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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ’%37%
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608503 FLORDY STATUTES, THE FOLLOWING I5 SUBMITIED T0 REGISTER A FOREIGN
LRATED FHBHITY COMPANY T TRANSACT BUSINESS JN THE STATE OF FLORIDA:

, JAR ENTERPRISES, LLC

{Name of Foreign Limited Liability Company)

a9 GEORGTA _ 3. 58-249%750
(Iunacltcuon under the law of whur.h forsign lmn:cd liwbility ( FEI momber, if applicahle)
Sompany s organt
4. JUNEIQ, 1999 ) 5. PERPETUAL
{Dare o] Drganizationy (Duration” Y ear h.mm:d liskility company will ceage o
exist or “perpetaal”)
g, UPON FILING

{Lyate $irst trariincted bumpiess tn Flnnda ' prior to registration,)
(Yee sections 608.501 & 608.502 F'S. to detecmine pedaity hab;hty)

7. 1076 TRAILRIDGE FLACE

ATLANTA, GA 30338

{8treel Address of Principal Office)

8. Ifliriied liability compaay is 2 manager-maneged company, check hera [ ]

9. The name and usual business eddresses of the managing members or managers are as follows:

RONALD §. ETRSCHNER, 1076 TRAILRIDGE PLACE, ATLANTA, GA 30328

ANDREW 1. LASKY, 1076 TRAILEIDGE PLACE, ATLANTA, GA 30338

10. Aitached is an original certificate of existnes, no mose than 90 days old, duly aufhenticated by the official having custody of recardsin
e usdiction wnderthe law offwhich tis onganized. (A photocopy isnot acepiable. [fthe certificais is i & foveign Enguspe, &
tremlation of the cestificate vder ouths of the translatar st be subenitfed )

11. Nature of business or purposes to be conducted or promoted in Florida: TQ ACCOMPLISH ALL
BUSINESS AND ACTIVITY WHAT#OEVER AS THE MEMBER SHALL DETERMING.

Imber of an authorized representative of & member,
1 tctbn 608,408(3), F.5., the excoution of this documeat constuies

ghrion under{th penaldes of perjury that the facts stabed herein wre tnre)

\ Loonand, Amy-in-Fact

L0947 - ML © T Sypomn Colime Typed or printed narne of signee
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CERTIFICATE OF DESIGNATION OF % . 4
REGISTERED AGENT/REGISTERED OFFICE %écx 4_)00 {?"4
- A /ID ]
sty
PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 608.507, FLORIDA STATUTES, THE %@;3,
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT c4

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:
JAR ENTERPRISEE, LLC

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

C T Carporation System
(Name)

1200 South Pine 1zland Road
Florida Strect Addrests (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324
Cry/State/Zip

Having been named as vegistered agent and to accept service of process for the above siated limited
liability compary at the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations gf my positfon as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation 5ystem

$100.06 Filing Fee for Application,

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optionnl)

$ 500 Ceriificate of Status (optional)

FLOST - ¥RA3R4 C'T Inmony Onlim
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Secretary of State
Gorporations Division

315 West Tower

#2 Martin Luther King, Jr. Dr.
Aflania, Georgia 30334-1530

CT CORFORATION

CONTROL NUMBER

« KG27736

DATE INC/AUTH/FILED: 06/30/1%%9

JURISDICTICON
FRIBT DATE
FORM NUMBER

COHEN POLLOCK MERLIN AXELROD & SMALL, ?.C.

JULYE RACHEL

3250 RIVERWOOD PIY
BUITE 1600
ATLANTA, GA 303239

under the geal of my offi

I, Cathy Cox, the SECI&tj;%f
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.of Georgia. do hereby certify

was authorized to
£iled articles of
r document with the

enent of commencement

issued

and

cercified 4in

and Sigmatures Act and Title 14

of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity 1la in existence or is authorized to transact business in this state.
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