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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 8, 2014

CAMBRIA M. SMITH

7824 HICKORY FLAT HWY STE 120
WOODSTOCK, GA 30188

SUBJECT: TRANSITIONS RBG, CO
Ref. Number: W14000047300

We have received your document for TRANSITIONS RBG, CO and your

' y
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

The incorrect form was submitted to our office.

- 4
-~ ::} :’.‘T.
We are enclosing the proper form(s) with instructions for your convenience. i‘gjjj

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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puel i
If you have any questions concerning the filing of your document, please CaII
(850) 245-6052.

Jessica A Fason
Regulatory Speciaiist || t.etter Number; 814A00016558
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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T;GMSI'A'DHS RBC‘, LLC

Name of Limited Li'ability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

/,gm bria Smn%

Name of Person
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Firm/Company ' '1-.32
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7824 Hirkory %% Hooy Suite 12D =
U Address CEO i
« __20/%% o E
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State and Zip Code P o)
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--mail address: (1o be used for future aphual report notification)

For further information concerning this matter, please call:

&A.Mﬁ'lbﬁ/ F Orse sf’e r a(_b7%

Name of Contact Person

) 40~ ‘8sz5 Y 305
Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327

Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed, is a check for the following amount:
%25.00 Filing Fee O $130.00 Filing Fee &
[ Certificate of Status

[J $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN Lﬂ/ﬂ?ED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. Jtansbons PRG LLL

(Name of Foreign Limited Liabillty Cor‘hpany must include “Limited Liability Company,”

“L.L.C.,7or“LLC.")

7167}75/%//‘)};"’ {&e,‘h rf,mm‘f RFJQCF%.S CW'O[JD:LLC.

(If name unavailable, enter allernate name adopted for the purpose oftransacung busindss i Flarida. THe alternate name must include “Limited
Liability Company,” “L.L.C,” or “LL.C.™)

2. Geprq 10

3.
(Jurisdiction under the law of which foreign limited Jability
company is organized)

(FET number, if applicable)

4. Ty 30 2014

7 (Da!c firdl transacted business in Florida, if prior to registration.) r‘—rr'
(Sce scctions 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 7944 /’//CAGH Flat Huwy Seite f20 Bt ("‘ s
Waoﬂ/sfoa% GA 303 & | o m
Cad
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(Street Address of Principal Cftice) —-ﬂ‘“. Ay
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6. 7'3'1'/ H;pkarv (/ﬂ‘; '{wf SaﬂLL [RO P

Woocj fack GA ?6/98 SR

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authorlty to manage is/are:
N(\('J{;{ffgmérw_ M. Smdé 7929 | gcéa ry ot Huwy Suibe 110 Wo dség&

GA 20114

8. 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 oréanized (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the ce

tifimate under oath of the translator
must be submitted)

Signature of an ithorized person

(In accordance with section 605.0203, F.8, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated heren are true. |
am aware that any false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for 1ns.817.155, F.8.)

Kﬂméﬁm M. Sm{jL A

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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:

Trans/bons KRG, 1LC

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

~>.
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2. The name and the Florida street address of the registered agent and office are: _;4 ?—:‘
[ws)
' w43
Cambria . Smﬂ% % -
{Name) oo
- <
2005 (Wnnebasolr.
Florida Street Address (PXD. Box NOT ACCEPTABLE)
ff,r“l’l Park , FL _ 3A730
City/State/Zip

Having been numed 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 fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutieg,_and I am familiar with and

accept the obligations of my position as registered agent as provided forNn Chaprer 605, Florida
Statutes.

(Signat

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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; CONTROL NUMBER 11031957
STATE OF GEORGIA DATE INC/AUTH/FILED : April 21, 2011
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE . August 25, 2014

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TRANSITIONS RBG, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is 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
state,

B0l
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Brian P. Kemp
Secretary of State

Tracking #: yPXNxzvq




