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COVER LETTER

TO: Registration Sectian
Division of Corporations

4TP AEON JACKS(,)NVH_L]BJ' I.C
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Teansact Business in Florida.” Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lahility company 1o transuct business in Florida,

Please return all correspendence concerning this matter 1o the tollowing:

Sieve LaMastra

Name of Persun

Fourth Time Partners LLC

Fiem/Company

34U0 Peachtree Road, Suite 715

Address

—3

s
Atlanta. GA 30326 '

ChysSate and Zip Code

steve lamastraGe Athtimepartners.com .
]
L-mail address: (to be used for future annual report nottlication -
-

e
For lurtlier intormation concerning this matrer, please call: oo
5

Cindy Bactrel 6738 596-2023
ary )
Name of Contuct Person

Arey Code Maytime Telephone Number
Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassec. FL 32314

Street Address:
Registration Sceetion
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 21813000 Fiting Fee & T3 S155.00 Filing Fee &

= 5160.00 Fiting Fee, Certiticate
Certiticate of Swatus Centificd Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTRON 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGSTER A FORFIGN  LIMTTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 4TP AEON JACKSO:\’VILLEJLLC

U e TLLET

{Name of Forelgr Limted LlabiTiiy Companyt mastenctude “Lim:ted Liabiin Company. L1

the mame uncvanizble, enter alienaste nare adoegied for the purpose of tranwaiting busimess 1o Florda, The aliernate nasne mustinchide “Lanvted Liabitiey Cumpany " VL Coe =150 ™
TEXAS
b

urishetion under The Taw 37 which {orcign bnned Dahiluty comnpans i organescids

(W)

(EET nwinhe:, o applcanlen
08/05:2022

Lf?;m- Tired ansacled busiwss i Flocida, o proor o reyistration
(o0 satinmy 03 09048 & 6N 1905 F.3 1o determing penaity Dakility )

Fourth Time Partners {1LC

Fourth Time Partners LI.C
s, b.
(St Address ot Printpal Oflived ’ (.\-h:lu:g Adergss)
3400 Peachiree Road, Suite 715 3400 Peachtree Roud., Suiie 715
—
Atlanta. GA 30326 Atfanta, GA 30326 3
-3
7. Nume and sirect address ot Florida registered agent: (P.O. Box NOT acceptadle) -
Chris Allen
Name: ] €n
)
1067 42nd Ave NE =
Office Address:
St Perersburg 33703
. Florida _
[LATEY {7 cuded
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above staied limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the vbligationy of my position ax registered agent,

Chncis Ao

{Repstered speni’s signature)




[N

numage [up s (6o total

Nume and Address:
— Steve T aMasug
= A fanager Namer

Formtiad mdevang purposes, st names, ttle or capacny and adidresses of the primary members manauees or persons authorzed w
Litle or Capacity:

Title wr Capacity: Name and Address:
— ) Chris Allen
— Nunage Name
. W0 Peachuree Rogd _. 1067 420d Ave NE
IMembes Address, = Nember Addreas:
_ . Sure 713 — St Petersburg, FUO 30326
Authurized —Authonized
Atlanta, (GA 20320
Person Persen
Jinher —inher Stither _{her _
I lanager N Mg Name:
TMember Address: TIxember Address:
ZIAuthornirad ZAuthonized
frerson Purson =3
L3
Juther —tither Otnher ZUther
—
I lanaga Name o Manager Name o
~ .
M tember Addreas, . dMember Address: -3
T
JAuthorised — Authersed
Petsun o _ Persan
Zituher Ztuha .

inther

Lportant Notee Lise an sttachment t report more than siv ooy, 1 he atachment wili be miaged for reporting purposes onky . Nou-
fdeved individuals may be ddded Lo the indes when tiling vour Florda Diepariment of State Annual Report fonm

ot the sranslatm musi be submntied)

CAtached s aocertiticaie of custence, noe mote i Y0 dayvs ofd. July authenticated by the aitical b g custody of records in the
iuns\haunn undet the Law ot swhich o orgamzed. 1 the certficate 1s ina foreign Linguage, o tanstation of the certitivate umdet oath

:( Kln

T Thes document s executed in accordunce with sechion 603 12030y by, Florida Statuies, | am aware that any false wtormauon
subimitted iy a document 1o the Depanment of Siate constriutes a third Jegtee 1eloay as provided Tor in . 817,155, F.§

MENLYTE L wt aytinet 29 Persen
Steve LaNbastra

sowsh or preanted Lone o) sogee




John B. Scott

Corporations Section
Secretary of Sine

P.0.Box 13697
Austin, Texas 78711-3697

P

Office of the Secretary of State

Certificate of Fact

The undersigned., as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Formation for 4TP Aeon Jacksonville, LLC (file number 804611388), a Domestic Limited Liability

Company (LLC), was filed in this office on June 16, 2022,

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

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Séal of
State at my office in Austin, Texas on November 09,

2022,

John B. Scott
Secretary of State

Came visit us on the imterner at RUPS:wnww sos 1eXas. gov?
Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Document: 119561295(k4)3

Phone: (512) 463-3555
Prepared by: SOS-WEB TID: 10264



