Mar 08 2004 4:28PH TRIAD PROFESSIONAL SERVILC 770 777 94 p.1

Division of C ti Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System
Electromc Fllmg Cover Sheet
Nate. Please print this page and use if as a cover sheet. Tygc the fax audxt
number (shown below) on the top and bottom of all pages of the document.
{((H04000050352 3}))
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this
page. Domg sa will ge.nerate another cover sheet.
To . g;ﬁ; g
Division of Corporations i = .
Fax Number : {B50)205-0383 TE = =
PR Mmoo~
From: g = @ T::}';”:
Account Nams ¢ TRTAD PROFESSIONAL SERVICES, LLC < . rﬂgc-
" Account Number : I20020000034 T 7 oo F
Phone s (770} TT7-2091 i . i
Fax Number : {770)777-2094 e -
FOREIGN LIMITED LIABILITY COMPANY
LEVELS, LLC
Certificate of Status
—
|Certified Copy -
Page Count = -
o -
PR R ¢
= T m
i o
et e i e “: -y f‘:;
Ehaatnonie: Mipg Wan Ruperbn Fling Ruplindesasiiign -
£ = m
Z = T
;__':':‘ {our

i

hitps://efile.sunbiz org/scripis/efilcovr.exe 3/8/72004



Mar 08 2004 4:28PM TRIAD PROFESSIONARL SERVIC 770 777 20394 -2

(8

H o Lovoo Se3TL3

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

N COMPLIANCE WITH SECITON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T REFSTER A FORETGN
IDFIEDLIARLITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIEV:

i. Level 5, LiC

T o< T= = (Name of Toreign lindted Hability cOmpeny)

2. Geomgla 3. _ o )
(Furisdiction under the {aw of which foreign Timuted Hability ¢ FEI pumber, i applicable)
company is organized)
4. MNovember 21, 2003 - 5. perpeiual
{Date of OIgamumm)

{Duratton: ¥ car linnted TEOiy company vl ceass to
exist or “perpetial”)

§. upon qualification
{jate Tirst ransacted business in. Florida, {Sce sections 605,301, 608302, and 817.155, F 5.}
7. 100 Hartsfield Center, Suite 100, Atlanta, Ceorgia 30354

(Street address of principal office) T
8. If limited Liability company is a manager-managed company, check here g ] < -
- - < )
9. ‘The name and usual business addresses of the managing members or managers are as follows: g & % .
- —_r
o) —
Joseph F. Kassler ;’3’% c;g ' ;3}7:
A m&<
100 Hartsfield Center, Sulte 100 T el
_— P e
. =5 s T
2T
Allanta, Georgia 30354 B
T T g

v
)

10. Affached is anoiginal certifieate of existence, nomore than 90 days old, duby authenticated by the offictal having custody of reconds in
the jurisdiction uader the lavwr of whtich it is argenized. (A photeoopyisnotasceplable. Ithe certificate loin a Rreign lerguees a
tremsletion of the certificate vnder oath of the translatoemust be submitted.)

11. Neture of business or purposes {6 be conducted or promeoted in Florida:

planning, devalopment and construction of financlal institutions
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CERTIFICATE OF DESIGNATION OF

TRIAD PROFESSIONAL SERVIC

g 7Y 2084

HoHemweSoss

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. '

I. The name of the Limited Liability Company is:

level 5, LL.C

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

MNRAL Servic_ps, inc.

526 E, Park Avanue

(Name)

Florida street address {P.0. Box NOT ACCEPTARLE)

Tallahassen

gy, 32301

{City/State/Zin)

Q180 15 33SSYHY IV
Y16 I AUYLINDAS

Having been named as registered agent and lo accept service of process for the above stated :‘i.-a':ia’ea?:p
liability company at the place designated in this certificate, I hereby accepr the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
stawutes relating io the proper and complete performance of my duties, and F am familiar with and

accepl the obligations of my,positfon as registered agent as provided jor in Chapter 608, F.S.
NRAI Wm

!
3

(of

By
—

(Signature)

" $£100.00

$ 2500
3 3000
§ 5.00

Filing Fee for Application
Designation of Registered Apent
Certified Copy (aptional)
Certificate of Status (optional)

1) HY 8- 4¥H %0

.3
EY
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N , H efposo 8055243
Secretary of State CATE INC?’TZ-E\EE?‘;‘HB?FIM: 23?33?3003
Corporations Division PRTI? DATE ; g%ﬁ%ooa
315 West Tower FORM NUMBER : 31

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

GREENBERG TRAURIG

CHRIETINE VQ@&T

THE FORUM, 3280 NORTHSIDE PEWY., 8TE. 400
ATLANTA, GA 30327

CERTIFICATE CF EXISTENCE

I, Cathy Cox, the Secreta _‘j; ST , e i e of Georgia, do hereby certify

is in compliance dy gistration provisions

of Title 14 of thigy

or was authorized to
t filed arxticles of
Sar document: with the

Said entity wasf4
transact busines$) Ig
digsolution, cerddl flcaﬁe A -&.g‘# cella
Office of the Befilytfixy of-gb-d. |

) . i
Thig cert:.f:.catwelat =% -wm to .- = ot e
as of the print dFhe allyejl i It dos fifer or not a notice of
1ntent to dissolve !"*.: apy?) _...._-. iomn -—- : e dyatement of commencement

: iled or is pending with

the Secretary of Stat: A3 e Ll r:m = ﬂ

This information isa ) Hﬁr -.;,uu.- v, iamgued and certified in
accordance with the Georgia BERegd m@fuum s and Sa.gnatures Aot and Title 14
of the Official Code of Georgia Annofated and is prima-facie ewvidence that said
entity is in existence or is authorized to transact business in this state.

20040305200610054

Sl a0

Cachy Cox
Secretary of State




