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

IN COMPLIANCE RITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70O REGITER A FOREXGN LIMITFD [IARBIITY
(OMPANY T TRANSACTRURINESS INTHE STATE OF FLORIDA:
1 JLJ POMPANO INYESTOR, LLC

(Nene of Poreign Limfied Liabilfty Company; must nclude "Limlted Liebllity Compemy,” "L.LC. or “T1ZL")

(1 nasme unavaibehic, coter slicrat came wdopied S 1 purposs of reneacting ba nows i Florkds. The shernass rame skt icchods “Limited Lishility Campaay,” ~[.1.C." or "LLLM)
TEXAS
2

(Turisdiztibd under the Iaw of which foralgn imited TeBi Uty cotpaiy & crganized)

(FBI number, Hepplicabls)
4,
B o orriey o o oo}
2030 MAIN STREET, SUITE 342
(StraeT AdZrees of Prissipal l5ea)

. 2030 MAIN STREET, SUITE 342

(Mellmg Addreas)
DALLAS, TEXAS 75201

DALLAS, TEXAS 75201

=
bt }
LS
= Tl
<) caEL
— :m
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) T e
-5 i
"_r_ :‘M’wi
CAPITOL CORPORATE SERVICES, INC. - et
Name: .
e
515 BAST PARK AVENUE, 2ND FLOOR g
Office Address:
TALLAHASSE 32301
, Florida
i)

{Zip code)
Registered ngent’s scceptance:

Having been named as registered agent and to acrept service of process for the above stated limlted labillty company at the place
designated in this applicadon, I hereby accept the appointment as registered agent and agree to act in this capadity, I further agree

{o comply with the pravisions of all statutes relafive to the proper and complete performance of my dudles, and I am familtar with
and accept the obligations of my position as reglsiered agent

k‘ /{M Kim Tadlock, as Asst Sceretary on behalf of

ices, Ing.
(Regivtorod nger’s aigranire)

H23000421708
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8. For initla] indexing purposes, list names, title or

marnage [up to six (§) total];

Title or Capactty:
B Mannger

OMember
OAuthorized

Person

[O0ther,

OMeanager
OMember
O Authorized

Person

CiCther

OM~anager
OMember
JAuthorized

Person

ClOther

Name and Address:
JOHN JENKINS
e:

Nam

7814 GLEN ALBENS CI[RCLE
Address;

DALLAS, TEXAS 75225

O Other
Name:
Addross;

CloOther
Name:
Address:

OOther

{04/05)

Title or Cnpagity:

OManager

CiMember

OAuthorized
Person

O Other

OManager
OMember
O Authorized

Person

E10ther

O Manager

O Member

[ Authorized
Person

OOther

12/11/2023 12:00:52 pPM

H23000421708

capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
Name:
Address: .
{J1Other
Name;
Address:
O0Cther
Name:
Address:
OOther

Impo;tant Notice: Uso an attachment to report more than six (6). The attachment will bs imaged for reparting purposes only, Non-
indexed individuala may be added ta the index when filing your Florida Departrmstt of State Annual Report form.

9. Attached is a certificate of existence, to more than 90 days old, duly uuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forclgn langusage, a translation of the certificate under cath
of the translator must e submitted)

10. This document i3 executed in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any fhlse information
submitted in a document to the Department of State constitutes a third degroe felony as provided for in 5.817.155,F.8.

L

C/

?i@mm of un smthorirnd parsen

Tohn Senlc-y

Typed or prined ramo of 1ignee

H23000421708
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Corporations Section Jane Nelson
P.0.Box 13697 Secrotary of State
Austin, Texas 78711-3697

H23000421708

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 JLI Pompano Investor, LLC (fiic number 805284472), a Domestic Limited Liability
Company (LLC), was filed in this office on October 30, 2023,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 29,
2023,

%-—M

Jane Nelson
Secretary of State

F123000421708

Come visit us on the Internet at htips./fwww.sos.texas.gov’
Phone: (512) 463-5535 Pax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docurnent: 1309196920002



