11/308/2009 14:23
Division of Carpo

82201343 TRIAD
: Oq ?O 82 Page | of |

Florlda Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H09000249104 3)))

000 0O A A

HO90002491043ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

;.:_.-: <>
To: gr—’ g
. Divigiorn of Corporations I’ﬁf S
< R Fax Number : (850)617-6383 B =
3 N < ol W
ies = At o
W & r;'EFQ: From: m—
o S G Account Name  : TRIAD PROFESSIONAL SERVICES, LLC Me, -0
me Qo LI Account Number : 120020500034 »n =
Ly P Yy Phone : [770)777-2091 —¢v
A T ;(?3‘ Fax Number . (770)220-1943 %ﬁj o>
o o oM W
o 2 O3F% >
o &ié;*‘Enter the email address for this business encity to be used [or future
< COF- annual report mailings. Enter only one email addreass pleame. *¥
Email Address:
FLORIDA/FOREIGN LP/LLLP
NADG CALIFORNIA, LLLP
et
[Certificate of Status I~ 0 |
Certified Copy ) 1
Page Count 03
Estimated Charge $1,652.50
Electronic Filing Menu Corporate Filing Menu Help
11/30/2009

https://efile.sunbiz.org/scripts/efilcovr.exe

N Gwigss  [EC 1 - 2608

PAGE B1/64

ddia




11/30/2889 14:23 7782281943 TRIAD

s

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'NADG CALIFORNIA, LLLP

Name of Florida Limited Partpership or Limited Liabilivy Limited Parnership
The enclosed Certificate of Limited Partnership and fees are submitied for filing.

Please return all correspondence conceming this matter to:

Sharon K. Gray

Contact Person

Triad Professional Services, LLC
Firm/Campany

2050 Marcani Drive, Ste. 150
Addrass

Alpharetta, GA 30005
Citv, Staie and Zip Code

roxane@annualregistration.com
E-mail address; (to be used foy future annual report notification)

For further information concerning this mattet, please calk:

Sharon K, Gray ai( 770 YT77-2091

Name of Conlact Person Areg Code and Daytime Telephone Number

Enclosed is & check for the following amount:

£] 51,000.00 Filing Fees [ ]$1,008.75 Fiting Fees [[7] $1,052.50 Filing Fees [ ]51,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Centified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

26061 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ED30 (C1/06)
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CERTIFICATE OF LIMITED PARTNERSHIP LAHAS SEE, Fy, o8 rgA
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1, NADG CALIFORNIA, LLLP

(Name of Liraited Partnership or Limited Lizbility Limited Partnership, which must fnclude sufilx)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acccprab!e Limited Liabiluy Limited Portnership suffxes, Limitcd Liability Limited Partnership, L.L.L.P.

or LLLP. -
2. 4650 Donald Rogs Road, Ste. 200
(Street address of initial designated office)
Palm Beach Gardens, FL 33418
1. NRAIl Services, Inc.
(Name of Registared Agent for Service of Process)
4, 2731 Executive Park Drive, Ste. 4

(Florida street address for Registered Agent)
Waeston, FL 33331

5. [ hareby accept the appoinsment as regisiered agent and agree to act in this capacity, { further agree to
comply with the provisions of oll stptwtes relative lo the proper und complefe performance of my dutics,

and } arn familiar with and accept khefobligations of ny ;Zdon agregistered agent,

- ~ Signature of Registered Agont

6. 2851 John Sireet, Suite Ona
{(Mailing address of initial desighated office)

Markham, Ontario L3R 5R7

7. If limited partnership elects to be a limited liability limited partnership, check box -

Pagc 1 of 2
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8. Name and business address of each general partoer:
Name: Business Address;
NADG California Corporation

POQ-GlLyr Y

4650 Donald Ross Road, Ste. 200

Pzlm Beach Gardens, FLL 33418

9. Effeetive date, if other than the date of filing:

{Effective date cannor be prior to nor more than 90 days afler the date the document is —
JSiled by the Florida Department of State ) E 54
[y
Sigried this 30th day of November 2009 B
Signature OWN partner; N
/ fobe T Gecen P o GG
£l oat | hBE N VP of GRS
P e
&5
om

>

Flling Fees: $1,000.00 (3965 Filing Fes and $35 Registered Agent Fee)

Certified Copy {optional): 552.50
Certificate of Status (optional):  $8.75
Page 2 of 2
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