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COVER LETTER

TO: Registration Section
Division of Corporations

Jay Jacksonville, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiticd to register the abave referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Moulissa Childers

MName of Person

Muavnard Nexsen PC

Firm/Company

1901 Sixih Avenue North, Suite 1700

Address

Birmingham, AlL 35203

Citv/State and Zip Code

mechilders@maynardnexsen.com

E-mail address: (to be used for future annual report notification)

For further information voncerning this matier, please call:

Melissa Childers 205 4388-30612
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction 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, FL 32303

Enclosed is a check for the following amount;
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
i $125.00 Fiting Fee i $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fece, Certificae
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBNETITD T0 REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jay Jacksonwille, L.L.C

(Name of Foreign Linuted Liability Company; must include “Limited Liabiliy Company,” "LLC or "LLCTY

UL LG ar tLLC)

{1 name unavailable, enter alternate name adopted lor the purpose ol transacting business 1n Florida, The alternate name musi include “Limited Liabatity Company:

Alabama
2 3
Uurindictien under the Taw of which Tarcign Timuited Tbidity conpany v otganteed (RN numiber, wapplicable)
4,
(Date fizst eransacted business in Florida, st prior 1o regisiranon.)

tSee sections 6050904 & 6050905, F.5, to deternung penalty habiliy)

2230 2nd Avenue South

{Mailing Address)

s 2230 2nd Avenue South 6.
(Sureet Address af Proncipal Office)

Birmingham, AL 35223

Birmingham, AL 35223

7. Name and street address of Florida registered agent: (PO, Box NQT acceptable)

CT Corporation Svstemn

Name:

Office Address: 1200 South Pine Island Road

. Florida 33324
{7Zip vode)

94 1LY N1 30 Ry

Plantation

1Cty |

Registered agent’s acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered wgent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

Bvwv O T CAarmaratinn Svuetorm -



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

Title or Cupacity:

>'<M:magcr

>_<;\1cmbcr

O Authorized
Person

COther

CiManager

>_<;\-lcu1bcr

O Authorized
Person

C Cther

Name and Address:

Name: Joel W. McMahon

Address: 2230 2nd Avenue South

Birmingham, AL 35223

TOther

William Shiver

Name:

Address: 2230 2nd Avenue South

Birmingham, AL 35223

T Other

i Manager

>'<;\'lcmbcr

CiAuthorized
PPerson

CiOther

Thomas R. McMahon

Name:

Address: 2230 2nd Avenue South

Birmingham, AL 35223

TOther

Title or Capacity:

C Manager

Xf\lcmhcr

O Authorized
PPerson

0Other

O Manuger

CiMember

D Authorized
Person

O0Other

O Mamger
Civember
O Aunthorized

IPerson

OOther

Name and Address:

Nuame: Brvant W. McMahon

Address: 2230 2nd Avenue South

Birmingham, AL 35223

ClOther
Name;
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate 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 1s organized. (1€ the certificaie is in a forcign language. a transtation of the centificate under oath
of the translator must be submitted)

10 This document is exeeuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in o document 1o the Pepartment of State constitates 2 third degree felony as provided for in s.817.153, F.S

Doguligned by:

?]\_(\f\ﬂ_],v-—

e O AT AR CBEAT L

Joel W, MecMahon

Sigrature of an authorised person

Typed or printed nang of signes



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Jay Jacksonville, LLC was
formed in Alabama on August 12, 2024. The Alabama Entity ldentification
number for this entity is 001-149-243. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/13/2024

Date

LGt —

20240813000025418 Wes Allen Secretary of State




