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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

'FILING COVER SHEET

ACCT. #FCA-14

CONTACT:
DATE:

REF. #:

CORP. NAME:

RICKY SOTO

11/03/2011
002132.156724

CHRISLEY AND COMPANY, LL.C

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( )ANNUAL REPORT

( ) TRADEMARK/SERVICE MARK

(XX) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP

( )REINSTATEMENT

( YMERGER

( )CERTIFICATE OF CANCELLATION

( )OTHER:

-( ) ARTICLES OF DISSOLUTION

( ) FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECk#_51307 | FOR'S 155.00

- AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

COST LIMIT: §

( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials




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

IN COMPLIANCE. WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGSTER A FORFKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

| Chrisley and Company, LLC
(Name of Foreign Limited Liability Company; must imclude "L imited Liability Company,” "L L C," or "LLC ")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers o1 managing members adopting the alternate name The alternate name must include “Limited Liability
Company,” “L L.C,” “LLC.")

» Georgia ' 5 35-2300243
(Jurisdiction under the Taw of which foreign Timited liability {FEI number, if applicable)
company is organized)
4 09/21/2007 5 perpetual EX
(Date of Organizalion) (Duration: Year limited Tiability company will cease4% w5
exist or “perpetual”) (ke
B E DA
6. upon filing < AEE
{Date first transacted business i Florida, if prior 1o reﬁlstratlon.) P G
(See sections 608 501 & 608 502 F.§ 1o determine penalty liability) A f,::_'*:p
7. 495 Grand Boulevard,Suite 208, Miramar Beach, FL 32550 _ f; 5%
e A
S %

(Street Address of Principal Office)

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

o

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

Julie Chrisley, 495 Grand Boulevard,Suite 206, Miramar Beach, FL 32550

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated 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 is in & forelgn language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Q%Q 62’5 ]h,l& e
m"\w, . n_ =

N e (A

- il 13
Signature of Amethbbt or an authorized :cpresenétfve of a member.
(in 2ccordance with section 608. ), F S, the execution of this document constitutes an affirmation under the

penalties of perjury that the facts Atated herein are tiue Tam aware that any false information submitied ina
document to the Department of State constitutes a third degree felony as provided forins 817 155, F S.)

Julie Chrisley, Manager
Typed or printed name of signee




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:
Chrisley and Company, LLC

If unavailable, the altenate to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Tallahassee F1.- 32301
City/Statc/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. Ifurther agree to comply with the provisions of all statiles
relating to the proper and complete performance of my duties, and I am familia* with and accept the
obligations gf my position as registered agenp/fs provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc. %/
By: .&t/‘é

(Signature) U

Victor Alfano, Asst. Secretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Capy (optional)

3 5.00 Coertificate of Status (optional)



STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CHRISLEY AND COMPANY, LLC

Domestic Limited Liability Company

was formed or was authorized to fransact business on 09/21/2007 in Georgia. Said entity 1s in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document 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 notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is 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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 3rd day of November, 2011

B0l

Brian P. Kemp
Secretary of State

Certification Number; 7810000-1  Reference:




