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COVER LETTER *
TO: Registration Section
Division of Corporations

BBKR DEVELOPMLENT PA RTNERS,LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed “Application: by Forcign Limited Liabitity Company tor Authorization to Transact Business in Florida.” Certificatc of
Existence. and check are subimitted to regisicr the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier io the following:

Steve LaMasira

Name of Person

Fourth Time Partners 1LLC

Firm/Company

3460 Peachiree Road, Suite 715

Address

Atlanta, GA 20326

5
City!State and Zip Code —
i~

steve.lamastrau 4thtimepartners.com

E-mail address: (10 be used Tor future anaual report nonfication)

For further inturmation concermng this maiter, please catl;

Cindy Bactrel

678 590-2023
ai 1
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee., FI1. 32303
Enclosed 15 a check for the fallowing amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fec {3 313000 Fiiing Fee & 2 St55.00 Filing Fee & ™ $160.00 Filing Fee, Certifivate
Certtficate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 6030002, FLORINA STATUTES. THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSICT BUSINESY INTHE STATE OF FLORIDA:

I BBKR DEVELOPMENT I’ART.\‘IERS,I.LC

{Nume uf Foreign Limited Liabiity Company: must inciude ~Limiied Lisbalty Company.: L LG . or “LLC.

Hfaume unavailable, enter alternate name adowed for tne purnase ol sramsacting business 1z Flotda. The akerrate name st imchode ~Limcee Liabiity Compary,” <110

CLLC T ertiLe
TEXAS
2. 3.
Hunsdtwrn unader the law of Which Torcegn Tmuzed Tabibty Lomipany s o panizcd! 1513 number af spplicabiv)
08:05/2022
4.

(Plate fist trunsacied bisiness an Flunda, 1] prior o rogistestion )
thec witiars 605 090 & 603 905, F § 1o Jetermiin penalty Hability)

Fourth Time Partners 1LILC Fourth Time Partners LLC
3.

6.
£Strect Addiess at Prnopa! e

tMaiimg ddigas}

3300 Peaschitree Road, Suiwe 718 33400 Peachiree Road. Suiic 715

[

Atlanta, GA 30126 Atlanta. GA 30326 o

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

=
Chris Allen
Name:

I

1067 42nd Ave NE
Otfice Address:

St Petersburg 33702
. Florida

1Ciiy 1 t7ip code}

Registered agent’s aceeptance:
Huving been named as registered agent and 1o accept service of process for the ubove stated limited liability company at the pluce

devignated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. T further agree

fa caomply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am Sumiliar wirh
and accept the obligations of my position as registered agent

Chince 4Hn

(Regisiered agent’s signatuic)




X bormnad ndeving purpescs. s names, e on capacity and addresses of the prumary inember s mnggers or persons sthonzed o
BRI (up o s o wtal

Title or Capaciry: Nuanw and Address:

Title or Capacity: Nume and Address:

— NSteve LaMasia . Chris Alben
= Nanager Names I unager Name

- 200 Peachtree Roud - A7 42nd Ane NIE
~Member Adidreas m Member Address:

Sute 713 — St Pewensburg, FL F0326
JAunhonsed _Authomized

Atlanta, Gy 2320
'ernan

Persom i
_H khet — Otha b —tnhe
IManage N N nger Nani.
I tember Addeess, N enmsher Address: _
JAwhonzed — Authorized

Person Person L _ s
Ttnhe - —tither — Otther o —t ili\;‘:;
—
IManager ATHIS . T Managcr Name - _
~IMenther Address, —Memiber Addiess, -’
p

Authonzed

_Authorized

Person i Person

Ttnher —Onhe —(nher Z Other

Dmportant Nouwe. Use in attachiment o repoit soone than sis on The mitachment will be imaged for reporting puiposes only . Non-
mdesed mdividusds may be added 1o the indes when iy your Flonda Depariment of Sty Annual Report fonm,

@ oAached s o certtivate of enastenve, no more e 90 days old, duly authentseated by die atticial living custody vl records in the

jursdiction wider the Baw o which s organized. o e certdicate s im g forergn language, o translubion of the certitivate under vath
of the ransiator must he submiied )

10 Phes document as evecuted moaccordance with secion 603 0303 (1) o), Flonda Staitutes. | mm aware that any talse idbomation
subnuited v a docuren o the Depariment of Staie constrltes 3 thind degree telony as prosaded tor i o 317,153 1.8

NN 0 Jn awhoizsd peran

stese LaNastra

Prped o pared amy o e



John B. Scott

Corporations Section
Secretary of Stale

P.0.Box 13647
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BBKR Development Partners, LL.C (file number 804634325), a Domestic Limited
Liability Company (LLC), was filed in this office on Julv 06, 2022,

[t 1s further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hercunto signed my_name
oflicially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on November 09,
2022, =

John B. Scott
Secretary of State

Come visit us on the iternet af hipps:/svww.sos texas.govy’
Phong: (512 463-3535 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 11936129503



