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COVER LETTER

TO: Registration Section
Division of Corporations

First Financial Investment Fund 1), LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert Chatavoutis

Name of Person

Firm/Company

3091 Governors Lake Drive, Suite 300

Address

Peachtree Corners, GA 30071

Citv/State and Zip Code

cehavdafd Hum.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matier, please call:

Robert Chalavoutis 404 §23-3280
al( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

= 5[25.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE TR SECITON 6O5 G002 FLORIDA STEIUTEN THE FOLLCOWING INSUBNFETIDY 10 REGISTER 4 FORFRGN LINERED L8Oy

COMPANY TOTRANSACT BENINERS INTIN SEALTEOF 1ORIDA:

, FirstFinancial Investment Fund [T LLC
‘ {Numc of Foreign Limited Daability Company. must include “Limsted Tability Company.™ T, 1. (

T tLLC Ty

LECT o tLICTY

(I mame unavailabic. enter alismate name adopicd for the purpase of transacting business an Florida The ahernate name must include “Limited Liability Company,”

26-3463586

Delaware
it 3
tensdiction under the law of which toveign Tiamited Tiabahty company s ergamized) AFET number, 1if applhcable)
4.
1Dute st transacted business in Flouda, 1 prior o registration )
(S¢e sections 605 DAL & 6050905, 'S 1o determine penally hahality'}
3091 Governors Lake Drive 3091 Governors Lake Drive
5 6,
(Mabing Address)

(8reet Address of Poncipal Ofiee)

Suite 300 Suite 300

Peachtree Corners, GA 30071 Peachtree Comners. GA 30071

=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "2
r . T
| P
CT Corporation - —_— S
Name: = Lo
<
- =~ i
1200 South Pine Island Road Suite 230 Fi-v o
Office Address: R iy i
T T aa
) _ [
Plantation 15219 —
. Florida
{Z1p codey

iy

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und 1 am fumiliar with

and accepit the obligations of my position as registered cpent.

=N

(Regstered agent’s signature ) Assistant Secretary

Stephanie Picco



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up 10 six (6) 1otal]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

Robert Chalavoutis

= Manager Name: OManager Name:
CIMember Address: 3091 Giovernors Lake DR #3500 Clntember Address:
O Authorized Peachtree Comers, GA 30071 Ml Authorized
Person Person
Other OOther (JOther UOther
OManager Name: ClManager Name:
CiMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther HOther O Other OOther
ClManager Name: CInfanager Name:
C1Member Address: CJMember Address:
Ol Authorized O Authorized
Person Person
ClOther OOther CIOther O Other

important Notice: Lise an attachment to report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida (Department 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 & 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 us provided for in s.817.155. F 8.

Mt S o

Robert Chalavoutis

L4 N
Stgnature of an zuthorzed person

T ped o printed nanie of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST FINANCIAL INVESTMENT FUND III,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2024.

N
Qnﬂm« W, Bulloch, Secretary of Slate )

Authentication: 202744467
Date: 02-05-24

4589846 8300
SRk 20240365185

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




