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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/21/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Layline Risk Management Partners

SS,’V'.E“’T David Maxwell

NG, Ext):_(410) 247-0550 (RIS, No):

3700 Koppers Street Ste. 510 EMAL  david@laylineriskmp.com
INSURER(S) AFFORDING COVERAGE NAIC #

Baltimore MD 21227 INSURER A: HISCOX
INSURED nsURerB: ROCKHILL INSURANCE COMPANY

Mulligan's Acquisition, LLC INSURER ¢ : AMTRUST NORTH AMERICA, INC.

1038 SE Ocean Bivd. INSURER D :

Suite D INSURERE :

Stuart FL 34996 INSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR POLICY EFF_ | POLIGY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) s 5,000
A MPL1856945.18 01/31/2018 | 01/31/2019 | PERSONAL & ADV INJURY s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
Xlrouey [ ]58% [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Eaaeodont s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
X umerewariae | X ocour EACH OCCURRENCE $ 2,000,000
B EXCESS LIAB CLAIMS-MADE FF015766-02 01/31/2018 | 01/31/2019 | AGGREGATE s 2,000,000
DED ] I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X I STATUTE I ER 500,500
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1 0
C | OFFICER/MEMBER EXCLUDED? NIA TWC3691341 01/31/2018 | 01/31/2019 e
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE, § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Fort Pierce
Attn: Risk Manager
100 N. U.S. Hwy 1
Fort Pierce

FL 34954-1480

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C L =

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






- W=9 Request for Taxpayer Give Form 1o the

(Rev. November 2017) Identification Number and Certification requester. Do not
Depariment of the Treasury . X send to the IRS.
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine blank.

Mulligan's Acquisition

2 Business name/disregarded entity name, if different from above
Mulligan's Beach House

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

Instructions on page 3):

D Individual/sole proprietor or C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any}

l:l Limited liability company. Enter the tax classification {C=C corporation, S=S corparation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporting
LLC ifthe LLC is classified as a single-member LLC that is disregarded from the owner unless the ownerof the LLC is | od (if any)

another LLC that is not disregarded from the owner for U.S, federal tax purposes, Otherwise, a single-member LLC that ¢
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[[] Other {ses instructions)® (Appiies to accounts makntained cutsids the U.S.)

5§ Address (number, street, and apt. or suite no.} See instructions. Requaster's name and address {optional)

1038 SE Ocean Bivd. #D
6 City, state, and ZIP code

Stuart, Fl. 34996

Print or type.
See Specific Instructions on page 3.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number ]

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

81| ~|0}7{3|5(6|5]|5

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resulit of a failure to report all interest or dividends, or (c) the IRS has notified me that  am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign | signature of f
Here U.ES?QP::O: > 7,},) M\ WW Date > 2~ Z,(Q -\ Q
v v =

Genera| Instructions » Form 1099-DIV (dividends, including those from stocks or mutual
funds)
Eg::etgon references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
) proceeds)

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1099-S (proceeds from real estate transactions)
Purpose of Form « Form 1099-K (merchant card and third parly network transactions)

An individual or entity (Form W-9 requester) who is required to file an » Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number * Form 1099-C (canceled debt)

(SSN), individual taxpayer identification numbler (ITIN), adoption » Form 1099-A (acquisition or abandonment of secured property)
taxpayer identification number (ATIN), or employer identification number . . .

(EIN), to report on an information return the amount paid to you, or other “U:)e form W&g only if you atr%?\ju.s. person (including a resident
amount reportable on an information retum. Examples of information afien), to provide your correc '

retums include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might
* Form 1099-INT (interest earned or paid) ?? subject to backup withholding. See What is backup withholding,
ater.

