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To: Florida Department Of State Project Number:

Division of Corporations :
P.O. Box 6327 Date: December 10,2001 |
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Regarding: Certificate of Authorization

From: Pat Foley Delivered Via: U.S. Mail

No. | Date Description

Application o

Certificate'of Existance / State of Georgia o
Certificate of Designation of Reglstered Agent

Check for Application Fees
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Copies To: Reply Requested: No

3525 Mall Boulevard + Suite 6A = Duluth, Georgia 30096 «.770.622.9858 « Fax 770.622.9535




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

IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING B5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )

1. NM.J.- 545;@,@5{/ ya /4554 CrARTES, JARS

(Name of foreign limited liability cofnpany)

2. CrEorep b 3.
(Jurisdiction under the law of which foreign limited liability ( FEI number, if’ applicable)
company is organized) N
4. Res [, 1929 s Jury 25, 2027
{Date*of Organization) (Duration: Yéar lumted liability company will cease to

exist or “perpetual™)

6. AT Yer

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. 3525 Mo Buvr. Suire @
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{Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here ﬂ
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9. The name and usual business addresses of the managing members or managers are as follows?ﬁ =
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10. Attached is an original certificate of exdistence, no more than 90 days old, duly avthenticated by the official baving custody of records in

d the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language,a ,7,
translation of the certificate under oath of the translator rust be subiritted )

11. Nature of business or purposes to be conducted or promoted in Florida: Mfé'é’f// 7EC7eiZE

and ENGIMNEER MG (4‘ .
Signatore of a member or an authorized répresentatwe of a member. -

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Earerce 22 focEy

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Alice /gc,g? foss) o Assocsares ,LLC

2. The name and the Florida street address of the registered agent and office are:

L AzElsE ELAkE MeldeEDY
(Name)

B2 Iz™ Tk E.

Florida street address (P.O. Box NOT ACCEPTABLE)

Peonamer StorEs 11 2208

(City/State/Zip)

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this cerfificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




a Sec-:-retary of State DOCKET NUMBER : 013370427

. . e s CONTROL NUMBER : K931784
Corporatlons Division DATE INC/AUTH/FILED: 07/29/19%%
315 West Tower JURTISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 12/03/2001
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

PAT FOLEY . S
HILL FOLEY ROSSI & ASSOCIATES, LLC
3525 MALL BOULEVARD, SUITE 64
DULUTH, GA 30096

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the.seal of my cffice that. _ .

HILL., FOLEY, ROSST & ASSOCIATES, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed im the jurisdiction stated above or-was authorized to
transact buginess. in Georgia oh thée abdove date.. Said entity is in
compliance with the applicable filing and annual registration
provigions of Title 14 of the Cfficial Code ©f Teorgia .Annotated
and has not  filed articles _of _dissolution, certificate _ of
cancellation or any other similar deocument with the office of the

Secretary of State. ; }

This certificate relates only to _the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a neotice of intent. tc dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pendirng with the Secretary
of State.

This certificate 1s issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state. , - -

S B

Cathy Cox
Secretary of State




