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Law Offices of
THOMAS E. RAINES, P. C.

ATTORNEYS AND COUNSELORS AT L AW

www lawyers.cam / Thomasrginges
wiww TRaineslaw.com
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SUITE 230, PEACEHITREE RIDGE 1400 OCEAN BLVD, #2035
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NORCROSS, GEORGIA 30092 TELEDIONE: 912034219
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The Registration Section o =
Division of Corporation c:;g: S 3
P.O. Box 6327 T
%

Tallahassee, F1. 32314

Dear Sir/Madam:

Enclosed please find an application by KBLH Properties, LLC, a Georgia Limited
Liability Company, for authorization to transact business in the State of Florida, along with my

check in the sum of $130.00 to cover the cost of filing, the application, designation of the
registered agent and a Certificate Of Status. Please filc the same and forward the Certificate Of

Status to me on behalf of the company.
Should you need anything further please do not hesitate to contact me.

Very Truly Yours,

' E N er

THOMAS E! RAINES

TER/kIk
Enclosures
ce: Steve Helveston



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o

KBLH PROPERTIES, LLC
{Name of Toretgn Iimited [tability company}

§3-0356388 ' :
7 FEY number, 1 applicable)

1.

2. GEQRGIA , ,
(Jurisdiction under the law of which foreign Timited Hability

company is organized)
4, APR 5,
tion: ¥ car imited habilty company will cease to
exist or “perpetual™y

ate of Organization)

6. _MAY 20, 2003 i i
{Date first transacted business m Florida. (see sechions UB.901, GUS.50L, and B17.135, FS1,

i

T

7. 782 DAWSON'S CHASE _
o

DULLTH, GFORGTIA 30097 '
{Street address of principal office)
<

8. If timited liability company is a2 manager-managed company, check here [y |
g

q
SE:IHY 91 NPl

-

9. The name and usual business addresses of the managing members or managers are as fo%i’vs:
Tay

STEVEN J. HELVESTON
782 DAWSON'S CHASE, DULUTH, GEORGIA 30097 ,

GEORGE M. KACIC, JR. -
4801 ISLAND VIEW, ROSWELL, GEORGIA 30202 .
10. Attached is an original certificate of existence, no mure than 90 days old, duly muhenticaied by the official having custody of records fn
the jurisdiction under the kaw of which it is organized. (A photocopy is notacceptable. Tf the certificate is in a foreign banguage, a
transiation of the certificate under oath of the translator rust be submitted.)

OWN AND L EASE

11. Nature of business or purposes to be conducted or promoted in Florida:

REAL PROPERTY p

. 7 . . i
Signature of a member or an authorized represeniative of a member.

{In accordance with scction 608.408(3), F.S., the execution of this document constitutes
that the facts stated herein are true.)

an affirmation under the pensltics ofiperf
STy /72;2 VP& Jor—

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

KBLH PRCPERTIES, tiC

W"
|

a3 id

——‘
I
2. The name and the Florida street address of the registered agent and office are: T~ 70 P
= G
=- =
SALLY HELVESTON FASTIIRTN
(Name) rre
T EF
320 VININGS WAY RI.VD., UNIT 10-104 Sy ;:-,
Florida street address (P.0). Box NOT ACCEPTABLE) —‘.ﬁ (421
™
BESTIN FL 32541
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated Iinited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
e;n‘ﬁligaﬁom of my position as regisiered agent as provided for in Chapter 608, F.8,

L Litver

(Signature)

F

O
/a

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CONTROL NUMBER . 0321302
SecrEtary of State DATE INC/AUTE/FILED: 04/11/2003

- . Y s JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 05/15/20603
315 west TOWGI' FORM NIMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

THOMAS E. RAINES, PC

THCMAS RAINES

3500 PARKMAY LANE, STEL30 ; ;
NORCROSS, GA 300382 -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta
under the sezal of my offid

e of Georgia, do hereby certify

is in compliance
of Title 14 of L

gistration provisions

Said entity was or was authorized to
transact bu51ne§“ y - Lt filed articles of
dissclution, cerfafi - d Ay othey *similar document with the
Office of the Sefilet# '

This cexrtificate

as of the print 4 iJ : ca'-'_ ~Fer or not a notice of
intent to dissolw g et d : ‘atement of commencement
of winding up or any ia —B LN o < , iled or is pending with

This information is elée : X : ’ igssued ard certified in
accordance with the Georgia SCL : EREL 2 and Slgnatures Act and Title 14
of the Official Code of Geocrgia AnncEated and is prima-facie evidence that said
entity is in existence or ig authorized to transact business in this state.

20030515181601056

Cathy Cox :
Secretary of State




