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E COVER LETTER &

TO: Registration Section
Division of Corporations

BB Development of Florida. 1.LC
SUBJECT:

Numv of Limited Liability Company

Phe enelesed "Applicaton by Foreign imited Eiability Company for Authorization to Transact Business in Florida,” Certificaie of
Existenee. und cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please retum alf correspondence concerning this matter w the following:

Austin B, Calhoun, Esq.

Name ot Person

Jimerson Bire, DAL

Firm/Company

One Independent Drive, Suite 1300

Address

Jacksonville, FLL 32202

Citv/Swate and Zip Code

LaurenGroover@brockbuilt.com

l=-mail address: (1o be used for future annual report notification)

For further intornuation concerning this matter, phease call;

Ausun Culhoun 904 189-0050
at ¢ }

Namwe of Contact Person Area Code Dravtime Telephone Number
Mailing Address: Strect Address:
Registration Scection Registration Section
Division of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek tor the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C1S130.00 Filing Fee & O $155.00 Filing Fee & T 8160.00 Filing Fee, Certificate
Certificaie of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLEANCE W SECTION G035 0X)2, FLORIDA STATUTES THE FOLLOWING I SUBMITTITD TO REGISTER A FORFIGN LINITED 11ABILITY
COMPANY TOTRANSACT BUSINENS INTIHE STATEOF FLORIDA:

. BB Development of Florida, LEC
. vwvame of Forergn Lamited Trabihe Company, must include “Limited Tiabiliy Company,™ LT.C " ar “LIC )

Lt unavarlable, enter alicenale wane adopied for the purpose o transacting business w Flonida The attemale razme must melude “Lamited Liabidity Company,” "L L C% o "LLE ™Y

Cicorgia 92-3340488

[

(FET number. il applicablc)

Hunsdiciion under the Taw ol which foresgn Tinuted Talnlis congans s anganized)

NIA

(Dute finl runsacied husiness in Floruda, 1 pnos to registranon )
(Scc seenons 605 0904 & 005 0H5. F § 1o determuine penaliy habili)

250 Interstate North Circle SE, Suite 400 280 Interstate North Circle SE, Suite 400

3
sreet Address of Phincipal Othiees

tMathing Address)

Atlanta, GAL 30339 Atlamia, GAL 30339

— r~
 —
.o ~o
— Cead
- . . oy - ::=' b
F.ooNume and street address of Florida registered agent: (PO, Box NOT acceptable) = T a-
fd =
T ome Al
. . ~ T
Jimerson Bier, PLAL L R
Nume: E = —~
-
' i — W -
One Independent Drive, Suite 1400 T D
Oflhee Address: (9%
Jucksonville 32202
. Florida
(Cny) (Zap cude)

Registered agent’s acceptance:
fuving been named ay registered agent and to accept service of process for the above stated timited liability company at the pliuce
desiguated in thiy application, I hereby aceept the appointntent as registered agent and agree (o act in this capucity, [ further ugree

iy cumply with the provisions of all statutes relative to the pm;u;r’?md cumplete performance of my duties, and T am famitior with
wmed aceept the obligations of ny position as registered agent. -

r -
- P S A

{Repister :d agent’s signatuic]
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mansge Jup to six (6) wial;

Title or Capacity:

& \unager

T Member

LAuthorized
I'erson

L Uther

T Nanuger

—Member

N Authorized
Person

~ Other

— Nanager

_ Member

T Awthorized
tersen

" tither

Name and Address:

. Sieve Brock
hWh

Title or Capacity;

280 Interstate Norih Circle SE
Address:

Ste 400

Atlanta, GA 30339

TOther

Nanw: Jelt Brock

Address: 280 Interstate North Crele SE
Ste S0
Al Ga 30339
T Other
N
Address:
TiOther

OIMunager

CJNember

= Authorized
Person

ClOther

CiManager

CiAfember

CiAuthorized
Person

Oother

DM anager
Tnember
D Authorized

Person

COuother
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¥ Forinitial indexing purposes, 1ist names, Litle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

. Lauren Groover
Name:

250 Interstite North Cirele SE
Address:

Ste 400

Atlanta, GA 30339

1 Other
Name:
Address:

ClOther
Nume:
Address:

OOther

Pnporiint Notice: Use an attachment to report more than six (0}, The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added o the index when filing vour Florida Departiment of State Anntal Report torm,

7 Atached s o certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
rurisdiction under the Taw of which ivis vrgasized. (11 the certificate is ina toreign langoage, a translation of the certiticate under oath
ol the translator must be submitted)

Hie This decument is exeeuted inaccordance with section 003.0203 (1) (b). Flovida Siatutes. T am aware that any false intormation
aubmitted in o document o the Department of State constiiutes u third degree felony as provided for in 817,155, F.8.

Signanare of an authorized person

Lauren Groover

Typed a1 printed name ot signee

H23000157801 3
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Control Number : 23075514

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BB Development of Florida, LLC

i Pomestic Limited Liability Company

wus formed in the junisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Oftficial Code of Georgia Annotated and has not filed artictes of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-named cntity as of the date issued. 1t does
not ¢ertify 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 i1s pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 1n existence or is authorized to transact business in this state.

Docket Number ¢ 25147678
Drate Ine/Auth/Filed: 0372872023

Jurnisdiction : Georgia
Print Date C 0472772023
Form Number D201

Bwst Zoponeptniin

Brad Raffensperger
Secretary of State
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