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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING [8 SUBMTTED TO REGISTER o1 FOREIGN  LIMITFED LLABILITY
COMPANY FOTRANSACT BUSINESY INTTHE STATE €8 FLORIDA:
J2 Commercial Development, LLC
' T R R AR

1
vame of Forergn Tionted TiaTdny Company, muostmehede “Limined ey Conpany 71T €

L A R N |

i e tirasailable, enier altemiste nanie adopted for e purpoce of tmisacing beattess i Florede The atemate rame sos i hade “Lanned Lakidity Compans”

82-2818075

R number f applcabie

TX .

N
Tunsdiction andes the Taw o which toreren Tunuc babilis compans s orgamredy

1
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(Datc e tramacted dosmess i Tareda fpror e regisiralnen
ey svhions S DAt B oS e deiennme pealiy hatahin
7901 4th StN 7901 4th StN
3 fr.
evinhing Aatdnessi

Ixireet Adkdress ol Princial Ltized

STE 300

STE 300

St Petersburg, FL 33702

St Petersburg, FL 33702
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Nanmw and street address of Flovida registered agent: (PO Box NOF aceepiabled
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Registered Agents Inc

Name:

]

7901 4TH ST N STE 300
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(HTice Adidicss,

gc

ST. PETERSBURG 33702
. Florida
LA ceieh
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Registered agent’s acceptance:

Having been named us registered agent and to acecept service of pracess for the ehove stated (imited Labidity company at the ploce
desipnated in this upplication, I erehy accept the appoinonent as registered agent aond wgree to act i this capacitye. | further aeree
o comply with the provisions of @l statates relative e the proper and complete performance of iy duties, and Tam fumilior with

and aecept the abligations of my position as registered agent,
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8 Fornutial indexing purpeses, list nigies, otle op capacity wind addresses o the pritigy mcmions/nanagers un persons guthonzad w
manage [up to six {6} oat]:

Title or Capacity: Nume and Address: Title or Capucity; Name und Address:
_ Harris, Je — . Harris,
LM anasger Nanw: ) rem___ LA lanager Namw: ka 5 Jen?e o
& \cinber Adddress: ™ Aemhber Address:

. 7901 4th St N STE 300 - ) 7901 4th St N STE 300
Claathorized Crautharized

St. Petersburg, FL 33702 St. Petlersburg, FL 33702

['erson Person
Cther Titnher i Other Titxher
Cisfanager Namw iZ. Manager Name.
L Member Address: Oatember Address:
i Authorized T Anthorized
Person [*erson
CiOther Cionher CiOtier Citrnher
LIManager Name: M unager Nune:
Onlember Address: O\ ember Address:
i Awhotized CiAuthoiized
Person Person
ClOther Clinher D ther Cilrher

tmportnt Nouce: Use an attachment 1o report more thae six (o) 1 he attachment widl be imaged tor reporiing purposes ondy. Noan-
indeacd individials may be added o the index when tiling vour Flenida Department of Stie Annual Repors fosm,

2 Anached 15 a certitivaie of existence. no more than 90 days ol duly awhenticated by the olticial having cusiody of records i the
Jurisdiction under the ow ol which it is organized, (10 certificale isin a foreign language. o iranstation of the certificate under oath
of the translator must be submitied)

10, This docwnent is eaceuted i accordance with section 6030265 (13 (), Flozida Statutes. T am aware that any falae intormition
submited ina decument w the Department of 3iate constiittes a 1hird degree felony as provided forin s. 817133 F.3.
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Jane Nelson
Sceretan of State

Corpoions Section
P.O.Box 13097
Austin, Tesas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby ceriily that the document, Certilicate of
Formation for §2 Commercial Development. LLC (file number 80Z808523), a Domestic Limited
Liability Company (L1LC), was Hled in tiis oftice on Sepiember G7, 2017

[tis further cenitied that the entity status 1 Texas Is i cxistence,

En testimony whereof! | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on December 22,
24

lane Nelson
Secretary of Stae

Canmre vasaf us an the ateriet af idpa. W sos loexas. goy
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