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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL. 32312

01/24/2024

Acc#120160000072

ot Dw

Name: Jax 328 Holdings, LLC
Document #:
Order #: 15339958

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O [

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

rshuster@sepropertygrp.com

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

125.00




DocuSign Envélc‘lpe ID: 5A2BB7DB-D180-4149-8038-8C8AFETB2398

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

IN COMPLANCE WITH{ SECTION 603.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKEIGN LINITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Jax 328 Holdings. LLC

{Name of Foreign Linnted Liababty Company, must include “Linnted Liability Company,” "L.L.C.."or "LLC.)

{If name unavailable, enter aliemate nme adopied for the purpose of transacting business in Flarida. The alternate name must include “Limited Laahility Campany,” “L.L.C.7 or "LEC.™)

Delaware
3. 3
{Turrsdiction under the Taw of which foreign limited Tability conypany 15 orgaarzed) fF1:] mimber, 1T applicablet
4
Date Tustirasacted husiness i Florida, i prios ra registration,)
(S secnons GOS09NE & 605.0005, F.S, w determine penaliy liabilicy)
EO1 NE 3rd Avenue i01 NE 3rd Avenue
3. 6.
{Sireel Address of Principal O ffice)

iMailing Address}
Fort Lauderdale, FE 33301 Fort Lauderdale, FL 33301

7. Name and street address of Florida registered agent: {I.0. Box NOT acceprable)

Cogency Global Inc.
Name:

113 N, Calhoun Street, Suite 4

20:9 Hd M2 Hi[ il

Office Address:

Tallahassee 32301
. Florida

[Cuy) (Lip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahifity company at the place
designated in this upplication, I hereby accept the uppointment ay registered agent and agree (o act in this capacite. ! further agree

teo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligarionys of my position ay registered agent.



DocuSign Envélops |D: SAZBB7DB-D160-4149-8038-8CBAFB7R2398

.

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persens authorized 1o
manage [up to six (6) total]:

Title or Capaucity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Kichard Shuster OManager Name:
OIvember Address: 01 NE Srd Avenue O Member Address:
= Authorized Fort Lauderdale. FL 33301 O Authorized
Person Person
C10ther iJOther Other T Other
Ol Manager Namw: CIManager Name:
OMember Address: OMember Address:
[ Authorized O Authorized
Person Person
OOther COther ClOther O Oxher
TIManager Name: OMunager Name:
CiMember Address: CIMember Address:
Ol Autherized O Authorized
Person Person
ClOther (3Other O Other O0Other

Important Nutice: Use an attachiment te report mere than six (6). The attacliment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached 15 a certiticate 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. {11 the certificate is in a foreiyn 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 Stutes. | am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in .817.153, F.S.

Dot Bigned by

Fldw"i Slusur

Signature ol an authorized person

Richard Shuster. Authorized Representative

Typeud ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAX 328 HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS QOF 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 202646535
Date: 01-23-24

2678667 8300

SR# 20240208855
You may verify this certificate anline at corp.delaware.gov/authver,shtmi