Cat. No. 10231 Form W-9 (Rev. 11-2017)
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO, : T20000000195
REFERENCE : 935741 4809065
AUTHORIZATION
COST LIMIT 160400
ORDER DATE : December 29, 2015
ORDER TIME : 3:20 PM
ORDER NO. : 935741-010
CUSTOMER NO: 4809065

FOREIGN FILINGS

NAME : MULLIGANS LBTS ACQUISITION
LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Divislon of Corporatlons

MULLIGANS LBTS ACQUISITION LLC
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 submiiled to register the above referenced foreign limited liability company to wansact business in Florida..

Please return all correspondence concerning this iatter to the following:

Name of Person X

Firm/Company
Address
City/State and Zip Code )
Yabi. Wagener@jpbpartoers.com
E-mail address: (fo be used for future annual report notification) ; :

For further information conceming this matter, please call; i
!

at ( )

Name of Contact Person Area Code Daytime Telephone Number

MAIJLING ADDRESS:

Division of Corporations
Registration Section
P.O, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
[J $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tuliahessee, FL 32301

[ $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS N THE STATE OF FLORIDA:

1 Mulligans LBTS Aoquisition LLC )
{Name of Foraign Limited Liability Compony; must include “Limited Ciabilily Compeny,” "L.L.C.,” or “LLC.") i

(If nome unavailable, enter ahernste name adopied for the purpose of transacling business in Florida. The altemate name must includs “Limited
Liability Compnny,” “L.L.C," or “LLC.")

7 Delaware 3 36-4823658

(Jurisdiction under tiie law of which foreign Tinited Tubility {FET number, iT applicable)
company is organized)

q, Upon Filing

{Date first transacled buainess in Florida, i prior (o rcgisnu!mn.?
{Soe sectionn 605.0904 & 605,0905, F.S. to determine penolty liability)

¢/0 JPB Partners, LLC

5.
8820 Columbia 100 Parkway: Columbia, Maryland 21045 T ;
(Street Address of Principal Offiee) -

c/o JPB Partners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045
(Maifing Addross)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company

Name:
Office Address: 1201 Hays Street
Tallahassee . Florida 32301
(City} {Zip code)

Repistered agent's acceptance:

Having been named as registered agent and o accepi service of pracess for the above stated liwmited liabllity company at the place
designated in this application, I hereby accept the appuointment as registered agent und agree to act in this capacify. 1 further ugree
tnr eomplywith the pravisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and

accepl the obligatlons of my position a registered ageyt, Courtney Williams
k) A/ Asst. Vice President

(chia(c\ﬁ% agont’s signature)

8. The name, title or capacity and address of the person{s) who has/have authorily to manage is/are:

Mulligans Acquisition Inc., its Manager

c/o JPB Partaers, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the officia) having costody of records in the
Jurisdiction under the Iaw of which it is organized. (If the certificate is in o foreign languoge, a transtation of the certificate under oath
of the transintor must be submitted)

/s/ Gregory Carey

Signature of nn authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am oware that any false information
subsnitted in a document to the Department ol State constitutes a third degree felony as provided for in 5,817,155, F.S,

Gregory Corey

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGANS LBTS ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "MULLIGANS LBTS
ACQUISITION LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,
A.D. 2015.

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

PAID TO DATE.

=R

Authentication: 10690596
Date: 12-28-1%

5916313 8300

SR# 20151546751
You may verify this certificate online at carp.delaware.gov/authver.shtml
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 935741 4809065
AUTHORIZATION
COST LIMIT : $“180700
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ORDER DATE : December 29, 2015

ORDER TIME : 3:22 PM
ORDER NO. : 935741-025
CUSTOMER NO: 4809065
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FOREIGN FILINGS

NAME : MULLIGANS LAKE WORTH
ACQUISITION LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Dlvislon of Corporatlons

MULLIGANS LAKE WORTH ACQUISITION LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Yabi.Wagener@jpbpartners.com

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

For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following umount:
0 $125.00 Filing Fee ~ 0O $130.00 FilingFee & [ $155.00 Filing Fee & & $160.00 Filing Pee, Centificate

Certiticate of Status Certified Capy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Mulligans Lake Worth Acquisition LLC
' {Nome of Foreign Limited Liabilily Company: nwst include —Limifed Liability Company,”™ " L.L.C.," or "LLET)

(If name unavailable, enler alternate nnme adopied for Lhe purpose of transacting business in Florida. The sltemate name must include "Limited
Lisbitity Company,” “L.L.C." or “LLC.")

