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TO: Registration Section

TRANSMITTAL LETTER
Division of Corporations

SUBJECT:

HLP Arcereas. LLC

(Name ofLimited Liability Company)
The enclosed Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,
Certificate of Existeénce, and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bb D L ENAyAN

(Name of Person) - ) -_;L%: t‘?l:l_.
HL’!" AT’-%’;T.C"]}’, LLC o . %o > gx
(Firm/Compary) Eﬂﬂ % _:% e

22 =

n ' w

30“?/ /Mmotz. De, Sume %20 ’%ﬁg =

{Address) W
Aﬂwm\ Gh 30305-2013
" (City/State and Zip Code)

For further information concerning this matter, please call;

BD\(D LE‘{BUM at ( 45 4  Z262- 9020
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions o
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
i P.O. Box 6327

Tallahassee, Florida 32314

CRIEQZI(10/02)



FLORIDA DEPARTMENT OF STATE , 2

Glenda E. Hood =z f{p A
Secretary of State '-?%*1«6- 3 /(
September 17, 2004 < < ¢
T o ©
¥, %
BOYD LEYBURN “7, g,
HLP ARCHITECTS, LLC Ty, O
3091 MAPLE DR. SUITE 320 %3,/{;;,
ATLANTA, GA 30305-2613 %%

SUBJECT: HLP ARCHITECTS, LLC
Ref. Number: W04000034537

We have received your document for HLP ARCHITECTS, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of-state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00055114



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGIIER A FORERGN
MMWCWAWMCTBDM INTHE STATEOFFLORIDA:

3 UHLE Aecwrees, LLC I %,,

A
{Name of Toreigh [imited [iability company) <L S
: G o < «
2 Stare op GEopgls 3 58-2481049 Zo F
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable) ’u{},»a ’f:-:’p
company is organized) A
< A %
4. Tone (9; 199 9) 5, FEF-PETUA'L o <
(Date of Ordanization}” {Duration: Year [imited liability company will ceasééfﬁ
exist or “perpetual™) -V‘%p
6. NoNE. _TRANS#¢TEN ™ DETE
(Date Tirst transacted business in Florida, (See sections 608.501, §08.502, and 817.155,F.5.)

7. 5991 Mg Do Svim 320 _ S
A, GA 303052613

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [ |

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

(4 A £ Hffmruc& "30_”)) Meece Do Sore 320 Anara Ga 303052613
Born 1. Lg‘gBU&N__IE 59) Marie Do Sume 320 An purn GA 3052013

10. Attached is an original 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. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be subrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: A?-Q-HT‘E CTviAL

Seevices AND_YossieLy Rer, Espire DEVELoPMENT,

. g
Signature 0f 2 member or:an authorized representative 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.)

Boyd Y Leyauen ML

Typed or printed name of signee

A7



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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: H L\D AK—CH!TEC_'B ) U—-C

2
22
P AT,
2. The name and the Florida street address of the registered agent and office are: r(’(:,; o} ’2
S
CBELL ~ e eTm™ R, =
(Name) f{f/\% %,
- rar RN ¥~
2
B2 4 WALLINGFor e Hies  LanNE > Z,

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

c,)/ﬂtﬁgwt\lf FL 3225 b _RL

City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posﬂfm?gf;rered agent as provided for in Chapter 608, F.S..

(ot & T it

(S‘i;gnamre)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

Fal



CONTROL NUMBER : K923769%

Secretary of State DATE INC/AUTH/FILED: 06/07/1993
Corporations Division PRINT DATE . 09/22/2004
315 West Tower FORM NUMBER SRR

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

HLP ARCHITECTES, LLC

BOYD LEYBURN o

3091 MAPLE DR. -
SUITE 320

ATLANTA, GA 30305

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarygo t Bt : of Georgia, do hereby certify
under the seal of my offige Fa)

ig in compliance istration provisions

of Title 14 of the’

was authorized to
filed articles of
r document with the

S8aid entity was
transact busines
dissoclution, cert
Qffice of the Secr

/

Fhe above-named entity
Hj or not a notice of
tement of commencement
led or is pending with

This certificate
as of the print date
intent to dissolve,

e““HTm;}Hr“ﬁbtumeﬁE‘has
Ya000000"

This 1nformatlon is

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

20040822190828633 T _

Gy Cesp

Cathy Cox
Secretary of State




