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

IN COMPLIANCE WITH SECTION 605 (602, FLORIDA STATUTTS, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN  LIMIEL LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORITA;
| Jackson Parker Operating LLC

(Name of Foteign Linuled Liability Companyt must mealude “Luntied Liabiliny Company. L.L.C.. or “LLC. )

(Y mame upavailsbie, enles alternat taime adopiod for the pucpose of tramacsing business in Harida, The shermale none niid inciude ~Lamited Lishaluy Ceompany 7L LC" o “LLE 7
Delawure

2 3
tTunsdiction undet the Da rl which terezpa lmed Tiability compars = ocganiredd 1EFT aumbez. it appliabled
4.
Mate fnLtranseied business in Flands, 1 pror o repsiratos.)
{50 cections AOS 0N & (18 0908 IS ta detentmine peaally liabitiy)
3745 Medina Rd
5

tSreet Addee ol Porcapai Oficey

1745 Medina Rd
6.
Meding, OH 44236

Mahing Adldre sy

Medina, OH 34256

7. Name and street addeess of Florida registered agent: (P.0). Box NOT aceepiable)

[
wn
=
3
Registered Agents Inc, -0
Nuawme: oo
, ~
7907 4th Strect N. Ste 300 T
Office Address: :

St. Peiersbury 33702

. Florida ____
1}

thap amde)
Repistered apent’s acceptance:

Having hoen named as registered agent and to accept service of process for the ahave stated limited liability company at the place
designated in this application, I herchy accept the appoiniment as registered agent and agree to act in this capacity, 1 further ugree
to comply with the provisivns of all statuies relative 1o the proper and complete performance of my dutices, and T am familiar with
and accept the ehligations of my position as regisiered agenr,

3 atd 7&3{1{%

{Regnigrer) agem’s signatuec)

(((H250003020705 3)))
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8. For initia indexing purposes, list names. title of capacity and addresses of the primary members/managers or persons autharized 1o

manage fup w six (6 wial]:

Title ar Capacity: Name and Address:

Bradiev . Parscale

Title or Capacity:

Name and Address:

~Timothy M. Dunn

= Manager Name: = Manager Name
F1Membes Address: 2501 Colonial Oak €1 CiMermber Address: 2900 Happy Trails Drive
A Authorized Midland. TX 79705 T Authorized Midland, TX 797035
Person Person
Ci0sher T0her OOther COOther
TIManager Name: OManager Name:
C1Member Address: CiMember Address:
O Authorized CAuthorized
Person Person
{JQther T Otier JOther OOther,
{3 Manager Name: CiManager Name:
{IMember Address: Member Address:
CJAuthorized T3 Autharized
Person Pcrson
C0ther Cnher O hher OOiher

limporuim Notice: Use an attaclument o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your 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 cusiody of recerds in the
jurisdiction under the law of which it is organized. (I the cenificate is in 4 foreign language. a translation of the certificate under oath
of the trunsiator must be submited)

10. This document is executed in accordance with section 605.0203 {1) (b)), Florida Statutes, Fmn aware that any false information
subimittcd in a document to the Depanment of State constitutes a third degree felony as provided for ins 817,155, F.8,

— € —

Swpeaniee of an quiharised persan

Maria Enriquez. Authortzed Person

Faped o prnled name of vpnee

{{(H25000020705 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSON PARKER OPERATING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSON PARKER
CPERATING LLC'" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE,

NUEIS

wmu.mmmﬂm b}

7215427 8300
SR# 20250167688

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202720126
Date: 01-17-25

(((H25000020705 3)))



