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COVER LETTER
TO;  Registeation Section-
Division of Corporations
Administrative Oroup, LLC
SUBJECT: e
MNaamp of Limbied Liabiliy cumpany

“Fhe enclased “Apglication by Féreign Limited Liabitity Campany for Awtharization to: rmm Busingsyin, Hmda."c:mﬂmmf
Lixistence, and«check ans submitiid 16 register the sbovisrolErended xdign limtied Habilty campany 40 (ransagt bainess In Plorida..

Please retum all porvespandance coricerming this mater to the flowing:

.Lowel Flatford
‘Name of Person
Promothous Partners, LP
“Finm/Company
10845 Stz Bridge Réod, Suite 401-333
Addrens
Alpharera, GA 3b0z2
- City/Staieand Zi Code )
bllatford@mindspring.co
mﬂﬁm 10 be used Tor Naure Bnnga] report PRI RNT))
For {urther {nbemation conceming this matter, please. cal:
Lowel] Flatford . 770 ) 1955091
Al
Name of Pavgon Arct Codei& Daytime Telephone Number
Mﬁftw& SIREET ADPRESS:
Diwision, of Corpormipns Divislon of Corporatiins
chlmmu Seetion Registration Sgation
P.O. Box 6327 Clitlon Bujlding
TaHahasses, FL-32314 2661-Executive Centeir Circle

Tallaheases, E1, 32301
Enclesgd is:a check for the-following amount:
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ARPLICATION BY FOREIGN LIMITED:LJIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN'FLORIDA

mmmmmmmmmmsmmmxm
LATED LUBIITY QOMPANY-TO TRANSACT BUSINESS N THE STATE OR FLORIDA:
1. Administrative Group, LLC

(I niune ynavallable, enlor altemate name-odapled:for. the piitpess of transacting business In Florida ang gitnch 3 eqpy of the writies .
canseniof the managers.or maiaging mehbers adapting die- alicrngis name. The Rlwmine name must inclode “Limited Liability
Company.” “£.L.C," "LLC)

3 45?3?32'192
compamy somanlaed)
4, Décomber2,2011

{FET aumber, 1 spplicadle)

~ (Lt of Crgunlziiion)

5. Parpatual

6. Upon mpisustion

Dlriion: Year imited LABIIY carmpany Will oease 1o
élusl o:' “papetml*) W Y

“Date it
(Sec seotions &
=, 1340 Hamlo Avenuz.

Tegistraton.)
a.am &wn.so.. F. S. 0 damnmu peazity tﬁmuw)
Llearwater, FL. 33756
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22
(hiwes ASdress of Brmoipal Dce) AN
Mo « [T
If linited ligbility company is.a manager-managed company, check here [ ] - TR =
' ’ CW m t ;
Il ° c - 4
8, The name:and usual business addresses of the mapaging members.or managers are 85 follows: 30_'33 ~
MmO
Promethiows Partners [il, LLC >
1340 Hamiet Avicnua
Cloyrwater, FL 33756

12 Mmaem!wﬂﬁeﬁeoﬁ:ﬁaﬁammmﬁm%dwnﬂ Sty aubanitated by the official hzvmqm@o!m;@w
the Krisdiction ionderthye kw of which Jt isongantzed.. (& phitiocony ks nct acceptable. 1the certificedie 5 &
vnrsiation of the certificate tmider cethialthe transiatoe mustbe sidanined )

11. Natyre of business or purposes 1. be conducted or prometed in Florida

_."'.“_“\

Signature of a mismber or an. anthouzed representative:al amember,

(lruoprdanes With wetian GHBARBLI S, (e cxpenilun, #m!aidowm eonstitgnes 49 affirmalion undsr tho

penaities of pezjuey thoi the fhcis atgd herein aemtos, §.am aware that any Fatae Infemaipn: aumu[md ina
-focumenit.t u:¢ Dcmummt ofStme constityics o thitd: ds:gml: fetony &y providod forin 1.817.155,F.5)
Mickiolas Pelsié
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or-608.507, FLORIDA STATUTES,
THE UNDERSIGNED EIMITED LIABILITY COQMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTERED QFFICE AND REGISTERED: AGENT IN THE
STATE OF FLORIDA.

1.. The ame of the. Lirhited Liability Company Is:
Adminisative Group, 1.LC

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

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

€ T Corporation System:
(Nare)
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1260 South Pjne lilsnd Road
Flarids Stract Addrass (P O, Box NOT ACCEFTABLE)

4338SY
30 A¥VL

Plantation 33324

T RS

01
3IVLS

Having been named as registeréd agent and 1a Gécept service of process Joi the abiove stated lomised
liability compainy o the place designatéd in thiscentificats, 1 hereby accept the appoinimentat
registered agern: and agree 1o.actin this capacity: L furiher.agree to-comply with the provisians of afl
stakugs.relatiing 1 the praper and complete peformance of my duties, and I con feanilicr with.and
gmp\' the:obligations of my poshion as registened agent as provided for in Chapter 608; Fiorida
iatules.

C T.Corponation System (‘Oﬂnia SBFQC“; )
By Cyin £ _ Becictont oAty
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§.160.00 Fulagl‘w for-Application
$ 25.00

gnatkm of Registersd Agent
5 30.00' Ceitified Copy {optional)
$ 500 Certificite of Stutes (ogtional):
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PDelaware ...

The FHrst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THR STATE OF
‘ DELANARE, DO HEREBY CERTIFY "ADMINISTRATIVE GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAlL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF TRE TWENTY-SECOND DAY OF MARCH, A.D. 2013.
AND I DO HEREBY FURTRER CERITIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

Jaffrey W, Bullock, Secretary of State - .
ADT TION: D304508
130346179 DATE: 03~-22-13

¥ou may vari this certificata online
at o .dolaigrn.gov/auchvsgfsh:mllin |
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