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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

3
222-1173 e o
Co. %

FILING COVER SHEET 2 O
ACCT. #FCA-14 G g

=0
CONTACT: TRICIA TADLOCK N 2

DATE: 01-25-05
REF. #: 0638.34143

CORP.NAME: LANE MANAGEMENT,LLC
A

(" ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( JARTICLES OF DISSCLUTION
{ ) ANNUAL REPGRT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

{ XX ) FOREIGN QUALJFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( )WITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

( ) OTHER:

o 7

STATE FEES PREPAID WITH CHECK# ili[ ’ [ c] 2/ FOR § 155.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

!

PLEASE RETURN:

(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY
Lol .

( ) CERTIFICATE OF STATUS

Examiner's Initials

EJ:



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T. g -~

TRANSACT BUSINESS IN FLORIDA 5,30'9'»

o '
(%]
IN COMPLIANCE WITH SECTION 608.503, FLORINA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGNY %

- LMITED LIABRILITY COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA:

1. LANE MANAGEMENT, LLC
{Name of Foreign Limited L1ability Company)

2. GEORGIA 3. 58-1799423
(Jurisdiction under the law of which foretgn limited liabikity { FEI number, if applicable}
company it organized)
4. 71/88 5 PERPETUAL
{Dlate of Organization) {Dutation: Year limited hability company wil] cease to

exist or “perpefual)

0. UPCN QUALIFTCATION
{Date Tirst transacted Dusiness in Florida, 17 pior 10 regisitaton.]
{Sec sections 608.501 & 608.502 F.5. to determine pmﬁty Hability)

7. 5555 GLENRIDGE CONNECTCR, SUITE 760

ATLANTA, GA 30342

~[Steet Addess of Fnoipal OMice)
8. If limited liability company is 2 mapager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

Lane Services LLC, Manager
5555 GLENRIDGE CONNECTOR, SUITE 700

ATLANTA, GA 30342

4 s

10, Attached is an ofiginal certificate of existence, 1o paore fhan 90 days old, duly anfherticated by e official. havingcustody of recordsin

the juviadiction wmder the faw of which it is crgantzed. (A photocopy isnotacceptable. Ifthe catificateis in a foreignlanguage,a
tarslation of the cerfificateunder cath of the transtator nmst be subsritted )

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

Management and Consulting.

Signature of a mefpl€r 6t an authorized representative of 2 member.
{In accordanee section 608.408(3), F.S., the execution of this document constitutes
an affirmatjefl under the penzlties of perjury that the facts stated herein arce true.)

GEO. . LANE JII
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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

LANE MANAGEMENT, LLC

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

National Corporate Research, LTD, Inc.
 (Name)

103 N, Mpridian St ,
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee, Florida 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Linbility company at the place designated in this certificate, [ hereby accept the appointment as regisiered
agent and agree io 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 accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

N;;ional Corporate Research, LTD, Inc.

Bﬁ/‘é{é{éf g/%'gﬂ' vl

ignature)

$ 106.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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A CONTROL NUMBER : D458304
Secretary of State DATE INC/AUTH/FILED: 08/30/2004
- e JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/24/2005
315 West Tower FORM NUMBER P o2il

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

NATIONAL CORPORATE RESEARCH, LTD.
KATHLEEN BALLARD

615 SOUTH DUPONT HWY

DOVER, DE 193901

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. p"ﬁ St I ofr_fhé &ta.;:e of Gecrgia, do hereby certify
under the sgeal of my office“thati g of Qpe aﬁpvé pm%nt date
. > e

ANE MANAGRENT, 7 £ o
A GﬁbRGIA ﬁle"IJED LFABILITY C &ANY

e (»,»3

ig in compliance mith the app ca.ble flll}g “End a;;nual regn.stratlon provisions
of Title 14 of the df%ldlalv d} af:Becrgia Ann tatedfw. 3

t'—“q.. .. -"“f'"w”xm” 1
Said entity was ;E?rmed in Ehg jumg?ﬂctlon Kfated al’gggps
transact bus:.nequ R QEO’I’;% ,on ti'l'lea *a,bcrve e; and  has {n
dissolution, certdficate © *&&J:‘x:»s:llat“f*&mE 'ﬁ ﬁly‘ cth@r;aj ‘g,?

OEfice of the Secretﬁry o; a'ate

r was authorized to
t filed articles of
ar document with the

3 .!‘u:i1 “J_,__ ¥ '1

This certlflcate relatea cﬁlil to th“’g. étx:s.steace of, the above-rnamed entity
as ¢f the print date above. P It dogs no‘t? cerlflfy whetlfer or not a notice of
intent to dlssolve, Hgn appl‘:.ca_t:.gn far. wfth&:mwa:lz, r£v,-5:ate.ment of commencement
of winding up or any, otHer’ s;mmumen; “has begg},flled or is pending with
the Secretary of State. * Fae L
This information is elecf;;r c’all.’y Strg“ﬁﬁmi , igsued and certified in
accordance with the Georgia ‘Ef’{i‘ mc R “SrdE and S8ignatures Act and Title 14
of the Official Code of Geoxgia AnnST:ated and is prima-facie evidence that saild
entity is in existence or is authorized to transact bus:.ness in this state.

20050124145501652

Cathy Cox
Secretary of State




