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‘ C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/14/24

Order #: 1645094-1

Re: Jim House & Associates, LLLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: 7

= .@@ »
Enciosed please find: eédf’*

Application for Certificate of Authority iD.”? Nf’\"
Amount to be deducted from our State Account: %20 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proot of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

JIM HOUSE & ASSOCIATES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to I'ransact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign Timited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

DIANA D BAAR

Name of Person

HONIGMAN LI

Firm/Company

200 OTTAWA AVE NW - 5T 700

Address

GRAND RAPIDS MI 49503

Citv/Siate and Zip Code

dbaar@henigman.com

EZ-matl address: {to be used for future anmual report notificaiion)

For turther information concerning this matter, please call:

Diana D, Baar 616 649-1912
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Talluhassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suiie 810
Tallahassee. FIL. 32303

Enclosed s a check for the lollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

18125.00 Filing Fee ] $030.00 Filing Fee & 0O St55.00 Filing Fee & = $160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy of Status & Certifivd Copy



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

IN COMPLIANCE WHH SECTKON 603.0902, FLORIDA SEATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORIIGN TINITED T LBILAY
COMPANY TOTRANNACT BUNINENS INTHE STATEOF FLORIA:
JM HOUSE & ASSOCIATES, LLC

(Name of Foreign Lamted Liability Company, must mclude “Limuted Faability Company,™ "L.L.C." or “LLILCT)

L

(II'name unavaslable, enter aliernate name adopted tor the pui puse of transacting business in Florida The alternate name must include “Limited Liability Company,” "L 1 C7or “LLC ™)

ALABAMA

-
-

(Jurisdiction under the law of which Torcign hrmited fubility company 18 organzed) {FEI number, 1t apphcakle)

4
{Pate firss transacted business 1o Flenda, 3t prior to registiation )
(Sec sections 603 D8NG & 503 0805, F § 10 determine penahiy Liabiliny
3 1401 GEORGEA RD. 6. 1401 GEORGIA RD

(S;rca Address of Princapal Otfice) (Mahing Address)

TRONDALE, AL 35210 IRONDALL, AL 35210
(I"-J
7. Name and atreet addiess of Florida registered agent: (P.O. Box NOT acceptable) e
)
CORPORATION SERVICE COMPANY :__': _
Name
1201 HAYS ST, =
Office Address =
TALLAHASSEE 32301 -
, Florida
(Cityy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of alf starutes relative to the proper and complete performance of my duties, and I am familiar seith
and aceept the obligations of my position as registered agent,

Shawna FedBolt




Docusign Envelope 10: 912A2220-0198-460F-B356-4AF 3653284566

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6) total]:

Name and Address:

BRIAN DEWOLE

Title or Capacity;

Title or Capacity;

Name and Address:

WYNN ECHOLS

C1Manager Name: OManager Name:
—_ ONE MARITIME PLAZA 1401 GEORGIA RD.
Civlember Address: O Member Address:
. SUITE 2300 _ . TRONDALE, ALL 33210
O Authorized i Authorized
SAN FRANCISCO. CA 411
Person Person
— CHAIRMAN . PRESIDENT
®WOther o OOther = Other ' COther
JACORB DAU . e .
CIManager Name: O Manager Name; JHA BUYER. LLC
ONE MARITIME PLAZA . . . .
Civlember Address: l n B Member Address: _ONE MARITIME PLAZA
SUITE 2300 _
D Authorized ' O Authorized SUITE 2300
SAN FRANCISCO. CA 94111 . . .
Ierson : ’ ’ Person SAN FRANCISCO, CA 94111
—_ TREASURER . _ .
= Other HOther, C1Other CiOther
UM anager Nume: CIManager Name:
COMember Address: O Member Address:
CiAuthorized O Authorized
Person Person
OOiher I Other Ci0ther 0ther

Importais Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recerds in the
Jurisdiction under the law of which it is organized. (if' the certificate is in a foreign language. a translation of the certificate under oath

ot the translator must be submited)

[0. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutges aghipd degree felony as provided for ins.817.155. F.5.

Dana ). Paar

ACQFZI48SEBO4OD ..

Signature of an anthorized person

iDiana D. Baar

Typed or prnted name of signee

et ok Al e sy



Wes Allen P.O. Box 3616
Sccretary 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 Jim House & Associates, LLC
was formed in Jefferson County on January 2, 1986. The Alabama Entity
Identification number for this entity is 000-107-946. [ further certifv that the
records do not disclose that said enuity has been dissolved, cancelled or terminated.

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

08/28/2024

Date

L Qe

20240828000023312 Wes Allen Secretary of State




