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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Babb [nvestments Fayetteville, LLLP

Name of Foreign Limited Partnership or Limited Liabtlity Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or linited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Connie S Babb

Contact Person

Babb Invesstments Fayeueville, LLLP

Firm/Company
4522 Golf Villa Ct., Unit 202

Address
Destin, FIL 32541

City, State and Zip Code
ch32541@gmatl.com

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

For further information concerning this matter, please call:
Connic S. Babb at 850 )837-606]
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check lor the following amount:

01%1,000.00 Filing Fee  [1$1,008.75 Filing Fees  m$1,032.50 Filing Fees  WS1.061.25 Filing Fee,

{5965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
515 Registered Apent Status Cenificate of Status
Fee)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Babb Investmients Fayetteville, LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partmership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partership suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP.

If name unavailable, name under which the limited partnership or limited hability limited partnership proposes (o register (o transacl
business in Florida; must contain acceptable suffix.

chorgia ‘le'28f2005

3

State or Country of Formation Date of Formation

-43382
4. Federal Employer ldentification Number: B3-4338208

5. Name of Registered Agent for Service of Process and Florida Strect Address:

Connic S Babb

4522 Golf Villa C1., Umit 202

Destin, FI. 32541

6. [ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further ugree to comply with the provisions
af all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and accept the obligations of
my position as registered ugent.

AT ==
- —= T =
Signature of Registered Agent . il %
-~ 31
7. Principal Office: §. Mailing Address: > ;’3
Babb Investments Fayetteviile, LLLP Babb [nvestments Favetteville. LLLP G~
LR
- 0
4522 Golf Villa Cr., Unit 202 4522 Golf Villa Ct., Unit 202 oA x
ot Ny
Destin, FL 32541 Destin, FL 32541 T en
(WS | wn

9. If limited partnership is a limited liability limited partnership. check box. =

10. Name, principal office address, and mailing address of each general partner:

Kenneth W Babb

Connic S Babb
Name of General Partner: onnic a

Name of General Partner:

4522 Golf Vilia Ct.. Unit 202
Street Address: wlf Villa Ct.. Unit

Destin, FLL 32541

4522 Golf Villa Ct.. Unit 202
Mailing Address: olf Villa Ct.. Unit 2

Destin. FL 32541

Name of General Partner:

Street Address:

Mailing Address:

4522 Golf Villa Ct.. Unit 202
Street Address: 522 Golf Vilta Cr.., Unit 2(

Destin, FL. 32541

4522 Villa Cu., 1t 20
Mailing Address: 522 Golf Villa Ct., Unit 202

Destin, FL 32541

Name of General Partner:

Street Address:

Mailing Address:
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Name of General Pariner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: .
tEflective dute cannot he prior tu nor more than 90 days after the date this document is filed by the Florida Depariment of State.)
Nofte: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

t2. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

April 20

Donase L Akt

Signature of a pencral partner

. .23
Signed this day of

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees: $1,080.00 (5965 Filing Fee and 335 Registered Agent Fee)
Certilied Copy {optional): $52.50
Certificate of Status (optional): $R.75
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Control Number : 0309246

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

BABB INVESTMENTS FAYETTEVILLE, LLLP
4 Domestic Limited Liability Limited Partnership

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity ts in comphance with the applicable filing and annual regisiration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 1o transact business in this staie,

Docket Number ¢ [90(6844
Date Inc/Auth/Filed: 01/28/2003

Junisdiction : Georgia
Print Date 2 0442372020
Form Number 211

Bowst Zosponapirion

Brad Raffensperger
Secretary of State




