10 KOV LD

SECRETARY
TALLAHASSE
(Requestor's Name)

STATE
 FLORIOA

I ey
=

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur  [Jwar [ ] mai

{Business Entity Name)

{Document Number}

Certified Copies — . Certificates of Status

Special Instructions to Filing Officer:

A

Office Use Only

8125
cefous 25

HHIBRATRRN

600040125426

{1/12/04~-01005--014  **160.00



Cornerstone Support Inc.

% _ B ,
@ .
AR FILED
3 @
2l wpy
Florida Secretary of State 0Wis p I: 35
Secretary of State ELthz IARY oF
b T/ ST
409 East Gaines St. A'LL‘“‘H"A 38 !':f" FL ”3%;&
Tallahassee, FL. 32399 ‘
Friday, November 05, 2004
Deat Flotida Sectetary of State, ?_) - _: -

Please find enclosed the Cettificate offAuthonty apphcatlon and fee Cade Ltd They
have hired Cormerstone Suppozt, Inc. to file this on theit behalf. If you have any
questions please feel free to call me at 770-587-4595.

Please mail any cotrespondence to: : I — .
Cotnerstone Suppott, Ine.  _ - I —
At Lisa Edwards. — ,, . T
16 Norcross St. ~ o : g .

Suite 101 T

Roswell, GA 30075~

Sincerely,

Lisa Edwaxds %,__, _ )
Licensing Specialist '

T

Cormerstone Support, Inc.

16 Horcross Street

co® Suite 104

p?® ot Roswell, Georgla 30075
770.587.4595

Fox 770.587.2440
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A?;F?E TION TO
TRANSACT BUSINESS IN FLORIDA !

IN COMPLIANCE WITH SECTION 608.503, FLORIDASTA TUTES,THEFOLLQWWG ISSU@{[@{W%I% TPSREBSTERA FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: - F: 35

. o

! W SECRETARY
GP Cade, LLC fﬁLLAHJ’fS\&E QF;.ST&TE

| o

(Name of foreign limited liability company)

- i

(Jurisdiction Under the law of which Toreign Limited liability ( FEI number, if applicable)
company is organized) ;

4. 9/22/04 o .5 Perpetual

(Dat'e_ of Organization) (Duration: Year I{mited liability company will cease to
exist or "perpetual ')

6. upon approval S ] ' i ]
(Date Tirst transacted business m Florida. (Sce scctions 608,501, 608.502, and 817.155, F.S.)

7. PO Box 143008

75015
(Street address of principal office)

e . [rying

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:

Jerry Curtis ) " P OBox 143008 Irving, Texas 75015 |

= e Z - L= S

10, Attached is an orignal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

£a member or an authorized representative of a member.
(In accordance with scction 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
<€ w2 . N
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ..
REGISTERED AGENT & REGISTERED OFFICE!™ [ E )
|

200 Noy
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLOR sm'?uﬁssf THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLGWING ST ATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT I ' STATE Q}amg A
FLORIDA. _ |

!

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

GP Cade, LLC

——

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

Corporation Service Company

(Name) i

1291 Hays Street
_.Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FI, 32301
City/Stater/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performeance of my duties, and I am fomiliar with and accept the
obligations ofmy position as registered agent as provided for in Chapter 608, F. S

Georgia Byrow4 Assist Vice President

$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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F Geoffrey S. Connor
Secretary of State

Office of the Secretary of State

Corporations Section
P.O.Box 13697 __ e
_ Austin; Texas78711-3697.

MENGY 15 P I 35

SECRETARY OF STATE

] ] TALL%HASSE% FI]DREQA
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Limited Partnership for CADE, LTD. (filing number: 800391197), a. Domestic Limited Partnership
(LP), was filed in this office on September 17, 2004.

It is further certified that the entity status in Texas is active,

In testimony whereof, 1 h?ve hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 02,
2004.

S

Geoffrey S. Connor
Secretary of State

1
Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 . Fax: (512) 463-5709 f TTY: 7-1-1
Prepared by: Victoria Nunez ' Document; 73871420002



