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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/03/2024

NAME: JCB MIAMI REAL ESTATE. LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGIE




COVER LETTER

TO: Registration Section
Divislon of Corporations

JCB Miami Real Estate, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Habifity company to transact business in Florida.

Please return afl correspondence concerning this matter to the foltowing:

Lynda Neal
Name of Person
HunterMaclean
Firm/Company
200 East Saint Julian Street
Address

Savannah, Georgia 31401

City/State and Zip Code

Lneal@@huntermaclean.com

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

For further information concerning this matter, please cail:

Lynda Neal 912 231-2969
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee (1 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINVESS INTHE STATE OF FLORIDA
| JCB Miami Real Estate, LLC

{Namez of Forcagn Linwited Liabehity Company. must include “Limited Liability Company,” "L.L.C.

o "TELCTY
{17 name ynavaslible, ealer 1kemate name adapted tar the purpnse of fransacting butingst in Florida, The altemale name must include *Limiled Liability Company,” "L.L.C," or *LLLC ")
Ceorgin 37-4154159
{Juriadiction under the Taw al which Torcign Timilcd Tiability company is organizedy {FEF nuniber, 1 npplicablc]
912512024
4.

{Date first trangacted busincss in Flodda, if prios 1o registratinn )

(8¢c srclions 605,04 & 603.0005, F.5. to delcrming penulty habiliy)
2000 Bamford Blvd. 2000 Bamford Blvd.
. 6.
{Street Addcss of Principal Office) (Marling Addrest)
Pooler, Georgia 31322

Pooler, Georgia 31322

g'_,':

-
7. Name and sieet address of Florida registered agent: {P.O. Box NOT acceptable) r”:»

Corporation Sevice Company SV

Name: ;
1201 Hays Street -
Office Address: oo
‘Taflahassee 32301 =5

, Florida
(Ciry) {Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the pluce
designated in this application, I hereby accepi the appointment as registered ageit and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perforimauce of my duties, and [ am familiar with
and accept the obligations nfmy position as regisi agent.

[R:gul:ml Lpert’s rignatiare)
Elizabeth A. Dawson Asst, VP



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ICB Inc.
OManager Name: ne OManager Name:
2000 Bamford Blvd.
= Member Address: amford BIv OOMember Address:

Pooler, Georgia 31322

O Authorized OAuthorized
Person Person
Uother ClOther O Other COther
CiManager Name: O Munager Name:
DOMember Address: OMember Address:
O Authorized O Authorized
Person Persan
C10ther CiOther [C1Other OOther
O Manager Name: Onanager Name:
OMember Address: OMember Address:
U Autherized O Authorized
Person Person
OOther D Other ClOther O 0ther

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 to the index when {iling your Florida Department of Staie Annual Report form.

9, Atiached is a certificate of exisience, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1Q. Thix document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informaiion
submitted in 2 document to the Departmeng of State constitutes a third degree felony as provided for ins.817.155, F.S.

Y/

- - gl’g]‘lum of an autharized person

Thomas S, Cullen

Typed or printed name of signee



Conirot Number : 21301241

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

JCB Miami Real Estate, L.1.C

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceliation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificale is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this stale.

Docket Number @ 28135352
Date Inc/Auth/Filed: 12/03/2021

Jurisdiction : Georgia
Print Date ;0972472024
Form Number : 211

Brrwt Fationspipf

Brad Raffensperger
Secretary of State




