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COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: __ LINWERS(TY JEVELOPMENT SERVILES | FwC .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase return all correspondence conceming this mutter to the following:-

RogeatT M. rawLS

Name of Person

UNWERS\TY _(EVELOPMENT SERVILES |, TMC.

Firm/Company
Q120 Pigomon ™ RO NE
Address
Areavta ,  GA - 30305
City/State and Zip code

BmiLLs € UDSDEV. cam

E-mail address: (to be used for future annual report not:fication)

For further information concerning this matter, pleasc call:

Rogeet pm. mus o (404 ) ¢31-1000

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
EF‘IO.DO Filing Fee D$78.75 Filing Fec & D $78.75 Filing Fee & m$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I UNWERS \ T JEVELOPMENT SERVILES | TAC -
{ Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ll‘lc.," hCo-‘ll rrcorp‘ll ll!nc’ll llco." or "COrP.“)

(If narne unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

2. (2EgRG (A 3 21 -4705767
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _Jawvary 28, 20U s. PeRPETUAL
(Date of mcorporahun) (Duration: Year corp. will cease to exist or “perpetual’)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7. A120 PiEdmonT RoAD NE A-mqwmt GH 30305

(Principal office address)

2120 AEdvhon T RIAO L ATiaTA, A 30305

{Current mailing address)

8. REATL ESTHTE JEVELIAMARAT / o G mara-GEMEAT

(Purpose(s) of corporation authorized in home state or couml@ to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: INCoRP SEAVILES ,FnC. L:_’ k“ ‘9
Office Address: _I 1888 1T CoURT Mart R n,
Lo AHATCHEE Florida_3 3470 : lP
(City) {Zip code) - e

10. Registered agent’s acceptance: :ri

Having been named as registered agent and to accept service of process for the above stated corporation at the plite 7,
designated in this application, I hereby accep! the appointment us registered agent and agree 1o act in this capacity. 1

11. Attacked is a cerilffeste-of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Ro8eLT M. miLS

Address: 2720 FiedminT RO, NE
Aciari-, A 30305

Vice Chairman: ___Kip 8€RTT l-/- T URRIE

| Address 2720 flepmen T RO NME

Ao, LA 20305

Director:
Address:
Director:
Address:
B. OFFICERS
President: KoBe”rT M. AMILLS
Address: W1zo liedmiwT RO . NE
AttavtAh . A 20305 o
Vice president: ___ Ro@€RT . THARPE = ‘*:
Address: 2120 FlieomsrT RG, MNE ryouim
frranmh |, GA- 30305 z 5
Secretary: Rg2€RT M. MILLS = L
Address: 2120 fieomin™ RO, NE priadh  GA 305

Treasurer: gﬂ@ ERT /LL W/ 'E—
Address: Z?w plEﬂmJ"/T 120 Y. ME— MM—, 64’ 30?05‘

NOTE: If necessary, you may Vddendu%watmn listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14, Rogértr t. THarle | VP oF oleldTiontS

(Typed or printed name and capacity bf person signing application)




STATE OF GEORGIA

Secretary of State

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

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

UNIVERSITY DEVELOPMENT SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/28/2011 in Georgia. Said entity s 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 Scoretary 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 Sccretary 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 Statc of Georgia on 17th day of July, 2012

B: b~

Brian P. Kemp
Secretary of State

Cedification Number; 9211729-1  Refereice;
Verify this certificate online at hitp:/corp.508.5tate.ga . us/corp/soskb/verify.asp
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