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2012-02-27 14:52 TRIAD *

TO: Now Filing 54¢
Division of Co

SUBJECT: RIDGE|l

7702201943 >>

COVER LETTER

tion
rporations

LINE SERVICES, INC,

Dear Sir or Madam:

The enclosed “Applicst
“Certificate of Existen
above teferenced forel

o3 _17

Pleass return all cotresp

Sharon K. Gray

Name of corporation - must include suffix

on by Foreign Corporation for Authorization to Transact Business in Florids,”
b,” or “Certificate of Good Standing” and check are submitted to register the
i corporation to {ransact business in Florida,

ondengs concerning this mattet to the following:

Name of Person

Triad Professional Sery(ces, LLC
Firm/Company
1720 Windward Concoudrsa, Sta, 390
Address
Alpharetta, GA 30005
City/State and Zip code

kpack@ridgeline-ine.cg

o

N

E~moil 8a0ress: (10 be Used Tor uiure Arnus report Rottication)

For further information|dancerning this matter, please call:

Sharon K, Gray

at (770 y 7772001

Name of Perso

= |

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Co-% orations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive|Center Cirgle Tallahassee, FL 32314
Tallahassee, FL; (32301

Enclosed i3 a check for the following amount:

O 370.00 Filing Fes

O $78.75 Filing Fee &

B $78.75 FilingFee &
Certificate of Status

Certified Copy

O $87.50 Filing Fee,
Certificara of Stotus &
Certified Copy
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APPLICATION BY|FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC

[TON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN COR

ORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
|. RIDGE LINE SERVICES, INC.
{Enter name of corporation; muﬁ i

t inslude “INCORPORATED,” “COMPANY," “CORPORATION,”
.'hlc“" "CQ\," ncqrp'!l "Iﬂc,“ H wa." ar ncorplu)

b I

(If name unavailubie in Floridd, enter aliernate corporate nome adopted for the purpose of wansacting business in Florida)

3, 26-185611C
(FEI numbser, if npplicable)

2, Beorgla
(State or country under the law[dfwhich it s incorperated)

4, 01/26/2008
(Date of incorporat|gn}

6. Upon quaiification

s, Perpaival
(Duration: Yeor corp. will cease to exist or “perpetual™)

{Date first tronsacied business in Floride, if prior 1o registration)
(SEE|SECTIONS 607.1501 & 637.1502, F.5,, to dotermine penalty liability)

7..1011 Alrport Straet, Gainosyijle, GA 30501

J (Principal offico nddress)
1011 Alrport Street, Gaines lJla GA 30601
(Current meiting address) - 2
r> =
- L0
g, Business management servides; professional travaling merchandiser, ‘;‘: ‘?.E
(Burpose(s) of corporatid authorized in home state or country 1o be carried out In state of Florida) r:% 2>
BT
. . iy
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble) _— %g
I
Name: NRA] Serviges, Inc. e ';‘;‘f;
. ot Rt}
Office Address: 515 East ik Avenuo o Z
Tallahas3ge  Florida 32301 :
{City) (Zip code)

10. Registered ageat’s ncceptpnee:

Registered ngcnt's'si gnofure)
Sharon K, Gray, Assistant Secratary
11, Attached is o oertificato of fxistence duly authenticated, not-more than 90 days prior te delivery of this pplication to

the Department of State, by the Seeretary of State or other ofﬁcml having custody of corporate records in the' jurisdiction
under the low of whish it is incdiporated,

(((H12000051584 3)))
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12. Names and businese nddre

A. DIRECTORS

7702201943 >>

Chairman: Karen D. Peck

ses of officers and/or dirsciors:

P 4/5

Address: 1011 Alrport Streat

, Galnesvills, GA 30501

Vice Chairman:

Address:

Director:

Address!

Divcctor:

Address:

B. OFFICERS

Prosident: 1earen D. Pack

Address; 1011 Alrport Streef

Gainsesville, GA 3

)

501

Vicg President:

Address:

N
>

10 (0ISIAD
G103

Secmtw: BriAnna M. Valdez

SERIE

Address: 1011 Airport Stroed

Gainasgville, GA 30501

40 AW

Treaswor: Karen R, Peck

616 My L2g33p
VLS

L LLI

Address:

1011 Alrport Straat

| Gainesville, GA 30501

'}
3

N

NOTE: Ifnecessary, you

-

:}um ta the application listing additional officers and/or direstors,

13 fant ('/ |
(kanatur: of Director or Officer listed in number 12 of the application) \
14, Karen D, Peck, CEQ
(Typed|or printed name and ¢apaclty of person signing application) ) I

(((H12000051584 3)) |
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I, Brian P, Kemp, Secqe

hereby certify under tpc seal of my office that

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

stary of State and the Corporations Commissioner of the state of Georpiu,

RIDGE LINE SERVICES, INC.

Domestic Proflt Corporntion

was formed or was auliorized to transact business on 01/29/2008 in Georgia. Said entity is in

compliance with the ap

phcablc filing and annual reglstration provisions of Title 14 of the Oﬂ' cial

Code of Georgia A.nnﬁ tated and has not filed erticles of dissolution, certificate of cancellation or

any other similar docufnent 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 nat certify wheth

statement of commen zmcnt of winding up or any other similar document has been filed or is
pending with the Secrgtary of State.

This certificare is issudd pursuant to Title 14 of the Official Codc of Georgia Annotated and [s
prima-facic evidence that said entity is in existence or is authorized 1o wansact business in th
shlg,

Certificution Number: 82451604
Verify this eertificate online at ]

r or not & notice of intent to dissolve, an application for withdrawal, a

w

.
~o
WITNESS my hand and official seal of the City of Atlanta and -
the State of Georgia on 24th day of February, 2012 o3
™~
=
. e
g - 10 Zv-— °
»®

Brian P, Kemp
Secretary of State

I Referenee:
ﬂp!/corp sos.state.pa usfeamisoskbiverify nap
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