2 Deloware
Jurisdiction under the Tow of which Toreign Timited fiability
company is organized)

4 32-0480598

(FEL numbee, 1f applicabic)

4, Upon Filing

{Daic first transacted business in Iloride, if prior to registration
{See sections 605,0904 & 605.0905, F.S. o detcrmine penalty liability)

5 ¢/o JPB Partners, LLC

RR20 Columbia 100 Parkway; Columbia, Maryland 21045
(Sireet Address ol Principafl Oflice)

6. /0 JPB Partners, LLC -~
<
8820 Columbia 100 Parkway; Columbia, Maryland 21045 = .'T}
{Mailing Address) PRSI o .
SN -~
7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) r,,': Neoj '
N Corporation Service Campany ntY i1y
ame: = D
= ow
Office Address: 1201 Hays Street g:‘»
=" &
Tallahassee Florida 32301
(City} (Zip code)

Repistered agent's acceptance;
Having been named as registered agent and tv uccept xervice of process for the above stated lmited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta complywith the provistons of all statutes relative tu the proper and eamplete performance of my duties, and I am famillar with and

accept the obllgntions of my position as registered grent,
z A WQLK Courtney Williams
Asst. Vice President

(chislcrcﬂ- agent's signaturc)

8. The name, title or capacity nnd nddress of the person(s) who has/have authority to manage is/are:

Mulligens Acquisition Inc., its Menager

c/o 1PB Partners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045

9, Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in n foreign langunge, a translation of the certificate under oath
of the imns!ator must be submitted)

/sf Gregory Carey

Signature of an surthorized peison

This dacument is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am sware that any false information
submitted in & document te the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S,

Gregory Carey

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGANS LAKFE WORTH ACQUISITION LLC"
IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, RS OF THE TWENTY-EIGHTR DAY OF DECEMBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULLIGANS LAKE
WORTH ACQUISITION LLC" WAS FORMED ON THE TWENTY~THIRD DAY OF
DECEMBER, A.D. 2015,

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

PAID TO DATE,

Authentication; 10690982
Date: 12-28-15

5916324 8300

SR# 20151547996
You may verlfy this certificate online at corp.delaware,gov/authver.shtm!
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLi 32301
Phone: 850-558~1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 935741 4809065
AUTHORIZATION
COST LIMIT : § <00

ORDER DATE : December 29, 2015

ORDER TIME : 3:22 PM
ORDER NO. ¢ 8935741-030
CUSTOMER NO: 48095065

FOREIGN FILINGS

NAME: MULLIGANS JENSEN ACQUISITION
LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COFY

PLAIN STAMPED COFY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MULLIGANS JENSEN ACQUISITION LLC

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter ta the fellowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

Yabi. Wagener@jpbpartners.com

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, plense call;

at (

Name of Contuct Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 323{4

Enclosed is a check for the following amount:
[18125.00 Filing Fee [ $130.00 Filing Fee &
Certiticate of Status

Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & W $160,00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy




..

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

IN COMPLIANCE WITH SECTION $05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T() REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Mulligans Jensen Acquisition LLC

!
(Namc of Foreign Limited Linbility Compeny; must include ~“Limited Liabilily Company,” "L.L.C.." or "LLC.™)

(1f name unavailable, entor aliernste name adopted (or the purpase of transacting business in Florida, The alternsiec name must include “Limited
Liability Company," "L.L.C" or "LLC.")
2 Delaware 3 61-1775932

{Jurisdiction under the Taw of wlich Toreign Timited Tinbility {FEI number, il npplicable)
company is organized)

