nelice: Use an attachment 10 report more than six (6). The atachment wili be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when fHling your Florida Departiment of Stale Annual Report form.

9, Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (I the centificate is in a foreign language, a translation of the certificane under vath
ol the translalor must be submitted)

10, "I his document is exccuted in accordance witl section 605.0203 (1) (h). Florida Statutes. T am aware that any talse intonmation
submirted in a document to the Depaniment n?‘amlc constitutes a third degree telony as provided for in . 817.155, 1 5.

{,
/e

Josh lobertson

Signature of wn authorred person

r Tvped v printed naine of sgnee



Corporations Scction
P.O.Box 13647
Austin, Texas 78711-3697

Jane Nelson
Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for JRH Tampa, LLC (filc number 803663048), a Domestic Limited Liability Company
(LLC), was filed in this office on June 25, 2020,

[t 1s further certitied that the entity status in Texas i1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 27,
2023,

Jane Nelson
Secretary of State

Come visit us on the internet at RUps:7www. sos fexas.govy’
Phone: (512) 463-3553 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 12890132200)2



