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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 5, 2005

DIAN THOMPSON
6685 POPLAR AVE, SUITE 202
GERMANTOWN, TN 38138

SUBJECT: UNITED CAPITAL PARTNERS, LLC
Ref. Number: W05000000848

We have received your document for UNITED CAPITAL PARTNERS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain the nams, title, and business address of each—'

managing member or manager who will manage the foreign limited liability ;__r"s

company in the state of Florida. Please insert "MG M“ in the title portion for each = %!

managing member and "MGR" in the title portion for each manager. bfi
ma

The designation of the registered office and the regtstered agent, both at theﬁ-ﬂ
same Florida street address, must be contained within the document pursuant to 9,

Florida Statutes. The regzstered agent must sign accepting the designation as—-m
required by Florida Statutes. ?:-.’3_’;

A certificate of existence or a gertificate of good standing, dated no more than 9G~
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6020.

Tammi Cline
Document Specialist Letter Number: 605A00000700

Division of Cornorations - P.O. BOX 6327 -Tallzshasgsee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _MM_%M
{Name of Limited Liability Company)

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

liability company to fransact business in Florida..
Please return all correspondence concerning this matter to the following:

. ———
\ [ _4
o cr
{Name of Person) o
Lo
=

- <
—':
m@

(Firm/Company}

W F
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d374

k=

Q'é C NGNS M, ‘T,nglfg)
(City/State and Zig Code)

For further information conceruing this matter, please call:

s
{Address)

—

M___—G;amﬁ%m at(qh\_ }_&_5’_‘:{_137_@ _
(WName of Pérson) (Area Code & Daytime Telephone Number)
MAILING ADDRESS:

Registration Section

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount:
(18312500 FilingFee [ $130.00FilingFee & O $155.00 Filing Fee & ¥€160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Cettified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
ANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

LBATED LABLITY COMP.

1. United é%ikgt Egcﬂge_{s Lbd

: - - - (Nalne of Foreign Limited Liability éompany)

.. (Junsdiction under E; aw of which foreign Hmated ability { FEI number, if applicable}
Yerpetua

company is organized

4. (i- 1 - S009 5.
. {Date of Organization) (Duration: Year hmited hability company will cease to
exist or “perpetual® =
& o
—~ =
6. , . 5 =
(Date Tirst transacted business in Florida, If prior to registration ) %’ o
{See sections 608.501 & 608.502 F.S. to determine penalty Hability) inme i -
. wx
My =
7. s & 2 mo
o = g
e
Ger mambown . Tod 3%138 2 =
F (Street Address of Principal Oifice) =
=&

8. If limited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:

10. Attached is an original certificate of existence, nomare than 90 days old, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is organized. (A photocopy isnot acceptable, I the certificateisin a foreign lanpuage, a
tranglation of the cedtificate under cath of the trandlator must be submitted )

11. Wature of business or purposes to be conducted or promoted in Florida; _
. H_MW_’__E}&&MM_LQM

Signature of a member o an anthorized representative of a member,
{Inn accordance with section 608.408(3}, F.5., the execution of this document constitutes

an sffirmation under the penalties of perjury that the facts stated herein are true.)
vao———

DiaN _ Thompson

== Typed or printed nafne of signee




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.

1. The name of the Limited Liability Company is:

‘_JJA&LMMM rpa,k- ers, (& <
2. The name and the Florida street address of the registered agent and office are:

KR bhar{' CD h(,aﬂ“n

{Name)

VLS 43 A4% 380 vrs? .
CHAOLWY | Ny 508

Cas
8

S ¢
Florida Street Address (P.0. Box NOT ACCEPTABLE)

j?_ﬂnﬁé.ﬁa e FL R250=2
City/State/Zip

Having beer named as registered agent and to accept service qf process for the above stated limited

v ¥
giHU"H A3IS8VHY T

liability company at the place designated in this certificate, I hereby accept the appointiment as registered

agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agernt as provided for in Chapter 608, Florida Statutes.

RO

© {Signature)

$ 10000 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

374



. Tes ISSBANCE QATE 13/2?!2604

. REQUE 043015
Secretary of State TELEPHONE CORTACT: (615 741-6488
Division of Business Services grmasggmw_mcmm DATE: 11/16/2000
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL

"illi CONTROL NUﬂBER 03
6th Floor, William R. Snodgrass Tower SURISDICTION: TENNESSEE
Nashville, Tennessee 37243

10: REQUESTED BY:

DIAN THOMPSON DIAN THOMPSON

6685 POPLAR AVE 6 85 POPLAR AVE

STE 202 E 202

GERMANTOWN, TN 38138 GERﬂANTOWR, TN 38138

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

A LIMITED LEABILITY COMPANY DULY ngﬁED UNDER THE LAW OF THIS STATE WITH DATE OF

FURHATION AND DURATION AS GIVEN E;

THAT ALL FEES, TAXES, AND PENALTIES OWED 7O THIS STATE NHECH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN P

THAT THE _MOST RECENT LIMITED LIABILITY ANNUAL REPDRT REQUIRED HAS BEEN FILED;

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN F AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

T M P W M e A TR Mmoo TR N M e m WM M MmN R M ke o SR M E e M B M M e N M N M MmO OMOW WA M e m e mEE e ==

R W M R R M MR R MR M TN M MK M R N W M R M e ke M R AR 4w A e e e R M N N W R e A R AN AN e e e M TN L N M RS e S W T W W M SA M W M M W MY M M e W E o T R M M e

FOR: REQUEST FOR CERTIFICATE ON DATE: 10/27/04
FEES

FROM: RECEIVED: $40.00 $0.00

UNITED CAPITAL MORTGAGE LLC TOTAL PAYMENT RECEIVED: $40.00

6685 POPLAR AVEN

SUITE #202 RECEIPT NUMBER: 00003602128

GERMANTOWN, TN 38138-0000 ACCOUNT NUMBER: 00401198

Ayt ot

RILEY C.DARNELL
SECRETARY OF STATE




