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T Registration Section
Bivision of Corparations

Bus Remals 110
SUBJECT;

Name of Limited Liability Comparny

The caclosed “Applicauon by Foreign Limited Liability Company for Authorizgiion t¢ Transact Business in Florida,* Certileute of
Existence. mid clwck are submited 10 sepister the above referenced forcign fimited liabilin: cotupany 10 ransact busingss in Florida,

Flease retwm all cormespondence concerning this matter 1o the lolowing,

Shuron K firay

Nanx pr Persoa o
Triad Professional Serviges .
FirmCompnay -
1730 Windw ard Coneorse, Swe, 33
Address

Alpharetia, GA 30005

Ciy/Siate amxl 2ip Code

nerrickd shotur.eun

“E-nmil AddressT (o be used for TBiure annul iepan nolfeanon

For futher infoniuation concerning this mateer, pieass ek

Sharon K. Gray 770 TT7-2001
. R at{. )
Name of Contser Person Arca Code Daytime Telephone Number
{ N STREET ADDRESS;
Division of Corparations Davision of Coamporalions
Registration Section Registration Section
PO Box 6327 Clifion Bulding
Tattahassee, FL 32314 L o 2661V Executive Center Circle

"« Tullahwsses, FL 32301

Enctosed 15 a check for the following amount:
O 8128500 Fing Fee O $130.00 Filing Fee & $13500 Filing Fec & O S160.00 Filing Fee, Coniftcate
Cenificae of Sunus Centificd Copy of Staus & Centified Copy

({(H18000060598 3)))
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[ L FWLVE N FET, )

N COAPLEANE W SPUCTRON GOS.0000, FLANGOM SIATTES T WNLCRTDG INSULALTIED TO RIGISTFER A FORFICN TAKHITLY ALY
{ CRAPANY 1 TRANNACT BUNNESN INTHE SPUTE CF 10K

1, Bus Renrads LG . - “w
IName of Tord pn T imited Taabifity Company; muse wwelide “Lamved TGy ompany,” 1.0, C. ot 14

11 ramm v IR T, ST aERAE Rarne i gt S0 B PRIPAC 7 MANRASUT PUeren 2 F Rl Thr athmdle i sk iehede “Tomdiad Leslelity Dopaey © R LS oAl

3 Georgia 4, H2-00342

s ritdseirana of W Take o8 vt furmiEh anied Gabl a2 PIGaDly G St e TFal nuniber, T LI ab)

4. Upon quadilication

g:iqlc e trannwtnt mninens o Floda, £ st U iogistraoon )
Phev reviiems A58 D3RS B 08 G0 F & tu ditengene pemaky tabihey)

5 3340 Peachiior Roud NE. Ste. 100 6. T340 Peachlrer Rond NE, Ste. HX)

Truae Addeen o Pz TR halng Addrcass

Atlauug, Gy 30326 Atlantn, QA JOITG —_— ./‘,
-~ s e o1 R '
7. Nanw and Qirest address of Florids regiciered agent: (P Q. Box NOT_neceptable) %“; 2 ﬁ\
Najtie: NRAD services, Ine ‘}?‘)a -~ O
: ' R B
OHlice Address: 1200 Sonth Pioe [shikd Riad . .
- i ' UM -
Plagation Flofidy 3333+ (=X AP
TR T D
Registered agent’s acceprance: ;

“af process fpr the wbove stated tindted liabillty c(mmag ot the place
deviguated i this application, I hereby uccept the appoindmer as regivgred gltent and agree o act in this cupocity. 1 further ugree
in comply with the provisions of atl Satites relative to tigp proper und copnaibhte performunce of niy diciies, wnd Y arm fomniliar with
awd wevept the obligations of my posizion as registered ajens. - - i -
((, (.,C Lo
A= e -

- NRAL Servicos, W ooy
X The name, tile or eapucity and uddress of the personis) who hastlave autharity 10 marage iskire

Having been named ay registered agont and lo aoocpt servg

PR

'

agers's uigrature)

Tigle ar Capaciiy; Nyme ind Adudeges; Title af Cagacity: Numg Addrese
MUGR Merrick {evy N

VI Doachitpe R s 2100
Aban, (A 30336

{Use yiaciumenus o neccssan )

9, Atached is a certificate ef existence, no tuor: than %0 tays old. dulv authenticared by the official fuving cusiody of weeords intle
yurisdiciion under the bw o1 which i 8 organiecd {1 the conificare is o a forcign langeage, o mranstaion of the cenilicate under oath
of 1he translator inost be submitted)

112, This decument is excaured in agfordance with secrion 603.0202 (1) (b}, Flonda Stanmes. [ am awars that any false infornution
subamued in a docunent 1o the Peghame ufjt(:lc constyflies a third degree Ictowy as provided for m s RI7. 155, F.8

)
(V78 A .
o~ "sMaW:m e

- )
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Conirol Number : 18013763

STATE OF GEORGIA

Secretary of State s >
Corporations Division o, m. A
313 West Tower Tt B ‘? '
2 Martin Luther King, Jr. Dr. R A
Atlanta, Georgia 30334-1530 B2 T Nn
o .
= %
| 20 @
CERTIFICATE OF EXISTENCE oY, »
i e
I, Brian P. Kemp, the Secretary of Stats of the.State of G_edré_ia, do hereby certify under ttl:é seal of my

office that o :
“Bus Rentals LLC. "
a Domestic Limited Liability Company

was formed in the jurisdiction stated: below ‘or-was authorized: to- transact business. in Georgia on the
below 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 nat filed. articles of dissolution, certificate of
cancellation or any other similar document with the office.of :;:nhc Secretary of State.

This certificate relates only to.the legal existence of the abovernamed 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, o ’ e

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.

Docket Number ; 15378147
Date Inc/Auth/Filed: 02/02/2018

Jurisdiction : Georgia
Print Date 1 02/22/2018
Form Number 1 211

Bl

Brian P. Kenmyp
Secretary of State

(({H18000060598 3}))



