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RIVERS & POWELL, LLC.

. 701 WHITLOCK AVE. SUITE J-45
MARIETTA, GEORGIA 30064
678-355-6780
678-355-5037 (FAX)

ROBERT A. RIVERS** Y *LICENSED IN GA & NY
JAMES D. POWELL*
Wyarr W. HERNDON™ i *LICENSED IN GA

Please find an duplicate-original Transmittal Letler being re-sent to correct Nos. 3,4, and
5. This is being resent in order to expedite the registration process.

If you have any further qﬁestions please call 678-355-6780 exiension 211

James D. Powell
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations =~ -

SUBJECT: __ RIVERS & POWELL LLC, ' - i
' (Name of Limited Liability Company)

The enclosed "Application by Formgn Limited Liability Company for Authorization to Transact Busn:n
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limj
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

AM
(Name of Person)

PN

_RIVERS & POWELT, LLC

(Firm/Company)

701 WHITLOCK AVE._ SUITE .45

Addres Z

K 9 Ho: £

=~ w1

Zn%

MARIETTA. GA 30064 2L 1)

(City/State and Zip Code) g~ T s

ey = !

: e

For further information concerning this matter, please call: g‘{:} fro I

| S

JAMES D. POWELL | -~ at(g7s ) 355-6780 é

(Name of Person} (Area Code & Daytime Telephone Nurnber)

STREET ADDRESS: ' MAILING ADDRESS:

Registration Section B , Registration Section ;

Division of Corporations _ _Division of Corporations .

409 E. Gaines Street ‘ " P.O. Box 6327 .
Tallahassee, Florida 32399 . ' Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee O s5130. DO Filing Fee & [ §155.00 Filing Fee & [ $160.00 Filing Fee, Cemfcate
Certificate of Status Certified Copy of Status & Certified.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOﬁ
TRANSACT BUSINESS IN FLORIDA

[N IR

QIR e e g % v

IN COMPLINCE PEITHSECIIQNCUSJ[?.? FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4
LMIEDIMBHEYCOMPMTDTRAWCTBLMWIHESHIEOFRORM

1§

1. BIVERS & POWRLI. TLC.
(Name of Foretgn Limited Liability Company)

2. GEQRGIA™ 3. 35‘“555§‘L i _
‘(Jurisdiction under the law of which formgu {muted Lability ( number, if applicable)
compazy is orgadized)

4. 08-23-2001 ' 5. _Q8.23-202 :

(Date of Orgamzation) ' (Duxanon Y'eaﬂmmed habxhty company will cease o
exist or “perpemal”)

6. _NOT AS QF THIS DATE i
(Date fizst acted busmess 1n Florida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penaity liability)

7. _701 WHITLOCK AVE. SUITE J-45

S PR
ZE
MARIETTA, GA 30064 - 58 w»l
(Street Address of Prnempal Office) %—’ﬂ_% e
= 1
: LN
8. If limited liability company is 2 manager-managed company, check here k3 ;}ﬁg - 1
A4
9. The name and usual business addresses of the managing members or managers are as fo =] :
Dr, [ I
(%] §

ROBERT RI s, 701 WE]

3

10, Mmmm@ﬂcﬂmdmmmm%d@sﬁéﬂymbﬂwm bavmgcwsﬁodyofrec

the jurisdiction mder the law of which it is arganized. (A. photocopy is not acceptble. Ifthe certificate isin a ﬁ)zmgn]anguage,a
tranglation of the certificate 1mder oath of the translator rmist be submitied )

11. Nature of business or purposes’tfo be conducted or promoted in Florida: TITLE INSURANCE :

ACENCY - g . e
P

-

(In accordance wiffitection 608.408(3), F.S,, the execution of this document constibues
an affirmation nndwer the penalties of pegury that the facts stated herein are true.)

_JAMES D. POWELL .
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, T
UNDERSIGNED LIMITED I ILITY COMPANY SUBMITS THE FOLLOWING STATEMEN
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF
FLORIDA. , -

on 1|mn-qi.|. .

1. The name of the Limited Liability Company is: -

RIVERS & POWELL LLC.

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

DEEORAH FAGAN

(Name)
: . ot CTJE
4900 CREFERSINE DRTVE UNTT F 3;‘5?" 1
Flprida Street Address (P.O. Box NQT ACCEPTABLE) S5 83
| =0 Tj
: 0B s
CLEARWATER FL 33760 Fe i
City/State/Zip o e
o =T
= C:} =
5}-:5 i
._.B"T'J 1

Having been named as regr.srered agent and to accept service of process for the above stated lzmzteﬁ
liability company at the place das‘zgnaz‘ea’ in this certificare, I hereby accept the appointment as regisz‘e
agent and agree 1o act in this capacny I ﬁm‘her agree to comply with the provisions of all statutes
relating to the proper and complez‘e performance of my duties, and I am _familiar with and accept the
obligations of my position as regzsz‘ered agent as provided for in Chapter 608, Florida Statutes.

(Si gnature)

[
B i T

$100.60 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

BN

T :']"-1 g

SRR

Koo

gp-rg ‘Irn ) -|?‘.|“ Hea e

" '11 z -!'&wu B -w- r:!r‘ i WT

I'E



¢

CONTROL NUMRER ;. 0138076 j

Secretary of State | DATE_INC/AUTH/FILED: 08/23/2001

. . JURISDICTION . : GEORGIA
Corporations Division PRINT DATE : 0B/26/2004
315 West Tower FORM NUMSER P21i

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

RIVERS & POWELL, LLC _ - —— -
ROBERT RIVERS = ' i

701 WHITLOCK AVENUE
MARIETTA, GA 30064

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secret 8 of Georgia, do hereby

is in compliance
of Title 14 of tln

- R W e &
Said entity wasf  Ehe ojurigdic ) Bk , Jor was authozx

transact bu81neé @ Lz on~ the, bove \gafer: : igot filed arti |
ot - lar document 7 &

dissclution, ceTE
Cffice of the Se

This certific§t7n~ leinni
as of the print éa e ci
intent to dissolver Yan apﬁﬂ& i

of winding up or am ther s;mxiarwﬁntumﬂn thas“be_
the Secretary of Staté&ly ©0a, s gy 3 e
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Rigally &r
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of the Official Code of Gecrgila Annotated“and is prima-facie evidence tE
entity is in existence or is authorized to transact business in this stat

20040826182614089 . _ . _ ..

Cathy Cox :
Secretary of State ;

" TU.' “E mcl:Q'gn
i_l
(™
sy

Sbcoo

N

AT

now

rtify

RN Tul gy AT
m

isions

ey

RS

11

HV
8
i
i3
ot

O
'—t.
o



