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COVER LETTER

T Registration Section
Division of Corparations

4TP JACKSONVILLE BB, LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceruficate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in FFlorida,

Please return all correspondence concerning this matter to the following:

Cindy Baetzel

Name of Person

4TP Management LLC

Firm/Company

3400 Peachtree Roud NE, Suite 713

Address

Atlunta. GA 303246

City/State and Zip Code

cindv.bactzel@dthtimepartners.com

E-matl address: (to be used for future annual report neufication)

For further information concerning this mauer, please call:

Steve LaMastra 404 846-5141
at ( )

Name of Contaci Person Arca Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Sute 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & 0O S155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO RECGISTER A FORIIGN  LIMITTD LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

0 JTP JACKSONVILLE BB.LLC

{(Name of Foreign Limated Liability Company: must inclede “Limited Liability Company.™ "L.L.C. " or "LLCT)

U nanw unavaelable. enter alternate name adopted for the purpose of tramsacting bessness i Flarida, The aliernate name muast include *Limited Lishilisy Company,™ “LL.C or "LLE

Texas S8-3105487
2.

[urvichction under the faw of which foresgn Timmend Tabiliry company i orgamecd)

td

(FEL aumber. 1t applicable)

(45/01/2023
4,
(E3ate terst iransacied business i Florda, 11 pros o regestration.)
(5cc sections 603 0004 & 6050905, F.5. 10 deternune penalty habiliy )
4TP Management LLC 4TP Management LLC
5. 6.
(Street Address of Principal Oflice)

(Mading Address)

3400 Peachiree Rd NE. Suite 713 3400 Peachtree Rd NE, Suite 7135

Atlanma. GA 30326 Atlanta. GA 30326

3
a2
7. Name and street address of Florida registered agent; (PO, Box NOT aceeptable) o
) W
Chris Allen
Name: — ¢
=
1067 42nd Ave NE " Y
Oftice Address: - en
) ™~
St. Petersbury 30326
. Florida
(1) 1Z1p exle)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stuted fimited liability company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and  am familiar with
und aceept the obligations of my position as registered ugent.

(Ao Alon,

(Registered agent’s signature |




8. For imtial indexing purposes, list names, titte or capuctty and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totat]:

Title or Capacity:

Name and Address:

Title or Capacity:

Steve LaMastra

Name and Address:

Chris Allen

= Manager Name: CihManager Nume:
O Member Addross: 3400 Peachuree Rd NE = Momber Addross: 1067 42nd Ave NE
O Authorized Suite 713 Oauthorized St. Petersburg, F1. 30326
Person Adanta. GA 30326 Person
ClOther T Other OOther OOther
O Manager Name: OManager Name:
O Member Address: COMember Adddress:
O Authorized TJAuthorized
Person Person
COther OOther OOther Other
OManager Name: CidManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
Onher OOther ClOther Clther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report form.

9. Atached 1s a certificaie of existence, ne more than Y0 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 13 in a foreign language. a translation of the centificate under vath
of the trunslator must be submitted)

1. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. T amt aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155.F S,

TUMA__

Signature of an sutherized penon

Steve LaMastra

Iyped or pringed name of spnee



Corporations Scction Jane Nelson
P.O.Box 13697 Secretary of State
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, Certificate of
Formation for 4 TP Jacksonville BB, LLC (file number 80461 1560). a Domestic Limited Liability

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

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

In tesimony whereof. | have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on May 04. 2023,

%"Q‘M—

Jane Nelson
Secretarv of State

Clome Visil us on the inlernel af RUPSwvww, Sox Jexas, gov?
Phone: (312) 463-5355 Fax: (312 463-3709 Dial: 7-1-1 for Relay Services
TID: 10264 Documcent; 12430701 20003
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