4. Upon Filing

(Date [irst transacicd business in Florida, iT prior to registration.)
(See sections 6050904 & 605.0905, F.S. to deiermine penalty linbility)

5 ¢/o JPB Partners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045
(Strect Address of Prineipal Oflice)

¢ ©/0JPB Fartners, LLC

8820 Columbia 100 Parkway; Columbin, Maryland 21045 i
(Mailing Address) éM
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fTﬂ
Name: Clorporation Service Company m
Office Address; 1201 Hays Street
Tallahassee Florida 323010
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accepi service af process for the above stated lhmlted liabllity company at the place
dasignated ln this application, 1 hereby accept the appoiniment as registercd agent and agree 1o act in this capacity, 1 further agree
to complywitl the pravisions of all statutes relative to the proper and complete performance of miy dutles, and I umn familiar with and

accept the obligations of my position as registered agey ' Counney o i e
ﬁ Asst. Vice President

{Registercd ng,\:r?l"? signature)

B. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Mulligans Acquisition [nc., its Manager

¢/o JPB Partners, LLC

8820 Columbia 100 Parkway, Columbin, Maryland 21045

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which {1 is organized, (It the certificate is in o foreign Inngunge, a translation of the certiticate under oath
of the transiator must be submitted)

13/ Gregory Carey

Signotwie of an outhorized person

This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes, I am oware that any false information
submitted in a document to the Department of State constituics a third degree felony as provided for in 5,817,155, F.S.

Gregory Carey

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGANS JENSEN ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2015.

’ AND I DO REREBY FURTHER CERTIFY THAT THE SAID "WLLIGANS JENSEN
ACQUISITION LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,
A.D. 2015.

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

PAID TO DATE,

N
“ﬁmv W Bwioes, Secrriery ol Sivte )

5916325 8300 Authentication: 10690730
SRH# 20151547284 NG Date: 12-28-15

You may verify this certificate online at corp.delaware.gov/authvar.shtmt
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COVER LETTER

TO:  Registration Section
Division of Corporations

Mulligan's Singer Island Acquisition, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd * Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificatc of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Mary Hoenz

Name of Person

Mulligan's Beach House / Incorp Services Inc.

Firm/Company

1038 SE Ocean Bivd. #D. / 919 North Market St. Suite 950

Address

Stuan, Fl. 34996 / Wilmington, DE. 1980]

City/State and Zip Code

mary.h@mulligansbeachhouse.com

E-mail address: (to be used Tor furure annual report notification)

For further information conceming this matter, please call:

Mary Hoertz - 72 600-7377
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee & W@ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

MARY HOERTZ

1038 SE OCEAN BLVD #D

STUART, FL 34996

SUBJECT: MULLIGAN'S SINGER ISLAND ACQUISITION, LLC.
Ref. Number; W17000088272

We have received your document for MULLIGAN'S SINGER ISLAND

ACQUISITION, LLC and your check(s) totaling $160.00. However, the document
has not been filed and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or centificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 317A00023333
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

MARY HOERTZ
1038 SE OCEAN BLVD #D
STUART, FL 34996

SUBJECT: MULLIGAN'S SINGER ISLAND ACQUISITION, LLC
Ref. Number: W17000088272

We have received your document for MULLIGAN'S SINGER ISLAND
ACQUISITION, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 217A00022330

www.sunbiz.org
Niviainn af Oarnavatinne - PO ROY A297 Mallahacocaa Rlaridoa 29214
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Mulligans Singer Island Acquisitions, LLC

{(Name of Forcign Limited Liability Company; musi include "Limiled Ligbility Company,” "L.L.C..v o7 "LLC.")

s |
{1/ name uhavailable, enter altemate name wdapled for the purpese of transasting business in Florida. The sitermate pame most include “Limited Liability Compeay,” “L.L.C," or *LLL.")
2. Delaware

(Juriadiction under the law of which faralgn Thmied ARy COMpanY 1% DTEATIZES)

