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APPLICATION BY FOREION LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
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Fourth Time Parmers, LLC Fourth Time Partners, LLC
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3306 P:ar.l'hlrc.: Rowl, Sune 713 I31}) Peachuee Road. Suite 713

Atlanta, GA 30326 Atlanta, GA 30326

7. Name and street addiess of Flonida vegisiered spent (P00 Box NOT acceplable)

C T Corporation System
Name:

1200 South Pine Isiund Reasd
Oliiee Address

Plantation 33324
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Resisiercd ngeat’s neceptunce:

Huaving heer named as registered vgent and fo aceept servive of process for the above stated limited lability company at the place

designated in this applicaiion, I herehy accept the appointment ds regiviceed ageni ased apree to wet in this capacity, ! turdher agree

ter comply with the provisioas of all stistetes relutive 1o the proper and conplete peclormuance of my dutics. and Tam familiar wich

and wuccept the vhiipatioss of my position us registered agend. -
C. T Corporation System /

/ £y
'
i/ K F/
By:  Eric Jensen, Assistan! Secretary V'é'-#;“ff’lf'

5

- N =
(Reginered Szonh v stdnalire) ~

FLo$™ 122122020 Winas Ripver Dl e



Page; 4 of § 2024-06-12 12:10:57 PDT 19548277645 Fram: Keity Toon

8. For initial iqdcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six {6} total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
(& Manager Name: Stephen L.aMastza OManager Name:
OMember Address: Fourth Time Partners, LLC OMember Address:
OAuthorized 3400 Peachtree Road, Suite 715 F Authorized
Person Atlanta, GA 30326 Person
O Other OOther OOther QOther
[(Manager Nume: OManager Name:
DMember Address: OMember Address:
] Authorized T Authortzed
Person Person
OOther___ O0Other Oother COther
O Manager Name: OCManager Name:
OMember Address: CMember Address:
0 Authorizad O Authorized
Person Person
OOther Dother_ Oother___ Other___

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm.

9. Attached is a certificate of existence, no move than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in o foreign langunge, o translotion of the certificate under oath

of the translator must be submitied)

10, This document is cxecuted in accordance with section 665,0203 (1) (b). Floride Statutes. 1 am aware that any folse information
submitted in & document to the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F.S.

5 ._._.l Sigrsture of an mithorized persan

Stephen LaMastra Manager
Twpod or printed name of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4TP JAX MICRC II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 203676255
Date: 06-11-24

3781851 8300
SR# 20242832483

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

From: Kaity Toon



