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FLORIDA DEPARTMENT OF STATE 08 AP
COMPANY 2 Secretary of State R 10 PH 2:
REINSTATEMENT \(x ‘ DIVISION OF GORPORATIONS SE CRE r :
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HAager r STATE
DOCUMENT # M02000002820 PSEE Lo,

1. Umied Liabiity Company’s Narme

AARON VENTURES |, LLC

ORIpa.
O %/ @ Y\ CR2ED41 (12/07)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
1015 Cobb Place Boulevard 309 East Paces Ferry Road, 8ih Flooi| 4. swuteCountry of Formation
Suits, Apt. ¥, elc. Suits, Apt. #, etc, Georgia
5, Date Organized or Qualified :
To Do Business in Florida
City & State Chy & State 10/25/2002 —_
6. FEI Number Appl or
Kennesaw, GA Atlanta, GA 562280070 PRt v——
Zip Cauntry Ip Country 7
- $5.00 Additional Fee required
30144-3672 | USA 30305 USA CERTIACATE OF §TATUS DESREC] 1] PR Stkpep iy
8. Name and Address of Current Registered Agent N . /
Name )’\ X/\ I:IA $100 reinstatement fee is imposed, except
i i pany 4 . In circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceplatle) / \ receive the prior notices. By checking this
1201 Havs Street oy box, you are certifying the prior notices were

Suts, Apt. #, Etc. not received and requesting the $100
reinstatement be walved.

Tallahassee FL 12301

City State Zip Code

9. |, being appolinted the registered agent of the above named fmitad llabiliyy mpmmvﬂw the obligations of Chapter 608, F.S.

Ry torad Agont 6!_\,. 020 of?xﬁo-@l As its agent one {3 \\()Ql \ﬁ%

REGISTERED AGENT MUST SIGN T .
10. Names and Street Addresses of Managing Members/Managams
Tites Managing Nb:elnr:‘l)oe?;l Managers A s”_ul, Mamber?lf“zad‘ City / State / Zip
MGRM [ R. Charles Loudermilk, Sr. 309 East Paces Ferty Road, 8th Floor | Atlanta, GA 30305
MGRM | William K. Butler 309 East Paces Ferry Road, 8th Floor | Atlanta, GA 30305
MGRM | James L. Cates 309 East Paces Ferry Road, 8th Floor | Atlanta, GA 30305
MGRARM | Robert C. Loudermilk, Jr. 309 East Paces Ferry Road, 8th Floor | Atlanta, GA 30305
. * |7 oy =) NN 2 TH TN I =l T on T 2 T
) i L,.E E Q //UUO . =

11, | certify that | am managing member/manager or the receiver or frustée empowsred to sxecute this application as provided for in chapter 508, F.S, | furthar centify that whan
filing this relnstatement application the reason for dissolution has been eliminated, the fimited llabiity company nama satlsfies the requirements of section 608.408, F.S., and that
ali tees owsed by tha Imited liabllity company have been pakd, The information indicated on this application is true and accurate, and my signature shall have tha same legal ffect

-as if made under cath.

fﬂ‘g::g;;?'_ borfManager /s/: James L. Cates pate_0%7/09/2008, 110 onones

Typed or printod name of signing Managing Member/Manager James L. Cates, MGRM




< W2 V0

CORPORATION SERVICE C PANY’

0B APR 10 AMI0: LB
072100000032+ ¢7 5TATE
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ACCOUNT NO.

AUTHORIZATION
COST LIMIT .00 _
ORDER DATE : April 9, 2008
ORDER TIME : 8:47 AM }‘—
ORDER NO. : 522880-005 -
CUSTOMER NO: 5058704 }—g; =2, 1’
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NAME : AARON VENTURES I, LLC ki
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Roath

EXAMINER'S INITIALS

L1 € Hd 01 ¥dy 80
a3




