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

IN COMPLIANCE WITH SECTION 605.0%)12, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

 BF TIMONIUM, LLC

(Name of Forcign Limited Liability Company; must include "Sinuted Liabelity Company, LL.C.. of "LL(. )

(] nasne uravailable, enter alternale name sdopted for the purpuac of Irisacting business in Forida. The aliermate nune inust inciude ~Limited Liability Company,” "L LC." v "LLE™

| 41-7667820

(FET oumber, 1Tapplicable)

,Georgia

(unsdiction wader the Taw of whech Tareagn Timited fability contpany w organized)

4.
(Datg fint transycted business m Floride, if peive to regisication )
(Sec sections &05 (904 & 605 0905, F S. 1 Jeweming penalty habihiy)

. 1437 Wintercress Court . 1437 Wintercress Court

(Street Address of Principal Office)

Marietta GA 30066

Marietta GA 30066
7. Name and strect address of Florida registered ageat: (P.O. Box NOT acceptable) _"_"‘:"‘J
@
. Northwest Registered Agent LLC o
Name: -
x
o e, 1201 4th StN STE 300 58 o
oo
33702 B

St Peteeru rg . Florida

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
desiyrnated in this applicativn, [ hereby accept the appointment ay registered agent und agree 1o act in this capacity. | further ugree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with

and accepr the obligations of my position as registered agent.

(o Glope

(Registered ugenl’s signature}




8. Forimtial indexing purposes, list names, title or capaciy and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) tetal]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
B€]Manager Name: Billa Faucett (] Manager Name:

4 .
(IMember Address: 1437 Wintercress Court 1 Member Address:

Marietta GA 30066

ClAuthorized ] Authorized

Person IPerson
CJOther Clother (JOther Lother
[CJaanager Name: (] Manager Name:
CIMember Address: U] Member Address:
[JAuthorized (] Authorized

Person Person
[]Other (CJother CJother [JOther
DManagcr Name; ! Manager Nanwe:
(CMember Address: ] Member Address:
(JAuthorized (] Autherized

Person PPerson

CJother {JOther (JOther [Jother

Importani dNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida Departument of State Annual Report form.

9, Atinched is a certificate of existence, no maore than 90 days old, duly authenticated by the official baving custodv of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statuwes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,133, F 5.

a Sigrature of an authovized person

Morgan Noble

I yped or printed name of signee



Control Number : 06204 10

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. 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

BF TIMONIUM, LLC
4 Domestic Limited Liability Company

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

This certificate refates only to the legal existence of the above-named entity as of the date issued. [t 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 certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or i1s authorized to trunsact business in this state.

Docker Number  ; 22550885
Date [nc/Auth/Filed : 03/2172006

Jurisdiction : Georgia
Print Date : 0271572022
Form Number D20

Lot Fotigomapzs o

Brad Raffensperger
Secretary of State




