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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

BT Florida, .LC
SUBJECT:

Name of Limited Liabitity Conpany

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

Please return all correspondence concerning this matier to the folowing:

James O. Birr, 111, Esqg.

Name of Person

Jimersan B, P.A.

Firm/Compsany
One Independent Drive, Suite 1400
' Address
Jacksonviile, FL 32202
City/State and Zip Code

laurengroover(@brockbuilt.con

e

“F-mail address: (to be used lor futwre annual report notification)

For further information concerning this matier, please call:

Samautha Braswell (904 N 389-0050
at

Name of Contact Person Area Code Daytime Telephone Number
Mallipg Addresy; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suitc R10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable tn: FLORIDA NEPARTMENT OF STATE

= §$125.00 Filing Fee O $130.00 FilingFee & ) $155.00FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000043560
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUNCE RITH SECTRIN 8050502, FLORINA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGITER A FORFIGN LDAITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIIA:

1 BT Florida, LLC

TRunc of Forcign Limited Liability Company; juust ocinde “Limnted | al Lty Company,”  LL.C.,” o "LILLCT)

BT Florida Development, LLC

(If rarmaa unawnibeble, suber sbemas samo sdopiad dr the pumpoe of trasmacting bunioess i Florida The sitermale anme must include “Linuted Lishikity Carcpny,” "L.LL.C," or "LLL™
Georgia 86-1430378

3.
Taadicton utder the i of whieh Toreigi [insied |=bility campuny s arganizod)

FFY mumber, (T applcale)

4 December 2020

[Datn T} Lranmcied Duses 1o Foride, it pros o regastnation
v om0 T 8904 & €05.0905, 1., v drferenise pe nahy fabliity)

280 Interstate Narth Circle SE, Ste 400

280 [nterstate North Circle SE, Ste 400
(Street Addrens of Frircipal OTh=)

Mulieg Address)
Atlenta, GA 30339 Atlante, GGA 30339

T
w
—m S
. L —
ZA m
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable) =0 = —
wno 1
o= o~
Jimerson Birr, P.A. Mes - rl—l
Name: R
o D
One Independent Drive, Suite 1400 :cg CES
Office Address: S -
AR
Jacksonville 32202
, Florida
(CHy) {L1p contey

Registered agent’s accepiance:
Having been nanied as registered agent and to accept service af process for the above stated limited liability company at the place
designaied in this application,

I hereby accept the eppointment as registered agent and agree (0 act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative t

9 the gopper angdyomplete perfermance of my dutles, and [ am familigr with
and accept the ohligations of my position as rcgismriﬁ
yilbi

ety ignetire)

H22000043560
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8. For initial indexing purposes, list namen, title or eapacity end addresses of the primary membars/managers or persans antharized to
manage [up to six (6) wiai]:

Title or Capacity: MName and Address; Title or Capacity; Name and Address;
ClManages Name: Steve Bruck OlMmmager Name: Michael Schweninger
CIMember Address: 280 Interstate Narth Circle SE OMember Address: 280 Interstate North Circle SE
. red Suite 400 8 Authorized Suite 400

Person Atlanta, GA 30339 Person Atlantz, GA 30339
Bothe MR DOther [Otker DOther,
OMsnager Name: Adam Brock OMenager Name: Jeff Brock
OMembe: Address: 280 Interstate North Circle SE CiMember Addross: 280 interstate Notth Circle SE
= Authorized Suite 400 = Avthorized Suite 400

Person Atanta, GA 30339 Person Atlanta, GA 30339
OlOther U)Other C0tker O0Other
OManager Nanis: Nick Fender OManager Name:
OMember Address; 220 Interstate North Circle ST [IMember Address:
M Authurized Suite 400 D Authorized

Person Atlanta, GA 30339 Person
CiOther, O Other DO Other DOtker

Lportang Ngtice: Use an attachment to report more than six (6). The attachment will be unaged for reporting purposes oaly. Non-
indexed indjviduals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Atiached is & certificate of existence, o more 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 n foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This docurnent is cxecuted in accordance with section §05.0203 (1) (b), Flarida Statutes. I am aware that any false information
submitted in a documeant to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

—oo=g)

Sigratuse of 25 scthoriacd peraon \

M5 hagd &me,nd\g&

Typed or jrirted neme of sigioe H22000043560
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Conuol Number ; 20244352

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary,ofS/ e State-obG la do hereby certify under the seal of
my office that R
£ X
o 3 e
ﬁ: 33@ J
wiompany?
Sl .I“\\ M’@

“\ \ o]
was formed in the j { “qtatcd bC](LW _or_was_-authorized to tmnsdct b'ﬁb? 59
below date. Said en is in omphdnd;ﬂwnh\ the* &ﬁgllcabchﬁllng dIld aﬂnuzﬂ reg
Title 14 of the Ofﬁcmf EM af Creorgn&»Annol ?d and_hag; not *filed. dI‘UC]ES %zﬂcgﬁs!
cancellation or any ol e lar doculnént wuh the’ é‘fﬁce. f thé- Seé?etpry ofSlaLe

in Georgia on the
tion provisions of
tion, certificate of

,f
J _..--_,, &

This certificate relati n,lﬁo ‘th!;_ Ic%ﬂ‘e\kistcnw of{ th a&ovc ncu’HE cnnty,d.s date issued. It does
not certify whetherlgrinot a noacc,otmlcnt 1o dissolvc: an; apghcau .ffnr wnr.h al, a staternent of

3..‘:,' N

commencement of Wi 1ng up c&r anyl y-other similar: doc ' tTilii'E! bu,ﬁ filed ot'j% pending with the
Secretary of State. %.j "-’rt ]!-. ----------- b i _}J _._....i ) IL, (5. /‘7
This certificate is issued |5 ani- lo Tuled L-of-the Official Code -of- Georgla Ajmdtated and is prima-lacie

evidence that said entity is in hi's state.

istence or is aul‘honwd 19 lranshc,t bmyﬂ
v

Docket Number @ 22406930
Date Inc/Auh/Filed ;. 12/10/2020

Turisdiction : Georgia
Print Date Q172872022
I'arm Number : 211

Bost opmappzfon

Brad Raffensperger
Secretary of State
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