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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: RSBC ENTERPRISES LLC

{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
to transact business ig Florida.

“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation

Please return all comrespondence concerning this matter to the following:
George D. Menden

Menden & Freiman L1LP

(/D s 77 7% 0
{Name of Person)

) (Firm/Company) =
. » . _::

Two Ravinia Drive, Suite 1200 ‘ = %gﬂ

(Address) :}31 %'5::7:‘_
Atlanta, GA 30346 "‘3 gn—,};?
{City/State and Zip code)} - %’;ﬁ}s
z %

2L

For fi . . : . . 2 BE

or further information concerning this matter, please call: » B

~ &G
Rhashan Walker at¢ 770 y 819-0604
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAFLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
$70.00 Filing Fee

0 $78.75 Filing Fee &
Certificate of Status

{1 $78.75Filing Fee & O3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FL.ORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 7, 2003

GEORGE D. MENDEN

MENDEN & FREIMAN LLP

TWO RAVINIA DRIVE, SUITE 1200
ATLANTA, GA 30346

SUBJECT: RSBC ENTERPRISES LLC
Ref. Number: W03000022380

We have received your document for RSBC ENTERPRISES LLC and check(s} =
totaling $70.00. However, the document has not been filed and is being retained? @% -
in this office for the following reason(s): R 2R
o o
There is a balance due of $55.00. Refer to ihe aitached fee schedule for the . %ﬁ%
breakdown of fees. Please return a copy of this letter to ensure your money is FrA
properly credited. B owo
@ B
Please return a copy of this letter, within 60 days or your filing will be considered o e
abandoned. G

if you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 303A00045305

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

LIMITEDLIABIUITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Esee Zn,{&rpr{

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

ses LLC
{Name of foreign fimited hability company)

2. -
(Jmsdictioﬁﬁdcr the law of which 1 d Habt

;  foreign mited hability
company ts organized)

4. shd /2002

3.

{ FEI number, 1t applicable)

] 5. ggqge;m_qf
(Date of Organization) Tt (Quration’ Year timited fia

bility company will cease to
exist or “perpetual”)

{Street address of principal office)

8. Iflimifed liability company is a manager-managed company, check here @/

9. The name and usual business addresses of the managing members or managers are as follows:
@lﬂmﬂﬂa&.ﬂaﬂé&f 4 Mona.qe A )

(o=} :Z"' N
G52
- o.._l
US Ol  Eaceen Side  (Nall Austelli af RO 6l ‘g%?
oS
I 3 v
T 2 2
L A
_— 5 [y

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable, If the cerfificate is ina foreign language, 2
translation of the certificate under cath of the translator rmust be submitted.)

11. Nature of business or purposes to be conducted or promeoted in Florida: _Cg:ag(ﬁ;\)_ggﬂgﬁ
Naved 4y Hena_ Nenalin e

L\ B [«)«:JJV\

Signature of a member or an authorized representative of 2 member,
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Rhreshian (Walker NVana

Typed or printed name of §ignee

oA
J



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:

RIRC Zunlerprigses LC .
e
2. The name and the Florida street address of the registered agent and office are: 38
%
=

(%ea\} anainn, Waller, Xc.

-
(Name} :“9

o109 241 Aeave Sottn

Florida street address (P.O. Box NQT ACCEPTABLE)

{GLM;QQ\

FL PRl

{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 10 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

0 (Signature)

§ 100.60
§ 25.00
$ 36.00
$ S5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



-k

Secretary of State

Corporations Division

CONTROL NUMBER "3 0328197
DATE INC/AUTH/FILED: 05/14/2003
JURISDICTION : GEORGIA
PRINT DATE : 06/26/2003
315 West TOWQI’ PORM NUMBER ¢ 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 _
o =
@D FE
N B
S Em
MENDEN & FREIMAN, LLP L B2
ANNE H. GOEHRING g
TWC RAVINIA DRIVE, SUITE 1200 Z EA=t
ATLANTA, GA 30346 2,
< BmE
_
CERTIFICATE OF EXISTENCE Dz
!“"-,*1_—_
I, Cathy Cox, the Secretary d’f"ﬁ Y%:e of Gecrgia, do hereby certify
under the seal of my offg.qg &t &f of ghe a%‘ \\nt date
- 'r-— el B
o ,:,Rs‘ﬁc ENTERERTSES LLC:
2273 GEGRGIA-TTHITED »L}J}B,Iwax coub
f{ff f‘% o fg o
is in compliance p::ith tb.e applifable fili *‘a‘d a'nnu ,‘ gistration provisions
of Title 14 of t;@;@czag d{e— of- Georgia;ﬁim J:ated
: ‘ 7 @
Said entity wasy '%%'.‘_rse ated =
transact businedSitin
disgolution, cerifificate
Cffice of the Se

- LA
gwa'ndg has
Thisg

certlflcaté~; 1 [y, to tﬁ§?§e ice o(;ﬁhe above-named entity
ag of the print dg e abov ‘It doré};n i y whefher or not a notice of
intent to dlssolvenyan ap’i&catlon w1*hdrawal, a”ﬁg

of winding up or aﬁ&l ther"s;@%lar éocumenthhas bee

the Secretary of Statel 435 Granat® "

This information is eletfﬁrmlcglly  ritisyt
accordance with the Georgila %
of the Official Code of Georgia Ann

r was authorized to

ot filed articles of
agther fsinllar document with the

tatement of commencement

filed or is pending with
jj

#;’

tredl, dissued and certified in

1 STErBmLE: “Eeﬁ"i‘ds and Signatures Act and Title 14
oE&%e

entity is in existence or is authorized to transact business in this state.

d and is prima-facie evidence that said
20030626191627647

Gy T

Cathy Cox
Secretary of State



