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To:

Oivision of Corporations

Fax Number : (858)617-6383
From:

Account Name

DRIVER, MCAFEE, PEEK & HAWTHQRNE,P.L.
Account Number : 128820009137
Phone :

: (984)391-1269
Fax Number : (984)381-1279

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGESTER A FOREXGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I B Fair Park MF LLC
{Name of Foreign Limited Liability Company. mustinclude ~Limited Ciabiliy Company,” L LC, or "LIC )

(I name anavailable. enter alternate name adopied for the purpose of Tansacting business in Fionds The shemate rantie ovast inshyde ~Limired Liability Company,” "L L.C.* o “LLC. )
Delaware 86-1374080
RN
{rmsdiction cnder the law of which foreggn irmied habihty comprny is orgenized |

7
(FEY nomber, 1f 2ppixcebie)

4,
{Dnte fint ransacted business i Flonda. if poor to regratraton )
{Scc sectiony 605 0904 & 03 0501, F.5, (o derevmunc penaky babihity)

Onc Independent Drive, Suite 1200 One Independent Drive, Suite 1200

(Suoct Addiots of Procipl Ufce)

(Matfing Address)

Jacksonville, Florida 32202 Jacksonville, Florida 32202

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

Contega Business Services, LL.C

Name:
o s 1
One Independent Drive, Suite 1200 —m
Office Address: FEC'_'J Cad
P~
i & Ty
Jacksonville ine =l X
, Florida Lo N b
() (Z1p code) :'/; :.}\ o j
€23 = g
o = = §rq

Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the above stated limited hablm.\'-q c‘ompa@:bl the @

designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this-capacity. T further agree
to comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, anE—l am fpyniliar with

and accept the obligations af my position ay registered agent.
.

{Registered agent™s signarure)
By: Matthew 8. McAfee. Executive Vice President

H23000220282 3



6/20/3)3, 3:2% PM To: +1 B50-617-6383 From: +1 9%04-301-1279 Page 3/4

H230600220282 3

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
[EManages Name: JBEP Holdings LI.C [J Manager Name:
OMember Address: 3 Member Address:
[(Jauthorized One Independent Drive, Suite 1200 ] Authorized

Person Jacksonville, Florida 32202 Person
Clother, (Jother Oother Clother
OManager Name: ] Manager Name:
[Member Address: ] Member Address:
[JAuthorized 1 Authorized

Person Person
Jother LOther Cotker____ CJOther
[(JManager Name: (] Manager Name:
JMember Address: [] Member Address:
[ JAuthorized (] Authorized

Person Person
Jother__ Cotker_ Clother Clother

Imponant Notice: Use an anachnent 1 repert more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuais may be added to the index when filing your Floride Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custoedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony ns provided for in s.§17.155,F.S.

Loy,

Matthew 5. McAfee. Authorized Representative

Stynarure of an suthonzed person

Typed or printed nare of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JB FAIR PARK MF LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

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

FPAID TO DATE.

4915734 8300
SR# 20232803587

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