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APPLACATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

BY CORPLIANCE WITH SECTION 6150002 FLORIMA STATUTES THE FOLEOWING IS SUBVITTED T0) REGISTER A FOREXGN { IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
i 4TP JAX MICRO, LLC

{Nare ol Torewgn Limited LbiiToy Campary, must Iefude ~Limied Liabilty Gompany. LLa. o7 -LLC. ]

(Hf nuns o aflable, eoter aitarsmte rvne sddegted e (hs purpose of iussctiag business ki Flonds, The ahte made v rum elvde “Lained Liability Company.” “1LL.C.” o LLLT)
Texas
2 k3
(rrieciion wachs (e e of which Forsiz s Rotiied TabRRy COmpany ® Orgaiszed) TTET weenbor, (T apprcable)
131724
4.

Thie 3 Tamyscied butinem m Flarda TF pevor ar re st am
{See aactiane G03,00H & 608 0908, F.5

.t dotermne potdty dabality )
Fourth Time Parteers, LLC Fourth Thne Pariners, LLC
{8ecT AIErs o icciaT OFea] By <~ ey =)
3400 Peachtree Road, Suite 745 3400 Peachiree Road. Suite 715

Allanta GA 30326

Atlanza, GA 30326 n =3
T2
. ]
235 pua] “Th
7. Name and street address of Florida registered agent: (P.O. Pox NQT. atceptabie) - l-'_: s j——
T g '
< wl
CT Corporation System RSN o
Name: Yoo A
R -3
1200 South Pine 1sland Road T 5 il
(ffice Address: Cola T
— f‘-’-‘i cn
Plantation 31324 ! o
—— o CFlonda
el (&g eade)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated lhmited Hablity company ut the ploce
designated in this applicetion, 1 hereby accept the appoinnnent os regisiered agent and agree (o act in this copactty. | further agree

{0 comply with the provisions of alf siotutes relative to the proper and complete pecformance of my duties, and ! ans famsitier with
and accapt the abligations of my poslifon as regisierod agent,

C,‘(\UWYH\LU[/ Christine Kelm, Assistant Secretary

Regtittzed gpent s FEAGITIT)

Fram: Jameas



Page: 4 of B 2024-02-07 98:31.12 CE7 15144554862

B. For iritial indexing purparscs, list names, thile or eapacity and addressea of the pritnery membery/managers or persons authorized 1o
manage [up to six (6) o1al]:

Thtle or Capacity: d Addresy; Tite gr Coacily: Name and Address;

™ Manager Nume: Stephen LaMasia OMenager Name: Chris Allen
OMemnber Address: 3400 Peacktree Road B Member Address: 1067 420d Ave NE
[ Authorized Suite 715 O Authorized St. Petersbwig, FL 30326
Person Allanta, GA 30326 Person L
OOther____ Deher QOther —— {Other -
O Manages Nurne: CiManager Nane;
CMember Address: LCiMember Address:
D Authorized JAuthorized
Ferson Persan ——
Oother OOther_ OOther_ QD 0ther
OManager Name: CiMenaper Name:
OMember Address: Oember Address: L
A uthorized Authorized
Person Person —
UOther . Coter_ OOiher Dother o
Important Netige: Use an atlzchment to report mare thaa six {6). The attachnrent will be imaged for reporting purposes only. Non-

indexed individunls may be added to the index when filing your Florids Depariment of State Annual Report form.

9. Attached is a cenificate of existence, 1o more than 20 days old, duly suthenticated by the official having custody cf recarde in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a tmnslation of tha certificate wnder oath
of the translator must be submitied)

10. This document is executed in accordance with saction 665.0203 (1) (b), Florida Statutes. | am awsare that any false information
submitted in 2 document to the Departmeant of Staie constitutes n third degree felony As provided for in s B17.155, F &,

Rigimim e orne sathoriad peren

Stepun_ (s Micdyan,

‘typed or [rutedd et of bEnes

From: James
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Jane Nelson
Secietary of State

Corporations Scction
P.0.Box 11697
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, Certiticate of
Formation for 4TP JAX MICRQ, LLC (file number 805400542), a Domestic Limited Liability
Company (LLC), was filed in this office an Januarv 31, 2024,

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

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 02, 2024,

%s:ﬂn.ﬂédk

Jane Nelson
Secretary of State

Come visit us ot the interaet ot hups 2o xos texas. gow
Phone: (512) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: S05-WEB TID 10264 Document: 328680490002

From: Jamas



