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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL. 32312
Date: 08/09/2023 D/\'N
T
AccH120160000072 8

Name: FIA Growth Management, LLC
Document #:
Order #: 15069651

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Egujuine

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain; D

COGS: [:l

Availability

Document ___
Examiner

Updater

Verifier

W.P Verifier __
Ref#

——

amount: 5 155.00




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

IN COMPLLANCE TUTEE SECTION (03 0612 FLORIDE STATLITS THE FOLAWING I SURMIETIY 10O REGISIER | FORIIGN LIMITEL) 1nnin
COMPANY TUTRANSHC T RESINESS INTHE STHTE OFFLORIDA:
| FIA Growth Managoment, LLC

TName of Tareign Limiled | amlity Companyt must iwlude "Limted Liabiliy Company, LG . o TLO T

114 v snan arlable, enter allemiate name tdopied e (he guipxae o] IneHacting busipcas Merda The alemas:

e warthe must mchwde UL imited Lizbitiy Capany,” ~1L 1A or"LLe
Delaware

30-0510606

"

s

TTvm et irdcE T Liw of w hich forergn tnnied Tailiny coepany 13 urganizedt

11 memaber T apphicadle)

. 03/12/2012

T0ale LIl tan<a. ted Buiiess 1t T latpda U pres toaegisaration )
(hee sechans LU & 608 0 E 5 1o detenmne penaln Balahit )
I3 Piedmont Center

i 5 Piedmom Cumter
5

3. 6
1stvet Address ol Frincipal Oitlice)

[\l Aaddre sy
Swite 1250

Suite 1250

Atlanta. GA 203403 Atlanty, GA 30305

7. Name and street address of Florida registered agent: {120, Bos NOT ncceptable)

3
= =
~
[
T ~z
E L5
C T Corporation System 1 . pey =
Name: ¥~ ‘I""‘- z =
, o
- 1200 South Pine Island Read —_-_E =
Office Address: bt
A
Plantation 333 a4
. Florida ™~
Wiy 17 coxbed

Registered agent's acceptanice:

Huaving been named ax regivtered agent and 1o aceept service of procexs for the abave stated limited fiabitity company at the place
desigrtated in this application, [ hereby acoepe the appointment as registered agent and agree (0 acf in this capacity. [ further agree

to comply with the provisions of all stettes relutive 1o the proper and complete performance of my duriex, and | am fumiliar with
and uceepr thre obligations of my position as regiseered agent.

C T Corpuration Syslem 7_%
By David Westcott Assistant Secrelary

(Hepiterad apent’s signature)

FO0t7 - 30 2020 Moo Kiuwel Oeline



$. For mitial indexing purposes,

marntage [up 10 six (6) wial]:

Title or Cupacity:

Name and Address:

Forest Investient Assoc, L.P.

Tivlanager Name:
15 Piedmont Cemter
{ddMember Address:
. Suite 1250
O Autherized
Atlama, GA 30303

PPerson

nher Oher
Darey L. Austin
O Manager Nanie:
15 Picdmom Cemer
Cixlember Address: ___
. Suite 1230
. Aauthorized
Atlama. GA 30303

Person
Citnher Jher_
CiManager Name:
ONtember Adddress:
O Authorized

Person
JOther TOuher

Title or Capacity:

CIManager

= Member

O Authorized
Person

COiher

OManager
OMember
OAuthorized

Person

OOnher

O\ lanager
ONember
[DJAuthorized

Person

(Osther

fist names. title or capacity and addresses of the primary Members/ managers or persons authorized to

Name and Address:

Healev Timber L1.C
Name: .

15 Piedmont Center
Address:

Sunie 1250

Atlanta, GA 30505

T 0Other
Name:
Address:
. OOnher
Name:
Addruss:
S0dwr___

Linportgnt_Notice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes ondy. Noa-
indexed individuals may he added to the index when filing your Florida Depariment of State Annual Report form,

9. Ausched is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (£ the centificate i< in o foreign language, a translation of the certificale under oath
of the translator must he submitted)

1. This document is executed in accordance with section 61:5.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitied in a document to the Departnient of State constitutes a third degree felony as provided for in 5. 817155, F.5,

THovT o ) 20000 Wonltens ke Lmhae

A=

Kayro,
Y

Darey L. Austin

Signature i msthoerteed person

Tupwed o painied smune of sighes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIA GROWTH MANAGEMENT, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 203896170
Date: 08-04-23

4581338 8300
SRE 20233166757

You may verify this certificate online at corp.delaware.gov/authver.shtml




