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CDRPD_IRECT“AGENTS, INC. (formerly CCRS)
193 N.LMEMDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK
DATE: 11-12-03
REF. #: 0626.21037

CORP. NAME: NOBLE MANAGEMENT GROUP,LLC

( YARTICLES OF INCORPCRATION

( )ARTICLES OF AMENDMENT
( ) ANNUAL REPORT

{ ) TRADEMARK/SERVICE MARK
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{ YARTICLES OF DISSOLUTION

{ )FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION

( ) LIMITED PARTNERSHIP
( YMERGER

{ ) REINSTATEMENT

{ )LIMITED LIABILITY

\ ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

|
STATE FEES PREPAID WITH CHECK# 47 737

!
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

|
COST LIMIT: $

PLEASE RETURN: |

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{

{ ) CERTIFICATE OF STATUS |

[

Examiner's Initials

FOR $ 155.00.

{ )PLAIN STAMPED COPY
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FLORIDA DEPARTMENT OF STATE ’A T
Glenda E. Hood T
Secretary of State S n
November 12, 2003 e
PLEASE GIVE ORIGINAL SUBMISSION
CORPDIRECT AGENTS | DATE AS FILE DATE.
TALLAHASSEE, FL

SUBJECT: NOBLE MANAGEMENT GROUP, LLC
Ref. Number: W03000033485

We have received your document for NOBLE MANAGEMENT GROUP, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
fited and is being returned for the following correction(s): -

Please note that we have RETAINED your $155.00 payment.

Please list the names and addresses of the MANAGERS or MANAGING
MEMBERS in ltem 9.

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) 245-6914.
Buck Kohr

Document Specialist Letter Number: 603A00061498
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

e >
;. Noble Management Group, \LL¢ - A,
{Name of Toreign hrmtcd tiability cormpany) 2 =
. LR A
2. Georgia 3. 20-0167197 - > rr;
{Junsdiction under the law of which foreign limited hability { FEI number, if apphcaﬁ{e) c
comparny is organized) : pev =
ol
4. August7, 2003 5, _Perpetual Lo "-‘1
{Date of Organization) . (Duration: Y ear limited liability contpa 1y WHT cegse to
exist or “perpetual”} Ll
6. upanfiling

(Date Tirst transacted business (n Flortda, (See sections 608.501, 608.50Z, and 817.155, F.5.)
4. 1100 Monarch Tower, 3424 Peachiree Road, Atlanta, Georgia 30326

{Street address of principal office)
8. If limited liability company is 2 manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:

Mitesh Shah, Managing Member '

H

1100 Monarch Tower, 3424 Peachtree Road

Atlanta, GA 30326

10. Aﬁadiﬂdfsmoﬁginaloaﬁﬁcatcof@dstammme&m%éaysoliiﬂymﬂmﬁmtedbyﬂmoﬁicialhavingasmdyofmdsin
the purisdiction under the law of which it is organized. (A photocopy ts not acceptable. fthe certificate is i a forelgn lanpuage, a
tanslation of the certificate under cath of the translator rmust be subrmitted.)

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

real estate managerpen@m}?aﬂyﬁ\

i

Sié'nﬁure of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Mitesh Shah, Member
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:
Noble Management Group, LLC

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

National Corporate Research, Lid., Inc.
(Name}

103 N. Meridian Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Taliahassee FL 32301

(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this ceﬁ{ﬁcai‘e, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. {" 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 af my position as registered agent as provided for in Chapter 608, F.S.
|
() /yithen 0. S
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i
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el ‘/fSignature)

$100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

$ 506 Certificate of Status (optional)
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CbNTROL NUMBER 1 03433246

Secretary of State DATE INC/AUTE/FILED: 08/07/2003 Co=
. R JURISDICTION : GEORGTA

Corporattons Division PRINT DATE : 11/16/2003 .7

315 West Tower FORM NUMBER 2 211

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

MORRIS, MANNING & MARTIN

STEPHAWNIE PEARLE -
1600 ATLANTA FINANCIAL, 3343 PEACHTREE ROAD
ATLANTA, GA 303285 ’ ‘ o

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta.:;zﬁ gf Sta.te o! 11’1’& &ha.te of Georgia, do hereby certify
under the seal of my ofleéen ‘%at,ﬁ% of a.b_m{e‘ pT:Lnt date
ol g vt SRy lF\ﬁk
A mNOBTQE GEMEIEE& GRQ,UP’{}-]:C"
.f &GEGRGI LMITED LI&BILITX C%AQY
ol s :}
is in compliance *with the ap‘p’l:s'.cable £i1j ";é d éhnﬁ_]k‘%gglstratlon provisions

of Title 14 of. th*z\. ﬁflclal.i‘lod% of Georgla Annbtated:,

ﬁ lK
Said entity was; fwe& in thg Jjur Q@&'—i r was authorized to
transact businessd ‘In’ Geo a;:f}h& . 1a,béve .ﬁéf’:‘% «3nd | has ot filed articles of
dissolution, cexzﬁiflcaﬂe ol .l cella 19 ‘%‘ %qje; rrf ar document with. the

Office of the Se i’qlfja‘;g og,{i j—;e LE&%’%&&Q‘? ¥

This certificatd! relat orxsfy to thg— eim_st ce of"{the above-named entity
as of the print a@te aﬁ%ve "* It does; n% certizl wh;;}fer or not a notice of
intent to dissolve:3an apﬁllgatlon or. Wi hdrawal a sftatement of commencement
of winding up or an%' fQther sq,mg.lar documem; has beep’, filed or is pending with

i
the Secretary of State.a_ - R Loy

SV ¥ e wﬁ/—.f"
This information dis el"é%::fi‘onic%.lly lEz:ratmamltj:. igsued and cextified in
accordance with the Georgla Eledironic Beficrds 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 trangact business in this state.
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Cathy Cox
Secretary of State




