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" John V. Childers, Jr.

5B (|| DERS
WL FINLEY PA. o

Aftorney
A TTORNEYS *also licensed in Nevada

Attomey

July 2, 2007
Florida Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: American Realty Store Investments, LP _
:prn Py
Dear Sir or Madam: =5 7]
e E
R :;;i < Lot
Enclosed please find the following with regard to the above matterﬁ% G T
e Application by Foreign Limited Partnership to Transact Bué:grgss ity i)
Florida; S ;
e Our check in the amount of $1,008.75; =M =

o Certificate of Existence from the State of Georgia;
e Qur self-addressed, stamped envelope.

Would you be so kind as to file the above and return it to me in the enclosed self
addressed, stamped envelope.

Thank you for your assistance in this matter. If you should have any questions,
please do not hesitate to contact me.

Sincerely,

/:@MQQ

D. Bryce Finley, Esq.

DBF:jv
Encls.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2007 = 5
]
ZA
D. BRYCE FINLEY, ESQ B
1015 WEST 2ND ST., SUITE 207 A%
LITTLE ROCK, AR 72201 Mo
T
SUBJECT: AMERICAN REALTY STORE INVESTMENTS, LP oo
Ref. Number: W07000032338 25
>

We have received your document for AMERICAN REALTY STORE
INVESTMENTS, LP and your check(s) totaling $1008.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 307A00043689
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: American Realty Store Investments, LP

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed application, certificate of status and fees are submitted to register a foreign

limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

D. Bryce Finley, P.A.

{Contact Pcrson) _—
. . > r—
Childers Finley, P.A. Frn 2
[ ] e
(Firm/Company) 3;:;:" =
1015 West 2nd Street, Suite 207 e T
{Address) i;’;_:“ 9
Little Rock, Arkansas 72201 T O
(City, State and Zip Code) ar
i A
b g
For further information concerning this matter, please call:
Cherie Elson at( 501 ) 372-6592
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

(¥]$1.000.00 Filing Fees [1$1,008.75 Filing Fees [} $1,052.50 Filing Fees [] $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

.. American Realty Store Investments, LP

- (Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parinership syffixes: Limited Partnership, Limited, LP., LP, or Lid
ip siffixes:. Limited Liability Limited Partnership, L.L.L.P.

Accepiable Limited Liability Limited Partnersh
or LLLP. '

proposes to register to tranaact business in Florida; must contain acceptable suffix.)
2. Georgia 3.March 22, 2007
(Date of Formation)

(If name unavailable, name undar which the Hmited parmership or limited tiability limited partnership

(State or Courm"y of Formation)

a_National Registered Agents, Inc.
(Name of Registered Agent for Service of Process)

5. 2731 Executive Park Drive, Suite 4

(Florida street address for Registered Agent)

R

Waeston, Florida 33331

6. I hereby accept the appointment as registered agent and agree to act in this-capecity. { further q'}lggio

comply With the provistens of all statutes relative (o the proper and complei¢ performance of my dutigs v,
and I am familiar with an accept the .obh?z Ef my position as registered agent, ~n

Signature of Registered Agent
e, Suite 4

7. 2731 Executive Park Driv
: {Principal officc address)

Weston, Florida 33331

1551 d b- gy gy

8. Iflimited partnership is a lfmited liability limited p&rmership, check box[ 1.
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9. 2731 Executive Park Drive, Suite 4
(Mailing address)

Weston, Florida 33331

10. Name, principal office addresé, and mailing address of each general partner:

RN PPN %\mm‘q; ‘Qm\*.yrmqegMSSTE Laurel Grove Drive
(Name) Tea-  Alpharetta, Georgia 30004
Yo7- 3l Ale

(Mailing Address)

{Name) (Street Address)
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{Name) (Street Address) ¢
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(Mailing Address)
(Name) (Street Address)

(Mailing Address)
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{Name) . {Street Address)
(Mailing Address)
-3;" [%7) ’E_'-’
=0 =
(Name) (Street Address) 0 3=
=M =
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o 1
0
e O
s
(Mailing Address) —™ U
g2
o, e | e
2% 4
S+ £

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this_2nd day of July 2007

Signature of a general partner:

"Bhel Diomont Finerbpects Fove.
Py DByt d AWy ai Lo

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75

Page 3 of 3

asTid



Control No. 07029649 |E) §

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

AMERICAN REALTY STORE INVESTMENTS, LP

Domestic Limited Partnership

was formed or was authorized to fransact business on 03/22/2007 in Georgia. 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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 2nd day of July, 2007

Ao ot

Karen C Handel
Secretary of State

Certification Number: 1503808-1  Reference:
Verify this certificate online at hitp://corp.sos.state ga. us/corp/soskbiverify asp
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