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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COMPLUANCE WTTH SECTION 550002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

| BFAM BUILDERS, LLC

(Name of Torergn Limited Liabihity Company: must melude “Limited LiabiTny Company,™ L.L.C T or "TLET)

1t name wnasailable. cnsr aliernare name adopted for the purpase ot lmnsaching business in Flanda The aliernate name st inelede "Liswied Luabiiny Company.” "L C7 ot "LLC ™)

(FET number, T applicahle)

, Tennessee , 814677188

(Jurisdiction under the Taw ot which toreign Tianzee Tabiliny company 1 nrganized)

Date it tansacted business sn Flonda, 1l poor to ragastratan
{See sections 6050904 & 605.0905 F S 1o deterniine penalty ability)

. 7901 4th St N STE 300 . 7901 4th StN STE 300

(ASilig Address}

{StreTt Addren af Prancspal Olfice)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

"~
- =
Name: Registered Agents Inc - g "
Office Address: 7901 4th St N STE 300 Lo
= s i
St. Petersburg Floridg 33702 S ta
(Crty) {Z1p code) 1T —_—
&

Registered agent’s acceptance:
Having heen named as regivtered agent and 1o accept service of process for the above stated limited liahility company at the place

designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes retative to the proper and complete performance of my duties, and § am familiar with
1y r prop n ]

and accept the obligations of my position as registered agent.

Dland ‘6_33_*1_&

(Regislered agent's signature)



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) totai]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
OManager Name: _ROger Buttrey O Manager vame: JOSHUA MAYS
XiMember Address: X Member Address:
O Authorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Person St. Peteerurg FL 33702
C10ther O Other CiOther OOther
OManager Name: O Manager Name:
O Member Address: O xvlember Address:
D Authorized O Authorized
Person Person
OOther COOther OOther C1Other
C)Manager Namc: DO sanager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Persen
CiOther OOther OOther CiOther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a documeni to the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

g v
f '.f.-.}'/_ ANS HNSL S

Signature of an éxllmrwd"pcman

Robin Jones

Tvped or prinied name of vignee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nushville, TN 37242-1102

Secretary of State

AMARA REED May 10, 2023
116 AGNES RD, STE 200

KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 05/10/2023

Reques! #: 0529422 Copies Requested: i
Document Receipt

Receipt # : 008109579 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3850995472 $20.00

Regarding: BFAM Builders, LLC

Filing Type: Limited Liability Company - Domestic Control # : 879908

Formation/Qualification Date: 12/21/2016 Dale Formed: 01/01/2037

Status:; Active Formation Locale: TENNESSEE

Duration Term: Expires; 12/21/2066 Inactive Date:

Business County: ROBERTSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as ot
the issuance date noted above
BFAM Builders, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above:

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not fited Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been liled.
Tre Hargett W
Secretary of State
Processed By: Cert Web User Verification #: 060547013
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