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TRANSACT BUSINESS IN FLORIDA
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FEORIDA:
1.

2. A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
N COMPLUNCE WITH SECTRON 608.503, FLORDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
DVEAS I F18D EXEQTIE CWESTUIEW , LLS

company is organized}

12—\ -0

{Name of foreign limited lability cdmpany)
{Jurisdiction under the Taw of which foreign iimited liability
4.

3. 20 -—20l0lod
{ FEI namber, if apphcable)
5. _ YLD BroaL
(Date of Orgamization) (Duration: ¥ ear imited liability company wailt cggje o
_ existor “perpetual”) T &2
6. _Q{—Q) -0 S T T
(Date first transacted business in Florida. (Ses sections 608.501, 608502, and 817.155, F'S%.?, O SO
) . . " - o’? {‘_ ("J ! .
7. SXIT O ChraxSEn WaDd DA PILUTH G4 To03T 5 3
C ; : Hs I 1
{Street address of principal office] c;% :_:, %.\‘ B
e te ot troLex . 2 =T
8. [f'limited liability company is 2 manager-managed company, check here W e
9. The name and usual business addresses of the managing members or managers are as follows:
10. Amched is an original certificate of existence, nomore then 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. Uihe curtifican: is in a foreign langueage, a
transiation of the certificate under wath of the ranstaror must be submitied.)
L1. Nature of business or purposes to be conducted or promoted in Florida:
VAN

\"

YEARETS
Signatife
(I acq
an aff

of a member or an authorized representative of a member.
‘dance with section 608.408(3), F.8., the exccution of this document constitutes

iont under the penalties of perjury that the facts stated heremn are e}
Gov Oacnese

Typed or printed name 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:

AVEASING D EXGTIVE CRESTYIRW  LbE

= TH
L2 T
2. The name and the Florida street address of the registered agent and officcare: 3 % = -
C;’ . = -
S5 = T
, A
CRC IR (O EUTION (N DL L
T (Name) 7 -
=
Sy €. yinbivR ST ,57e | 22 &
Florida street address (P.O. Box NOQT ACCEPTABLE} =

TALLARASSES. pp L300
7 (Cly/State/Zip)

Having been nawed as registered agent and 10 accept service of process for the above stated limited
liability compary at the place designated in this certificare, I hereby accept the appoiriment as

registered agent and agree o act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and compleic performance of my duties, and I am familiar with and
accepr the obligations of my position as registered ugent as provided for in Chapter 608, F.5.

;cs;t_{xom p\.f.m el
: a (Signatare)

3 180,00

Filing Fee for Application
3 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)
% 5.00

Certificate of Status (optional)



CONTROL NUMBER : 0473564
Secretary of State DATE INC/AUTH/FILED: 12/10/2004
= = e - JORISDICTION : GEORGIA
Corporations Division PRINT DATE : 01L/12/2008
315 West Tower FORM NUMBER 21l S
#2 Martin Luther King, Jr. Dr. nr B
Atlanta, Georgia 30334-1530 \;) ‘,;;‘ T
T
D T
L
2 5
PAUL DAGNESE P
5550 CHELSENR WOOD DRIVE , %%é: %;
DULUTH, GA 30087 >
'P’ —

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that as of the above print date

DIVERSIFIED EXECUTIVE CRESTVIEW, LLC
A GECRGIA LIMITED LIABILITY COMPANY

is in compliance with the applicable filing and annual registration provisions
of Title 14 of the Cfficial Code of Georgia Annotated. . . -
Said entity was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the
Qffice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity
as of the print date above. It does not certify whether or not a notice of
intent to dissclve, an application for withdrawal, a statement of commencement

of winding up ©r any other similar document has been filed or is pending with
the Segretary of State. : : :

This information is"electronicaliy transmitted, issued and certified in
accordance with the Georgla Electronic Records and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in exdistence or is authorized tg transact business in this state.

20050113002225755 -

il o0

Cathy Cox
Secretary of State




