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TRANSMITTAL LETTER ze ¢ <G

%%,

TO: Registration Section f\,&j <
Division of Corporations ) ("9/ %

Qp/“

<
I i ()
SUBJECT: JALLAHASSEL é)ﬁfﬂ‘ﬂa 6/3&563 %ﬂwﬁé ) L2 C %

(Name of corporation - must include suffix)

Pear Sir or Madam:

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

“Certificaie of Existence”, and check are submitied io register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter {o the following:

Fenneys 7. [REnD _ Armsewer Ar Law

(Name of Person)

(Firm/Company} , o
EAHS Tonees feeer T2 Syre FES =
{Address)
AZsarora , GA 30337 a
7 {City/State and Zip code)

For further information concerning this matter, please call:

Concrs facasd  wi770 \ 95 2-0 40

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Seciion
Division of Corporations Division of Corporations
409 E. Gaines St. " P.O.Box 6327 ) )
Tallahasses, FL 32369 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & E/$87.50 Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE R A
Glenda E. Hood gl @ T
Secretary of State g,(;;; (;__’ <
November 25, 2003 B % %
53 %
fle]
RICHARD T. FAGAN, ESQ. . _ o 2,
6445 POWERS FERRY RD., STE. 265 S - G T
ATLANTA, GA 30339 } ’%;;%ﬂ

SUBJECT: TALLAHASSEE CAPITAL CIRCLES VENTURE, L.L.C.
Ref. Number: W03000035292 ’ e

We have received your document for TALLAHASSEE CAPITAL CIRCLES
VENTURE, L.L.C. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You completed the wrong form,
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: CO3A00083752

T Yo arr ey e ety e e XYy DYV A0 M ill el v e Bl d A~ OO T A4
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FLORIDA DEPARTMENT OF STATE A PN
Glenda E. Hood - iz, ‘%‘ -
Secretary of State (% g (;_j <
December 5, 2003 Tl ¥ <
e F
LR T
RICHARD T. FAGAN, ESQ. - 07 o
6445 POWERS FERRY RD., STE. 265 o <
ATLANTA, GA 30339 {2;%

SUBJECT: TALLAHASSEE CAPITAL CIRCLES VENTURE, L.L.C.
Ref. Number: W03000035282 o _ _ o

Please accept our apology for failing to mention this in our previous letter.
There is a balance due of $72.50.

If you have any questions concerning the filing of your document, please call
{850} 245-6043.

Joey Bryan
Document Specialist Letter Number: 203A00065547

Thrvdoinr nF Eiarmmratrinrne - P O BiOYYW 29997 Tallalhaccoan Flarda 29914



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 TO REGISTER A FOREIGN
LIVMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Taradassee. Capiral Cigeies V ENTURE Z__L.%. % _.m
: i

{Mame of foreign limited Hability company}

e 7 N 4
. o o -
o (eoZbyA 3 an-03T84950 T4 & ¢
(Jurisdiction under the law of which foreign limited lability { FEI aumber, if applicable) '9,:(/ FrA {0‘
company is organized) V. <
s, QOer, 30,2003 2 _
{Date of Organization}
%%
6. _Upon QoALIEICATION | T

{Date Brst wansacted business i Florida. (See sections 608501, 608507, and 317135, F 83 T

7. _ 620 HEMBARFE fAe40AY , S0 TE 100

e e T v o snulelha -
address of

' "(S_treéi p}incipa office)

8. Iflimited 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:
Steve SHERRILL |, PRES iDOVT
o H

e c = T T

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jumisdiction under the faw of which it is organized. (A photocopy is not accepiable. Ifthe certificate is in a foreign language, a
trarslation of the cortificate undor oath of the translntor st be submittedy

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

PRPPRP, ' . B L

Signature of a mefnber Authorized representative of a member.,
{In accordance with section 608.408(3), F.5., the execution of this docwment constitutes
an affirmation undghe penaliics of perjusy that t cts stated herein are true.)

- [C_Mb Zr cﬂfl ) o iee e

Typed or printed name of signee

e . B o
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CERTIFICATE OF DESIGNATION OF A 4 %
REGISTERED AGENT/REGISTERED OFFICE e %
&m”g;p =<2
<

A
725
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 'é;, S

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

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

CT CorporatioN System

{Name) T T o TR, L Lot L TR Mevemd SRR

idoD SOUTH Pine IﬁL £

Florida street address (PO, Box NOT ACCEPTABIE

{Z_ AJSTATIO® L 32352F

= (CEM——v T T TR e s SR o it it . + L s s I .--n'+—u"

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the piace designaied in this certificate, [ hereby accept the appoiniment as
registered agent and agree to 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 familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ALead Faeoess YICJ&CSJQI;:’T”/::Z

{Signature)

$100.60 Filing Fee for Application

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

$ 5.80 Cerfificate of Status (optional)



Secretary of State = LT So750/500

i ivisi JURISDICTION : GEORGIA
Corporations Division ket : GEORALA .
315 West Tower PRINT DATE . 10/30/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER  : 356
Atlanta, Georgia 30334-1530 < r%’
’r" - & A‘\
7z, S 2
<7 <
o % e
RICHARD T. FAGAN Tno o O
6445 POWERS FERRY RD. : e UG
SUITE 265 _ ) (‘(\ 1-2) T‘,:f
ATLANTA, GA 303392 - i ——— ,{\(ﬁ )
%2 O
2%
3

CERTIFICATE OF ORGANIZATION Soems

I, Cathy Cox, the Secretary of State of the State of GQeoxgia, do hereby certify
under the geal of my office that P

TALLAHASSEE CAPITAI. CTRCLES VENTURE, L.L.C.
A GEORGIA LIMITED LIABILITY COMPANY —

has been Auly organized under the laws of the State of Georgla om: the effective
date stated above by the filing of articles of organization in the Office .
of the Secretary of State and by the paying of fees as provided by Title 14 .
cf the Official Code of Georgila Annctated. S CoT

WITNESS my hand and official seal in the city of Atlanta and _the State of = .
Georgla on the date set forth above.

AEEE TR

Gl e

Cathy Cox —_—
Secretary of State.




