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COVER LETTER

TO: Registration Section
Division of Corpurations

FOURTH TIME PARTNER§LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed " Application by Foreign Limited Liability Conpany tor Aushorization to Transact Business in Florida." Centificate ot
Existence, and check are submitted 1o register the above referenced forcign limited Hability company to transact business in Florida,

Please retumn all correspondence concerning this matter (o the following:

Steve LaMastra

Name of Person -

Fourth Time Partners LLC

Finn/Company

A W

u-_k\ .-

3400 Peachiree Road, Suite 715

Address
€s?

Atlanta. GGA 30326

City:State and Zip Code

sleve lamasteale, thtinepartners.com

E-mail address: (1o be used o [uture annoal report notilication)

For further informanon concerning this maticr, please call;

Cindy Buaetzel 678 596-2023
at¢ )

Nanw of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following anwount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATFE.

£} $125.00 Filing Fec ZI813000 Filing Fee & O SISS00Filing Fee & # $160.00 Fiitg Fee, Centificate
Certilicaie of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTHON 6050902 F1.ORINA STATUTES, THE FOL OWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIARIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FOURTH TIMFE PART:\"ER% LLC

(Naye OF Foreipn Limited Lrabiliey Company: must imckade amned LBy Company. TG or “LLCTT

1

11 raune wnzsailable, enter slieinate name adopted lor the parpase ol rancacting busineson Flosida The atieinae name mustinchude = Linwed abiliy Compamy,” = Jo0 or “LLEC

TEXAS
3

-

d

tansdiin nnder the Taw ol which forcign it Liabiliy company 15 organized) WFET number, 11 applicaliiel

08/5/2022
4.
1P ate first tran<ay icd Busincss 111 [ londa, 11 priar o regiifatiun,
130T wiihiom §6r3 M0 & a5 U805, F S e deteriing poraby Dabiliny
Fuourth Timie Partners LILC Fourth Fime Partners LLC
5. 6.
(5t Adldreis ot Prncipal (hiice) t™Maling Addreva
. R . _ ~3
3400 Peachiree Road, Suite 715 3400 Peachtree Road, Seite 713 o3
ey
Allanta, GA 30326 Atlanta, GA 30326 .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
I
Chris Allen P

Name:

1067 42nd Ave NE
Office Address:

St Petersburg 33703
.Florida __ _
101y) {20 cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

Chice 4on

{Reganiered agent’s signaturc}




¥ Foramnal imdesimy purposes, hist names. tthe or capacny and addresses ot the primary membors managers or peesons authonzed o
manage [up to s by total |

Title e Capacity:

Name and Address:

steve LaSbusun

Title or Cupacity;

= \anager Numwer _
) 2 Peachtier Road
INembet Adddreas o
_ ) Sutle 713
—Authonsed
Atlanmia, GA 20326

Person
ZJenher _inher
I nager Nuine:
T\ ember Addiess
—Aauthonzed

"L‘I'Mlﬂ
“Tuovher “tnher
JManuger N, _ o
_IMember Addiess,
JAuthonzed

Pretsonm .
Zdonher T Oithe

I banaga

-\ emiber

— Authorized
Prersnn

—Other

I tanagar

IMember

— Authorized
Porsan

Unher

— Managa
IMewber
sAubhonzed

Person

Zinha

Name and Address:

‘ Chris Allen
Name. -—
[T 342nd Ave NE
Address

St Petersburg, FL 30320

—_Other
Namwe: )
Address
g2
—{nhe
N, ~
Addiess, &

“ixher

Dmpoiant dotee; Use an attachment w eeport more than six eon The attachment wili be inaged for reporting purpuoses onby. Non-
mfexed individuals may be added w the sndex when tiling sour Flonda Department of State Annual Report fonm,

Yo Attached s acernticawe o ey, oo more ihan U0 das s eld, duly authenticated by the ofticial having custody of records in the
Junsdiction under the law el whichns organered, (10 he cortificate s nva foreign kinguage. a transialion of the certiiicate under outh

ol the manslitor must be submuteds

Y This documient s executed i accordance with section 603 0203 ¢ [y ib. Florida Statvtes Tam awaze thar any false miormaton
submyticd 10 document wo the Department ot State constiiotes o thind degree telony as provided for m s 85E7. 15835, F S,

Steve Ladlasira

Sepmkziuty ol an uthunized petson

aReitant prreetpead At of aic



John B. Scott

Secretary of State

Corporations Scction
P.0.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certiticate of
Formation for Fourth Time Partners, LLC (file number 803002519), a Domestic Limited Liability
Company (LLC}, was filed in this office on April 30, 2018,

It 15 further certified that the entity status in Texas is in existence.

In testimony whercof. I have hercunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on Novembcr’-'-Q?,
2022 et

—_—
H

-

-_‘(\ o

7l

John B. Scott
Secretary of State
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