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COVER LETTER

TO: Registration Section
Division of Corporations

First Firancial investment Fund V. LLLC
SUBJECT:

Name of Limited Liabiliity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subimitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Robert Chalavouts

Name of Person

Firm/Company

3091 Governors Lake Drive, Suite 500

Address

Peachtree Comers, GA 30071

City/Srane and Zip Code

cchavda@ fam.com

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

For further information concerning this manter. please call:

Robert Chalavouts 404 333-3280
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32514 24135 N. Monroe Strect., Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 00 81535.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE B SECTION G5 (002 FLORIA SUARUTES THE FOLIANWING IS NUBVTTTRD 10 RECASTER A FORFXGN FIVIED LLIRILTY
COVMPANY TOTRANSACTRUSINGSY IN T STATE OF FELORIDA:
I F’i(‘S-l— F’;nunt;u\ T havestmend F’ur\A V. LLC—-

(Name of Foreign Limited Liablaty Company: mush include “Timited Taabiliy Company” 1L C Zor 1L ™)

(1% name unasaitable, emer aliernnte name adopred for the purpase of ransacung business in Flonda The aliernate name nmast include “Lumted Liabiliy Company.” =1 1. C7or "LIC™

[Delaware 27-3184143

[g0)
[F]

(E1:f number, iF apphicable)

ensdicnon under the Taw of which torcign IlllllltJﬁuBﬂ:l}' CoOmpans’ ks ulganllcd)

1Date Tirst trmnsacted business i Flonda, 1F priorto registranon 1
(See sections 605.0004 & 605,005 F.S. to deterrmne penalty habiliny)

3091 Governors Lake Dnive 3091 Governors Lake Drive
3 6.

1Stréet Addiess of Principal Office}

(Mailing Address)

Suite 500 Suite 300

= 3
Peachtree Corners. GA 30071 Peachtree Corners, GA 30071 -y =5
I3 N 1 ==
] ERA L2 A
P L
: ' m e Y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Il = R
- Cad ‘
< ‘—- n
. = R
CT Corporation ,'é . e ey
Name; - = Yacs?
- .t .s
LI O
) ™~

1200 South Pine Island Road Swite 250
Office Address:

15219

Plantation
. Florida

(Cay) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
designared in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and | am familiar with

and uccept the obligations of my position as registered ugent.

 phanie e,

{Registercd agent’s signature | Assistant Secre{ary

Stephanie Picco



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1w

manage [up to six (6) totall:

Title or Capacity: Name and Address:

Robert Chalavoutts

Titde or Capacity:

M\ anager Name:
OiMember Address: 3091 Governors Lake DR #300
O Authorized Peachtree Comers, GA 30071
Person
CIOther Cl10ther
OiManager Name:
CIMember Address:
JAuhorized
Person
COther OOther
CiManager Name:
OMember Address:
O Authorized
Person
[1Other C1Other

O™ fanager

CIMember

O Authorized
Person

{JOther

ClManager
CMember
O Authorized

Person

OOther

O Manager
OMember
CJAuthorized

Person

[(OO0ther

Name and Address:

Name:

Address:

ClOther

Name:

Address:

COther

Name:

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual 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. {If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

Pl S

Sagnature of an authonsed person

Robert Chalavoutis

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST FINANCIAL INVESTMENT FUND V,
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 FIFTH DAY OF FEBRUARY, A.D. 2024.

TR

J-nn, Wi, Butlocs, Secrwtery of State )

4848113 8300
SR# 20240365279

You may verify this certificate anline at corp.delaware gov/authver_shiml

Authentication: 202744667
Date: 02-05-24