3. 32-0545050
4. Upon Filing

“(FE] number, 1T epplicablc)

}Du frst Uansaciod bimivess i Flonids, ifpnar 1o regissration.)
Soe sestions 605,0904 & 605.0905, F.S. 10 determine poralty lishdlity)

5, c/oJPB Parmers, LLC

{Strest Address of Principal Ofiice)
8820 Columbia 100 Parkway

6. Mulligans Singer Island Acquisitions, LLC
Columbia, Maryland, 21045

{Malfng Address) T e _f%’-:'_
]
[

1038 SE Ocean Bivd: #D =
Stuart, Fi. 34996

4
—p

s
Et

TG e
7, Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) e '” -0 ?::, .
Name: Greg Carey a? v :L_ e
Sy 1
Office Address: 1038 SE Ocean Blvd. STED :-E:" S
Stuart , Florida 34996
(City)
Registered agent's acceptance:

{Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

TS ey

(yﬁmvj agent’s pigutme) 5/

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
Title or Capacity:

Name and Address: Title or Copacity; Name and Address:
|
ulli isiti . alo IPR Panmers 1o !
It's Manager RR20 Cnhimhin § 00 Parkewny !
C

arviand 21048

i

!
t

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, du!y authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a mnslatmn of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, { am aware that any false information

submitted in a document to the Department of S}ate consmutjs @:gree felony as pmwded for ins.817.155, B.S.
lag

d ,'
Gregory Carey, Chairman of Board !

Snwm of an guihoried peraon

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGAN'S SINGER ISLAND ACQUISITION,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~-EIGHTH DAY OF NOVEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULLIGAN'S
SINGER ISLAND ACQUISITION, LLC" WAS FORMED ON THE TWELFTH DAY OF
OCTOBER, A.D. 2017, |

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

ASSESSED TO DATE.

\TRE

“mw.mmum ]

6577120 8300

SR# 20177244042
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203641862
Date: 11-28-17

e

4
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL

32301

Phone: 850-558-1500
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NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 935741 4809065
AUTHORIZATION
COST LIMIT : $ ).-00

December 29, 2015
3:21 PM
935741-015

4809065
FOREIGN FILINGS

MULLIGANS STUART ACQUISITION
LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Diviston of Carporations

MULLIGANS STUART ACQUISITION LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Yabi, Wagener@jpbpariners.com

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

For further information concemning this matter, please call:

at ( )
Name of Cantact Person Area Code Daylime Telepkone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE' STATE OF FLORIDA:

Mulligans Stuart Acquisition LLC
' (Nusne of Fareign Limited Liability Company: must incjude * Limiled Liahilily Company,” L.L.G.," or “LLC.")

(1M name unsvailable, cter allemale name adopled for the purpose of transacting business it Florida. The alternate name must inclode “Limited
Linbility Company," “L.L.C." or*LLC.")

2 Delaware 3 36-4823652

-(Jun'sdiEtion under the law of which foreign limited liability (FEI number, il applicable)
company is arganized)

4, Upon Filing

{Date first transacicd business in Florida, if prior (o registratian,)
{See soctions 605.0904 & 605,005, F.S. to determine penalty liability)

5 c/o JPB Partners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045
(Sirect Addrexs al Principal Oflice)

6 c/o JPB Partners, LLC

8820 Columbio 100 Parkway; Columbia, Maryland 21045

(Maifing Address)
7. Nome and street address of Florida registered agent: (P.O. Box NOT ncceptable) .:T.}
Name: Corporation Service Company i
Office Address: 20! Hays Street rﬂ
Tallahassee .Florida 32301 B D
(City) (Zip cade)

Registercd agen(’s acceptance: oo

Having been named as registeved agent and to accept service of process far the above stated {mited llabitity company at the place
designated In this application, I hereby accept the appointiuent as vegistered agent and agree to act in this capacity, I further ugree
to complywith the provistons of all statutes relative to the proper and camplete perfarmance of my dudies, und I um Jamiliar with and

accepl the obligations of my position as registered ager Courtney i wi
Asst. Vice President

