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A ’ ' COVER LETTER ’ a

TO: Registration Section
Division of Corporations

RRB Management Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, 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 to the following:

Erin Bikoff

Name of Person

Schreeder, Wheeler & Flint, LLLP

Firm/Company

1100 Peachtree St. NE. Suite §00

Address

Atlanta, GA 30309

City/State and Zip Code

ebikoffizgswillp.com

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

For further information concerning this matter, please call:

Erin Bikoft aty_ 404 y  954-9850
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repisiration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 1 $130.00 Filing Fee & O $135.00 Filing Fee & [ 3160.00 Filing Fee, Centificaie
Centificate 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 805.0%02, FLORIDA STATUTES THIE FOLLOWING IS SUBMITTED TO REGISTER A FORISGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
1. RRB Management Company, LL.C

(Name of Fareign Limited Liahility Company, must inchude - Lintited Liability Company,” "LL C.7or “LLLCT)

7 Grorgia

(I name imavailable. enter ahemate vanw adapted for the piapose of transacting business in Flanida. The aliemale name st includg “Limicd Liabiity Campany.” "L.LC."or “LLC.T)

3

Junsdicrion undar the Taw of wiich fora: lnuted lzbiiny conspany 15 orgamzed)

(FEI mmber, H applicable)

J.

[Trate [yt Impescted usiness in Flonda, if prior 1o registation. )
(See seclions 605.0904 & 605.0905. £.5, 1o determine penahy Bability )
210 Sandy Springs Place

(Street Address of Poncipat Oflice)
Atlanta, GA 30328

6. 210 Sandy Springs Place

(Mailing Address)

Atlanta. GA 30328

. >
T 2
[~ -]
N 2 @ M
7. MName and strect address of Florida registered agent: (P.O. Box NOT acceptable) T Y e
P T—'
Name: Paracorp Incorporated ’j’.,:;'.) =
: <,
e ‘ ‘ ‘
Office Address: 135 Office Plaza Drive, 1st Floor A ‘:—3\ “:g o
-,
—_— =
Tallahassec Florida 32301 - = v+
(Ciry) {Zip code} ?.‘2 ‘:""_ 2
“Registered agent’s acceptance: - w
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designuted in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisians of all stetutes relative to the proper and complete performance of my duties, and I am familiar with
and acceplt the obligutions of wmy position ax regiséered agend.

Jody Moua, Assistant Secretary
(Hcgi:tk&l .’:gcnt's signature)

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 Capacity: Name and Address:
MGR James A. Berry
210 Sandy Sprirgys Placa
Alianla, GA 30328

{Use attachments if necessary)

9. Attached is a certificate of existence. o mare than 90 days old, duly 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false inforiation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signatire of gn anthonized person

James A. Berry

“Typed or printed name of sighee




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

IN COMPLEANCE W SECTION GBR.0X02. FLORIDA STATUTES, THE FOLLOWING ISSUBMITTID TO REGISTFR A FORFIGN LINITED [LABRITY
COMPANY TOTRANSACT BUSINFAS IN TTE STATEOF FLORIDA:

i RRE Management Company. LLC

5 Geargia

(Name of Foresgn Limited Liabalny Company. must mchude "Lamited Liability Company.™ 71, 1. C

T RN

L
(1t namwe unavasable, enter aliernate name sdopred i the purpuse of tnsacting bwsingss i Flanda. The alternate name ssust inclade “Lmted Laabibry Cempany.” 11 O or "1

{Junsdiction under the law of which foreign linited habiliy company 15 vegamred)

-
AN

5.

(FEE numbwe, 1M apphcable)}
(Late $irst transacicd business wn Flonda, if prior to registration )
{Kee vections 05 09404 & 6050905, F 5 to detenming pealty tability)
210 Sandy Springs Place
{Streer Address of Pnincipal Office)
Atlanta, GA 30328

6.

210 Sandy Springs Place

Mbalding Address)
Atlanta, GA 30328

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

P
ey
z8 2
7% @ N
arag : 3 3 ™M
Paracorp Incorporaied =™ o e
55 7 U
" . 135 Office Plaza Drive. tst Floor EVR
Office Address: AN m
. - jna¥es' -
ahaggee I 23 ! 4
Tallahassee Florida 22301 = o
(Cinv) (Zip coude) :.;-' U '1{5
Registered agent’s acceptance: 25 7
Huving been named as registered agent aid to accept service of process for the above stated limited liability compdufat !f@%:lace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.- 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitior with
and accept the obligations of my pasition as registered agent.

{Registered agent's signatuee)
Title or Capacity:

3. The name. title or capacity and address of the personts) who has/have authority to manage isfarc:
MGR

Name and Address:

James A, Berry

210 Sanety Spnngs Place
Alianta. GA 30328

Title or Capacity:

Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

10. 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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Oldmes . Besne
Vi

grature of an authorired person
James A. Berry

Typed ot printed name of signee




Control Number : 18028475

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, Brian P. Kemp, the Scereiary of State of the State of Georgia, do hereby certifv under the seal of my
office that

RRB Management Company, L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized (o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellatton or any other similar document with the office of the Secretary of State,

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify 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 certtficate is 1ssued pursuant to Title 14 of the Ofiicial Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in exisience or is authorized to transact business in this state.

Docket Number ;16221173
Date Inc/Auth/Filed: 03/06/2018

Jurisdiction . Georgia
Print Date 09172018
Form Number |

v
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L]
Brian P. Kemp
Seeretary of State




