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COVER LETTER

TO:  Registration Section
Divisien of Corporations

Butler Flodda, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited lability company to transact business in Florida.

Pleasc retwmn all correspondence concerning this matter to the following:

James O. Birr, [T1, Esq,

Name of Person
Jimerson Birm, P.A.
Firm/Company
Ore Independent Drive, Suite 400
Address
Jacksonville, FL. 32202
City/State and Zip Code

LavrenRamsey @brockbuilt.com
E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Samantha Braswei! 904 } 2890050
at (

Name of Contact Person Area Code Daytime Telephone Number
Mhailine Addrens; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a chack for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee D $130.00 Filing Fee & [ %$155.00 Filing Fee & O $160.00 Filing Fee, Certficate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FITH SECTXRY 65000, FLORIIA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGESTER A FOREXGN LIMITED LARILITY
COMPANY TU TRANSACT BLEINESS INTHE STATE OF FLORIDA:
Buuer Florida, LLC

(Numc of Foraga Limited Lisbibty Compmry; must mefude - Limited Liskility Company,” "L L.C.," o “LLC.")

1

(If carne coavailabic, cater ahernate came sdoptod for the purpose of Tanescting baniness b Florids The altertats care mut include “Limitod Lisbility Cormpany,” "LL.C," o "L1L.")

Georgia §7-2107238
. 3
Tiurbdicton wmdet the Uw of which forcign Limted [abllity compeny [+ organtzed) (FEI number, 17 spplicablkey

t N i

280 Interstate North Circle Sk, Ste 400 280 Interstate North Circle SE, Ste 400
fgmm) 5 {Mirlllag Addred)

Atlania, GA 30339 Allanta, GA 30339

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \
Jimerson Bim, P.A. T
Name: e
i wh
One Independent Drive, Suite 1400 Jp—
Office Address: — I_“
™

Jacksonville 32202

, Florida
{Cuy) (73p vode)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree
10 comply with the provisions of all statstes relutive to the propyr and cgipicte performance of my duties, and I am familiar with
and accept the obligations of my position as registered a

W egert's dpmiure)
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8. For initial indexing purposes, fisi mmes, title or cepacity und addresses of the primary members/mansgers or pergony euthorized
.manage [up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacityr Nante and Addres:
OManager Name: Steve Brock OMsanager Name; Michac] Schweninger
DMember Addregs: 230 Interstate North Clrcla SE OMember \diresy; 220 oteretma North Circle SE
OlAuthorizes oo 40 WActhorized e 400

Pesson Attanta, QA 30239 Person Atlapta, GA 30339
N Other MGMR OOther OOther, Ti0ther
(IManager Name: Adern, Brock DManager Name: leff Brock
OlMember Address: 20 Intersze North Circle SE : Address: 280 Interstate North Circle SE
BAmborized oot RAmtorized

Presson Atlanta, GA 30339 Peceon Atlanta, GA 30339
Oother Dother, CIOther, {J0ther
OManage: Name: Nick Fnder [AManager Name:
OMember Address: 280 Interstare North Clrele SE CIMember Address:
B Authorized Suite 00 O Authorized

Derson Attantn, GA 30339 Person
OOther OOther J0ther ClOther,

Lmportant Notice; Use an sttachment to report mare than six {6), The attachment will be imaged for reporting purposes only, Non-
Indoxed individuals may be added to the index whea filing your Florida Deparunent of State Annual Report form.

9, Atteched is » certificate of existence, 6o mere than 90 days old, duly authenticated by the official having custndy of recordain the
jurisdiction under the law of which it is organized, (If the certificate 15 in & foreign language, & transiation of the cortificate under.oath
of the translator most be submitted}

10. This document is executed in sccordance with section 5050203 (1) (b), Florida Statites. [ am aware that any false infhrmation
subimitted in & document to the Department of Stats constitutes a third degrée felomy as provided for In5.317.135,F.5.

'\(\r-\-««/\ﬁ;ﬁ

Sigatwe afen wattactred person

uvﬁoc,‘-n&{‘} g’:}\“&(\\ﬂd\ﬁ-{
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Control Number : 21214398

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 Secret ﬁ\a
my office that 2

ﬁ {g*w EP%HW&\ oy @O \“‘

L R RN
was formed in the jarisdi Eﬁ;ta(cd bclow' “or_was_ authomcd 10 transact Blist :lss\m Georgia on the
below date. Said enfifyf is in rnplmn@t:,mth thc' Bplicable’ ﬁltﬁgand anfiuil re, fation provisions of
Title 14 of the Offi¢i de of Georgia- ﬁuot d. anh lao \pOLF iled aruales tion, certificate of
cancellation or anygj ehs sitnilar doCul'a y.nth é’fﬂcl fthe Sé('f iy, of state ' .*

' b i i “‘a.l ‘._'__.’ ] E
This certificate relat omﬁ‘m lqgf!]‘cg}stcncc of i the a&oﬁ: namép!? atity: jradr
not certify whether or\not a nogcc “of_intent to dlss_olvc ga ap llt:ﬂtlo‘n for with ;fv
commencement of u\f\( ng up gr any,_Eiher simi :?r‘c!locuﬂ'r?n {I ibeeﬁ filed of

‘\

Secretary of State. . H ._..?; ; - ©
( . .

This certificate is issued pi ant to-Titlel4d-of-the- Ofﬁmal-Cedu-of Gaoréld notated and is prima-facie
evidence that said entity is 1)1\& nce or is ddthonze.d 19 transact business mrtE)i". state.

w@;f?7@;#“
’Tm:*

i)
date issued. [t does
al, a statement of

-

Docket Number  : 22116553
Nate Inc/Awth/Filed : 08/0072021

Jurisdiction : Georgia
Print Date 1 1241072021
Form Number : 21

Brad Raffensperger
Secretary of State
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