(Registered ngc)'l's signature)

8. The name, titlc or capacity and address of the person(s) who hasfhave authority to manage is/are:
Mulligans Acquisition Inc., its Manager

¢/a JPB Padners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045

9. Attached is a certificate of existenoe, no mare than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a (ranslation of the certificate under oath
of the transiator must be submitted)
/s/ Gregory Carey
Signaiure of nn authorized person

This document is executed in accovdance with scction 605.0203 (1) (b), Flurida Statutes. | am aware that eny fhise information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Gregory Carey

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGANS STUART ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULLIGANS STUART
ACQUISITION LLC" WAS FORMED ON THE TRENTY-THIRD DAY OF DECEMBER,
A.D. 2015,

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

PAID TO DATE,

R

erwn Bulisch, Bapewiary of Riaty

Authentication: 10690626
Date: 12-28-15

5916317 8300

SR# 20151546850
humwvmwmbwmmmemMemmmdmwmenmewumm
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 935741 4809065
AUTHORIZATION
COST LIMIT : £0,.00

ORDER DATE : December 29, 2015

ORDER TIME : 3:22 PM
ORDER NO. : 935741-035
CUSTOMER NO: 4809065

FOREIGN FILINGS

NAME; MULLIGANS SEBASTIAN
ACQUISITION LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Diviston of Corporations

MULLIGANS SEBASTIAN ACQUISITION LLC
SURJECT:

Name of Limited Liabitity Campany

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 liability company to transact business in Florida..

Please return all correspondence concering this matter to the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

Y abi. Wagener@jpbpantners.com

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

For further information concerning this matter, please call:

at (

)

Name of Contact Person Area Code

AILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O3$125.00 Filing Fee ~ D1 $130.00 Filing Fee & D $155.00 Filing Fee & W $160.00 Filing Fee, Certificate

Certificate of Stalus Certified Copy

Daytime Telephene Number

STREET ADDRESS;

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

of Status & Certified Copy




.

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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA?

| Mulligans Sebastian Acquisition LLC
' {Name of Foreign Limited Liability Company; must include "Limited Liabilily Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter altornare name adopted for the purpose of transacting busincss in Florida, The altemale name must include “Limited
Liability Company," “L.L.C.” or "LLC.")

2 Deluware 3 * 38-3985610

{Turisdiciion under the Tow of which forcign limited fiability - (FET number, T applicabir)
company is organized)

q, Upon Filing

(Date first imnsscted busincss In Florida, if prior fo registrotion.)
{Sec sections 605.0904 & 605,0905, F.S, to delermine pennlty liabitity)

5 ¢/o JPB Partners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045
(Street Address of Principal Office)

6 /o IPB Partners, LLC L., =
. i J—
8820 Columbia 100 Parkway; Celumbia, Maryland 21045 “E s by
. (Mailing Address) - :; ;‘: :: éﬂl:.m
7. Name and gireet address of Florida registered agent: (P.O, Box NOT acceptable) ",,',1’: 0 3
Name: Corporation Service Company e ;’ U -,

Hayz Street 5= ¥

Office Address; ' 201 Hays Stree %.—T—'. )

Tallahassee , Florida 32303“_ > “

(City) ) (Zip code)

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hrereby accept the appolutment as registered agent and agree 1o act in this capaciry. 1 further agree
to complywith the provisious af all statutes relutlve 1o the proper and complete performance of my duties, und 1 am fumitiar with and

accept the phligations of my position as registered ag Courtney Williams
W Asst. Vice President

(Regis(crcd)‘genl‘s signature)

8. The neme, title or capacity and address of the person(s) who has/have suthority to manage is/are;

Mulligans Acquisition Inc., ils Manager

c/a JPB Partners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is orgnnized. (1f the cettificate is in a foreign language, a translation of the certificate under oath
of the tranalator must be submitted)

/s/ Gregory Carey

Signature of an autharized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Depattment of State constitutes a third degree felony as provided for in 8,817,155, F.S.

