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.CI:IAMBERLAIN, HRDLICKA, WHITE, WILLIAMS & MARTIN

A PARTNERSHI!P OF PROFESSIONAL CORPORATIONS

ATTORNEYS AT LAW
DIRECT DIAL NO. {404)-658-5448

£-MAIL alexandra.mciaughling@chamberiainlaw cam 191 PEACHTREE STREET. N.E. : NINTH FLOOR
HOUSTON
Alexandra H, McLaughlin ATLANTA, GEORGIA 30303-1747 ATLANTA
PARALEGAL

(404) 859-1410 (2800) 800-0745
FAX (404) 659-1852

July 17, 2003

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  Crown Soluiions, LLC .

—
<
- 5 Py

g fr

Ladies and Gentlemen:
2 &
Enclosed for filing in your office please find Application for Authorjzatiori™to A
Business, together with a good standing certificate issued by the State of Geél_)_:rg_i_gg g 4if
client’s check in the amount of $125.00. Please have evidence of filing returned to'my attentibn
using the enclosed prepaid Federal Express shipping envelope. e E
If, for any reason, the enclosed document is not acceptable for filing, pleg'ééﬂcalégne at
800-800-0745, extension 5448 with the details. Your assistance in this matter is greatly
appreciated.

Sincerely,

Alexandra H: ughli



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10O REGISTER A FOREIGN
LIMITEDLIABRILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of foreign limited Liability company)
3. 54-2088364
{ FEI numbe, 17 app[tcable)

1. Crowne Solutions, LLC

2. Georgia
{Junisdiction under the faw of which forclgn limited Tiability
company is organized)
4, 01/09/2003 ' 5, Perpetual
(Date of Organization) (Duration: Year [imited habthty company will cease to
exist or “perpetual™)

6. W/A (has not yet conducted business in Florida)
(Date first transacted business in Florida. {See sections 608,501, 608,302, and 817.155, F.8.)

7. 3621 River Heights Crossing
Maristta, GA 30067-4514

(Streat address of principal office} PR

L

._ \

8. If limited liability company is a2 manager-managed company, check here [¢]

9. The name and usual business addresses of the managing members or managers are as followr
Name: Sally Leonard; Address: 3621 River Helghts Crossmg, Martetta, GA 3006?-451

1 ; d

3

Name: Robert Savoy; Address: 3621 Rlver Hg]ght§70r033|ng, Marietta, GA 300§;7-74;51

@E“muj

10. Attached is an criginal cerfificate of existence, no more han 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under e Iaw of which It is orgmized. (A photocopy is rurt acceptable. Ifthe certificate is in a fixcign lingnage, a

for any lawful businsss in

translation of the certificate ymder cath of the translator rrust be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida
which a limited liability company may engage Ma, including security guard services

ember or an authorized représentative of a member.

L 1" 77
Signature of a
section 608.408(3), F.5., the excoution of this decument constitutes

({In accordance wil i .
an a2ffirmation under the penalties of perjury that the facts stated herein are true}

Sally Leonard, Manager
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:

Crowne Solutions, LLC

2. The name and the Florida street address of the registered agent and office are:

—_—
CT Corporation System = . _ =0 & N
, P e =
(Name) I e
ZEn S
1200 South Pine Island Road Sl Z T
Florida street address (P.O. Box NQT ACCEFTABLE) e RE
ce EOO
R E-:, T c.p
Plantation, 7L 33324-4413 gw:n"' il
(City/StaterZip) )

Having been named as registered agent and 10 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 fo the proper and complete performance of my duties, and 1 am faméliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

1AM ROLDEN
ASSISTANT SECRETARY o | -

N (Signatre)

$100.00 Filing Fee for Application

$ 2560 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CONTROL NUMBER : 0302642
Secretary of State DATE INC/AUTE/FILED: 01/09/2003
- . s » JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/16/2003
315 West Tower FORM NUMBER = 211

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

. CHAMBERLAIN, HRDLICKA, WHITE, WILLIAMS AND MARTIN
ALEX MCLAUGHIN

191 PEACHTREE STREET, N.E. NINTH FLOOR

ATLANTA, GA 30303-1747

CERTIFICATE OF EXISTENCE

:l'w
I, Cathy Cox, the Secretary ﬁﬂ-S s a S. aite. of Georgia, c'(__hereby certify
under the seal of my off:.ca of h J%nt date iTin 5 “ﬁ

L

I7 Ll

PR ARl I R (2 RN 3
,.x.xff c:;o NE. SOL IoNs, E@ “Sh L. g
( @ RGI.A MITED 'LTABILITY COMPANY R i
LENTET A & S, zo B

.4 iy
is in compliance ;\Mlth the agi% able flll tf é"gnual Fgglstr@wn%ro\flglong
C':'

of Title 14 of thgi Gﬁ'flcla
S

tated %’ M c:c
: a
Said entity was;‘f‘%ﬂed in tﬁ; ux;ﬁ ated a lr was authorized to
transact busa_nesg,nn Geoxrgla: gv £ t filed articles of
dissolution, cenmflcate cel‘s‘tlb ; lar document with the

Office of the Se?teg movi;{ﬁ;ﬁt E

| . i
This certlflcat& elat%% oﬁIy to the xistence og., he above-named entity
as of the print date aboy | i It doési n céﬁ? ify whefher or not a notice of
intent to dlssolve,f’!an app"llc tion _ ,éor_ wa.t:b.drawal a statement of commencement

of winding up or an’if JotHer s;mllar dccumentg. has beep-filed or is pendlng with
the Secretary of Stateﬁx P pppa ™

This information is eléc:trgmcéll‘if ftrg‘!gsmﬁ, issued and certified in

accordance with the Georgia El egg&gé%iqﬁards and Signatures Act and 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.

20030716231627307

Rl Cerp

Cathy Cox
Secretary of State




