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VERITAS =—F=

S———

CONSULTING —Tm——
GROUP,LLC —=—=
- L2

October 22, 2004 238

Florida Department of State
Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida

Dear Sir or Madam:

I have enclosed the following documents pertaining to the above-referenced matter:
1. Foreign LLC Application;
2. Filing fee submitted in the form of a check for $300.00; and
3. Certified copy of the Certificate of Existence issued by the State of Georgia.

If you have any questions, please feel free to contact me at (770) 863-3641. Thank you
for your assistance with this matter.

Sincerely,

1. Erica Stoddard
fies
Enclosures

cc: Leslie Schneider

Overlook I1I, Suite 1520 » 2859 Paces Ferry Road * Atlanta, GA 30339-6211 * Telephone: 770.863.3600



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \!ern \’(AS Q.Dn&ull’mq GETOU.PLL(«C
(Name of Pimited Liability Company)

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

Please return all correspondence concerning this matter to the following: “ ‘T‘%
- . .: _F.(
— T2 T
lammy Q. (dyghes Zooowh T
(Name of Person) ‘f:\ st
R
) g:*@ﬂ -
t e .
\/¢r| tas Copsulbing Corouf , LLC 25 =8
“Hrirm/Company) =
e

1¢5a Paces Feerg foaed, Saide 1526
I (Address)

Alante , A 350559

(City/State and Zip Code)

For further information concerning this matter, please call:

T. Ecica Stoddgrd a(110y §65-3600

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section 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:

ﬁ $125.00 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

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

_VYeridag Consulbng Growp, [ LC

{(Name of-¥oreign Limited Liability Company)

2. Geotaia 3.
(Jurisdiction uhder the law of which foreign limited liability { FEI number, if applicable)
company is organized) . 2
\.,/’: C:?
o = .
4. _621-15-1945 5. 3o Years -
{Date of Organization) {Duration: Year limited Tiability company W’(lll cease l‘a/‘ -
exist or “perpetual ) o2
=, S
6. $ho. D
(Date first transacted business in Florida, if prior to registration.) D -

(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 2959 Paces Ferry Loaol, Saile 1<20 27,
A)"\inq ‘ (L(A :‘)03}(1

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows:
Ya Mmq C. Huqkpi . Managing Nicecd~
&f')‘cl P‘Kfs E:rrq (Loaa{ qccic (LD
Atlanta, C1A %239
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

fhe jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Hihne certificateisin a foreign language, a
translation of the cestificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: H (L a)n S { J—r@%

4 @ommmw f,lﬁacu(tﬂ/- .

Signatuﬁ}f a mertsher or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
—T
Vammeg 6. Hudhes.
Typed or printed Tame 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, 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:

Vi £ lf“LS_ Considnng @;FM-D (LG
J 1

)
L e
2. The name and the Florida street address of the registered agent and office are: "P' - c% ~
L T
— _ 7 2
C, / C,OFPDF({*\—MN’ S&L&Srem %‘; S
(Name) L B
T
Tt e
| 2LOD f\Séan P}"”~ -)'S\(fﬂd L‘-“@ﬂi (’9\':« %
Florida Strect Address (P.O. Box NOT ACCEPTABLE) %3:-;;
s
Plentatma, FL 3332
City/State/Zip -

Having been named as registered agent and 1o aceept service of process for the above stated [imited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o 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 aecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

= U (Signatute)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE

‘gﬁ..-..

I, Cathy Cox, the Secretary, oﬁgstﬁpe”ofw;hs State of Georgia, do hereby certify
under the seal of my offlgw(thk’§s§of th@iabi?a print date

.r" RS

VER;{TAS c LTING ‘GROUP,

%EOEGI AMtrED’ LIA‘BILLIiY co
N

ig in compliance @iﬁh he” apﬁﬁlcable flllng.é annuaémﬁeqlstratlon provisions
of Title 14 of therffgcial Code of“G“rgla ﬁnnoﬁpted e Y

1” o §‘

}' i

THT E {, y ‘i’s.."
Said entity was jﬁxmgp in tﬂ?‘iﬁrms&iﬁ;;an ﬁi%ied abqyewor was authorized to
transact bu51nes§’rn Geor “&A§n the abdve d&ﬁ@dgnd bas not filed articles of
dissolution, certificate ofkgaﬁcellatloQ Pt}an¥,btﬁer %}gllar document with the

Office of the Seciﬁtagﬁ'b# %Q@te, éﬁ*s ""ﬁﬂ ff
Thig certificate %glateswonly ko the lega%_exlstenée of xhe above-named entity
as of the print daﬁg above. 3 It does not certify whether or not a notice of

intent to dissclve, an appllcatlon for“wlfhdrawal _a statement of commencement
of winding up or any ppher similar ddcument .has beenwilled or is pending with
the Secretary of State.,;w. s ie T o
R i e ", ‘-w'g

This information is electron;caily t%ansm;fted issued and certified in
accordance with the Georgia Eléctxﬁgicmgaﬁprdﬁ “and Slgnatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that saild
entity is in existence or is authorized to transact business in this state.

20041022191220527

Sl B0

Cathy Cox
Secretary of State




