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TRANSMITTAL LETTER

TO: Registration Section
E Division of Corporations

A_Za.&*-{olzeq \Z)QQ\,‘_QAI 77,1/»—.,/0&, LLC

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Flonda

Piease return all correspondence concerning this matter to the following:

/@o((@_n% ﬁ_) AG_QA»‘{UL’G/Q‘

(Name of Person)
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o S (City/State and Zip code)
For further information concerning this matter, please call: -
= 2
Ganm Coockofl g (270 ) PE/-&2/0 X (B E =
(Name of Person) (Area Code & Daytime Telephone Number) ¢ V, * ~o g
o8~
A
— =0 o
STREET ADDRESS: MAILING ADDRESS: g> 0=
Registration Section Registration Section 25 =
Division of Corporations Division of Corporations @
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314 ) C/

Enclosed is a check for the following amount:

O $78.75 Filing Fee &  [J $78.75 Filing Fee & 1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

0 $70.00 Filing Fee
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 7, 2001

ROBERT W. LAARHOVEN
LAARHOVEN DESIGN INC
4366 SHACKLEFORD RD

NORCROSS, GA 30093

SUBJECT: LAARHOVEN DESIGN, TAMPA, LLC
Ref. Number: W01000018237

We have received your document for LAARHOVEN DESIGN, TAMPA, LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):

There is a balance due of $72.50. Refer to the attached fee schedule for a .
breakdown of the fees. Please retumn a copy of this letter to ensure your money is

properly cradited.
We are enclosing the proper form(s) with instructions 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) 245-6043.
Letter Number: 201A00045382

Shawn Logan
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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UTHORIZATION TO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED ABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L LC

< T—
1 laam{oueﬁ ‘Zje\f"\‘}"l/ flrmpq
(Name of foreign limited liability company)
2 Ctongla 5. T& - 22 % SK /3
(Jurisdiction under the law of which foreign limited Izability { FEI number, if applicable)
company is organized)
L S-2 96 5. Perpneveal
(Date of Organizarion) ~ " {Duration: Year limited liability company will ceass to

exist or “perpetual”)

Lepdn Qaal o a¥on ,
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.153, ES)

6.
> ek \P’(Qc <~ e Lopar P

7.
Varcrocy GQ LT0@P
(Street address of principal office)

8. If limited Hiability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Aﬁmkndﬁmaigﬁmloaﬁﬁw&ofexﬁtammmehm%dawolddﬂyatﬁmﬁmﬁdbyﬂwoﬂidﬂ having custody of records m
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. X the certificate isin 2 foreign language, a
translation of the certificate under oath of the translator must be submiitted )
11. Nature of business or purposes tg_,b/‘é’ conducted or promoted in Florida: =
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Signdture of a member or an authorized representative of a member, £f f:‘:
(In accordance with section 608.408(3), F.S., the execution of this document constitutes”{: :‘:‘J > M
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an affirmation under the penalties of pegjury that the facts stated herein are trie )
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Typed or printed name of signee




CERTIFICATE OF ]jESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
. M
éa,anp(cu@,-) \ﬁe&p;@{} /&/’h_qu LLe
2. The name and the Florida street address of the registered agent and office are:

KLrares Cc‘of)@nx‘co
(Name)

SHo0d « P Aloscen Nand &gy

Florida street address {P.C. Box NOT ACCEPTABLE)

PP 6 S <

T g FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

KF\AJM =. QG——#'\@:V\J\’Q_O

(Signature) - g
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$100.00 Filing Fee for Application Er 5
$ 2500 Designation of Registered Agent &'c. ~ T
$ 30.00 Certified Copy (optional) TE =
$ 5.0 Certificate of Status (optional) FQ% > m
ST o U

£5 @

c-z ~J



Secretary of State DOCKET NUMBER : 011990861

\ . . CONTROT. NUMBER : K615052
Corporatlons Division wy <DATE INC/AUTE/FILED 05/02/1996
315 West Tower T JURISDICTION = : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE ¢ 97/18/2001
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

BUKER JONES MORTON & HALEY PC
LESLIE KAUFMAN

115 PERIMETER CNTR PL STE 170
ATULANTA, GA 30346

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

LAARHOVEN DESIGN, TAMPA, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or-was authorized to
transact business in Georgia or the above date: :'Said entity is in
compliafices with the applicable filing and annual registration
provisions of Title 14 of the OfflClal Code. of-_Georgla Annotated
and has not filed articles oFf.. -dissolution, :certificate of
cancellation ~or any other 81m11ar document with the office of the
Secretary of State. = - e -

Thig certificate relates only to the.legal exigtence of the above-
named entity as of the date issued. .It does not certify whether
cr not a mnotice of intent " to dlssolve, 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 state.

A T

Cathy Cox
Secretary of State




