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COVER LETTER

TO: Registration Scction
Division of Corparations

Fort Myers BEC Residential, LLC
SUBJECT:

Nanmwe of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certilicate of
Existence, and cheek are sebmitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the fotlowing:

Ceil G. Petersson

Name of Persan

Cushing, Morris, Armbruster & Montgomery, LLP

Firm/Company

191 pPeachtree Street, N.E. - Suite 4500

Address

Atlanta, Georgia 30303

Ciww/Siawe and Zip Code
shannon@sjcollinsent.com

J3-manl address: {to be used for future annual report notification)

JFar lurther information concerning this matier, please call:

Ceil G. Petersson 404 521-2323
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tatlahassee, FL 32314 2661 xecutive Center Circle
Tallahussee, FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LB sizsoorviting ree DI s130.00 viling bee & 0 $155.00 Fiting vee & LI $160.00 Filing Fee, Cenificae
( Certificate of Status Certified Copy of Status & Certified Copy
\—ffiﬂact..i£ .
e 3C 4



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

N COVPLANCE (T SECTTON 6030902, FLORIDA STATUTES THE FOLLOUING IS SUBNMTTED 7O REGISTER 1 FORFERGN LNTED LLBILITY

COMPANY TO TRANSHICT BUSINESS INTHE STATE OF FLORIDA,

Fort Myers BBC Residential, LLC

{ame ol Foreign Limited Liabdity Company: must iclude “Limsted Liability Company.” "L.L C.7 or "LLTT)

Fort Myers BBC Residential (DE). LIL.C

(1 e bum asiable, smer allemaie panwe adopied Tor the pumose of rangactiog business in Flosida  The altcrnate mane must inelude ~Limied Liabiliy Compame.” "L L7 o “LLE ™)

IFED number, v appleable)

e

Delaware
-
[hwecdicion aader e Taw ol which Tareigo Timited Tiabdin: company s ofgantred)

NSA

4.
(Date first nansacted business m Florida, i€ poca 1o registmnnn 3
1See seetions 6050004 & 605 U5 F.8, 10 deterrnine penalty halalng )

3 SW Braad Street P.O. Box 214
3. 6.
(Street Address ol Principal Otfice} (Marhing Addicss)
Fairburn, Georgia 30213
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

€ W 6 or ez
3l B

Q) 1y

)

oy

Paracorp Incorporated

Name:
155 Qffice Plaza Drive, 15t Floor

Office Address:
32301
. Florida

Tallahasses
(Zip ¢mle)

[Cuy

Registered agent’s aceeptance:

Huving been named as registered agent and 1o accept service of process for the abave stated limited lability company of the place
designuted in this application, | hereby accept the appoiniment as registered agent and agree (o act in this capacity, | fierther agree
to comply with the provisions of all statutes relative to the praper and complere pecformance of wy duties, and Do faonifior with

and accept the obligutions of my position ay registered agent,

{6@- Jody Moua, Assistant Secretary. Paracorp Incorporaled
(Regsicied agent’s signalure}

7
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8§ For initial indexing purposcs. list names, itle or capacity and addresses of the pranary members/managers or persons authorized to
manage [up 1o six (6) total]:

Tide or Capacily:

Manager

[ JMember

[JAuthorized
Person

[JOther

~*Fort Myers BBC Residential Manager, LLC

Name and Address:
**Saea above

Title or Capacity:

Name ang Address:

[] Manager

] Member

Nanw:

5 SW Broad Street
Adedress:
Suite B

D Autharized

Fairburn, Georgia 30213

Person

{(Jrher

[ Jnher,

[IManager

CIMember

X]Authorized
Person

Clonher

Stephen J. Collins
Name:

] Manager

5 SW Broad Street
Address:

[ Member

Suite B

[:] Authornzed

Fairburn, Georgia 30213

PPerson

[Ctnher

D()lhcr

(CJOther

M anager

[ IMember

[ Jauthorized
Person

I:]()llu:r

Namw:

[} Manager

Address:

D Member

[} Authorived

Person

[ Jonher

Clonher

COther,

(1Other

Tmportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form,

9. Atached 15 a ceriificate of existence. no mare than 90 days old, duly authenticated by the official having cusiody of records in ihe
jurisdiction under the Taw of which it is organived. (IFthe certificate 15 10 a foreign language, a translation of the certificate under oath

vl the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am awzre that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817,135, F 5.

DocuSigned by

A\ Gatf

ML -] A EENT 5

Stephen 1. Collins

Signature of an authorized person

I yped ur printed mame of vigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT MYERS BBC RESIDENTIAL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANLD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FORT MYERS BBC
RESIDENTIAL, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.
2024 .

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

ASSESSED TO DATE.

Q&ﬂuy W, Busliocs, Birtretary of Sists 3

Authentication: 203835762

3996495 8300




