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H22000108590
COVER LETTER
TO: Registration Section
Division of Corporations
Barrancas Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Floride,” Cestificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact busioess in Florida.

Please return all correspondence concerning this raatter to the following:

Jarees O. Birm, HI, Esq.

Name of Person

Jimerson Bimr, P.AL

Firm/Company
Onc Independent Drive, Suite 1400
Addresy:
Jacksamville, FL 32202
City/State and Zip Code

Lauren bvroover @ protkbuilt. com

T mall address: {io be tsed for fusurc snnual report notification)

For further informatien concerning this matter, pleasce call:

Jill Oden (904 5 3189-0050
at

Name of Contect Person Arce Code Daytime Telephone Number
Mailing Address: Stres Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is n check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Wi $125.00 Filing Fee [ 313000 FitingFee & O S§is5.00Filing Fese & [ $160.00 Filing Fez, Centificate
Certificate of Statua Cenified Copy of Status & Certified Copy

H22000106590
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAYION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050000, FLORICA STATUJTES THE FOLLOWING IS SUBMITIED TU REGETER A FOREXN [DAITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILM:
; Barrancas Flondw, LLC

TRame of Fargn Limred [abilidy Company, rmat malude "Limited Lishdwy Company,” - LC o TLLA)

(7 e urvaTlehie, wpter akaorrals o oo Gr B purposs of renesctiog businetd in Flosida. The ahierosis nams exy [achuda “Linited Lisbdity Cocapmary,” 1. L.C,% or TLLLT)
Georgis
2.

{ o)

3.

oMbty b ¢ )

TFET ataler, Happhcsbivy
March 15, 2022
4.

{Dats BrR Garpacied besinesy . 8 prer 1 reglaracion
mmi.mam%wm

dcoming peaky )
280 Intorstate North Circle SE, Ste 400

280 Interstate North Cirele SE, Sto 400
5. & }
(S Addrwit of Friampal OfSce} Maticg Adlxs) ‘"__
Atlanta, GA 30339 Adanta, GA 303319

ng h Wd 02 YIH T2C
1

7. Name and gtreet addpess of Florida registered agent: (P.O, Box NQT scceptable)

Jimerson Birr, PA.
Name:

One Icdepecdant Drive, Stite 1400
Offica Address:

Jacksonville 32202

, Flarida
Clry} (Zip cota}
Registered agent's acoeptunce:
Having been nomed s regisiered agent and to gocept service of process for the above stated Hmited ilabillty company at the place
designated in this application, I hereby acrept the oppolnoment as replsiered agent and agres to oct in this

capadiiy. [ further agree
to comply with the provistons qf ail statutes relative to the proper and complete performance of my dudes, and | am fomillar with
and occept the obligations of ry position as ent

27 Regaend wynl’y igmore}

H22000106590
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8. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persors authorized to

raanage [up to six (6) total]:

Yitle or Capacity: Name snd Address:
[OManager Name: Stove Brock
OMember Address: 280 Interstete North Circle SE
O Authorized Suite 400

Person Atlanta, GA 30339
EOther MGMR O Other,
OManager Name: Adam Brock
OMember Address: 280 Interstate North Circle SE
W Authorized Suite 400

Person Atlanta, GA 30339
OCther Oother
OManager Namsa: Nick Fender
OMember Address: 280 Intevstate Morth Circle SE
B Authorized Suhte 400

Person Atlants, GA 30339

QOOther O Other

Title or Capacity:

DOManager

{OMember

i Authorized
Person

ClGther

Name and Address:
_ Michael Schweninger

MName

280 Interstate le SE
Ad . 20 North Circ

Sufta 400

Atlanta, GA 30329

[Jnher,

CMansger

OMember

& Anthorized
Peraon

ClOther

COMansger

(IMember

OAmharized
Person

O Othrer

Jeff Brock
Namge: °

280 Interstare North Circle SE
Address:

Suite 400

Atlanta, GA 30339

[JQther

Name:

Address:

OGther

Impartant Notice; Use an eftachment to report more than six (6). The attachment will be imaged fr repartiog purposes only. Non-
indexed individuals may be added to the index when fiting your Flaride Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days old, duly wuthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a fareign language, 2 translation of the certificale under oath

of the tranalator must be submitted)

10. This document is sxecuted in sccordance with scction 605.0203 (1) (b), Florida Statutes. T am aware that any [alsc information
submitted in a docurnent to the Department of State coastintes s third degres felony a8 provided for in 5.817.1 55, FS.

Sigmtare af wo nichorived person

Michael  Sthweninges

Typed or privecd neme of cigmes 0

H220001065390
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Control Number : 22052961

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF ORGANIZATION

M"‘"""—".. S:r

[. Brad Raffensperger, the Secretd} f“iif‘gmﬁ\mhnn Commissioner of the State of
Georgia, hereby certity under thﬂ-‘Spal r&%fﬁ?ﬁe that 9 g jh, -.-l"

P LC @{J \l\')x

/?4:3/ fp"\ T G e -'|‘ 53‘

_w_;x:‘/‘ ~lh,

F=p . %%«;Barranéasl Florfdz;‘;}g

- / .{d-hlum A‘I)omesi:i} Limltcd Liabilty. C'émpany {FA 5\
+ ‘“ ' ’ \‘ 1\‘ 7

f I L : o __,_,,-C‘.Z.....J - »f::‘r .Eﬂh \k\

llc';e filing of articles of
y Title 14 of the

PO AR OR I

has been duly org J‘ﬁr Ihe laWS-ﬂf)thﬁ State;, Qf ‘Georgia on.03/07/2022A
organization in the IC of the Secretar)f of State arid® by Lhe paymgaof fees.ss prow} éd b

Official Code of Gcorg:amnnotated :\\ S/ "-.'-'{ ~., g u 19‘::1_,4{ !

‘. J

1 .
t/“ JJF\ e i‘r\'\".

l\' ey ‘)1 1,
\;\:}\ o)

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 03/09/2022.

Bowst Zationapzsion

Brad Raffensperger
Secretary of State

H22000106580