Gregory Carey

Typed or printed name of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGANS SEBASTIAN ACQUISITION LLC"
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D,
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULLIGANS
SEBASTIAN ACQUISITION LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
DECEMBER, A.D. 2015,

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

PAID TO DATE.

\yomw W lvtiocs, Becomary oL Sty

f
5916318 8300 Authentication: 20690695 |
|

SR# 20151547071
You may verify this certificate anfine at corp.delaware.gov/authver.shtml

Date: 12-28-15
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 935741 4809065
AUTHORIZATION
COST LIMIT : 1e€.00
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ORDER DATE : December 29, 2015

ORDER TIME : 3:21 PM
ORDER NO. : 935741-020
CUSTOMER NO: 4809065

FOREIGN FILINGS

NAME : MULLIGANS VERO ACQUISITION
LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporatlons

MULLIGANS VERO ACQUISITIONLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Yabi.Wagener@jpbpariners.com

E-tnail address: (1o be used for fulure annual report notitication)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee D $130,00 Filing Fee &  [13155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




.
T

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

IN COMPLIANCE WITH SECTION 150902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

) Mulligans Vero Acquisition LLC
{Name of Foreign Limiled Liobility Company: must include “Limited Liability Company,™ L.L.C.,” or “LLC.")

(1f naine unavailable, enfer aliemale name adopled for the purpase of transacling business in Florida, The aliernate name must inciude “Limited
Liability Company," "L.L.C," or *LLC.")

2. Delaware

Qurisdiction under the lnw of which farcign Timited linbilily
company is organized)

4. Upon Filing

3 311797711

(FEInumber, if appliceblc)

{Date first tronsacted business in Florida, if prior to registrntion.)
{Sce soctions 605.0904 & 605,0905, .S, 10 determine penalty liability)

5. c/o JPB Partners, LLC

8820 Columbia 100 Parkway; Columbia, Maryland 21045
(Street Address of Principal Office)

6 c/o JPB Partners, LLC
. .‘ . g‘l
8820 Colwmbia 100 Parkway; Columbin, Maryland 21045 el h
{Miaiiing Address) =AY S T
o
7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) \-'2 BN E"'L-
- 0O
. Corporation Service Company M
Name: Ry i i B
't
Otfice Address: 1201 Hays Strect o=t mo @
Tallahassee L 32301 Sm
. Florida = 2
(City} (Zip code) ’

Registered agent's aceeptance:
Having been nanied as registered agent and fo accept vervice of process for the above stated Iumted liability company at the place

designated in this application, I hereby uccept the appolntment as registered agent and agree to act in this capacity. I further ugree

to complywitl the provisions of all statutes relative 1o the proper and complste performance of my dutles, and I um familiar with and

accepf the obligafions of my pasition as registered f?’m Counney W‘mams
)\/ Asst. Vice President

( Regislcre?’ ngent's signature)

B. The name, title or cepacity and addrcss of the person(s) who has/have authority to manage {s/are:

Mulligans Acquisition Inc., its Manager

cfo JPB Partners, LLC

8820 Columbia 100 Parkway; Colunbia, Maryland 21045

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a imnslation of the certificate under outh

of the transtator must be submitted)
/s Gregory Carey

Signatdre of an authorized person

This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am oware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

Qregory Carcy

Typed or printed namg of signee




Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULLIGANS VERO ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THRIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMEER, A,D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULLIGANS VERO
ACQUISITION LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,
A.D, 2015,

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

PAID TO DATE.

\3"“’" W BUNKY, Sectrtey of Btare )

Authentication: 10690754
Date: 12-28-15

5920144 8300

SR# 20151547355
You may verlfy thls certlficate online at corp.delaware.gov/authver.shtmi




