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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SURJECT: RPM Completexpo Services, LLC
{Name of Limited 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:

Jeamnie Leggett
(Name of Person)

Jeannie Leggett, CPA

(Firm/Company)

18 QOld Mountain Drive

(Address)

Powder Springs, GA 30127
(City/State and Zip Code)

For further information concerning this matter, please call:

Jeannie Legget at( 770 ) 794-4474
(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.Q. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [1$130.00 Filing Fee &  [13$155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Stafe

June 21, 2005

JEANNIE LEGGETT
18 OLD MOUNTAIN DRIVE
POWDER SPRINGS, GA 30127

SUBJECT: RPM COMPLETEXPO SERVICES, LLC
Ref. Number: W05000030383

We have received your document for RPM COMPLETEXPO SERVICES, LLC
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Departiment 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 {o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tammi Cline
Document Specialist Letter Number: 005A00042429
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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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RPM Completexpo Services, LLC
(Name of Foreign Limited Liability Company)

1 Georgia 3. 20-2223340
(Jurisdiction ynder the law of which foreign limited [iability ( FEI number, if applicable)
company is organized)
4, May 12, 2605 5. Permpstual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6. N/A

(Date first transacted business in Florida, if prior to rc%istratio_n.)
(Sce sections 608.501 & 608.502 F.8. to determine penalty liability)

7. 1395 S Marietta Parkway Bldg 400, Ste 210

Marietta, Georgia 30067

(Street Address of Principal Office) o
8. 1f limited 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:

J. Bryan Doles, 1ll 6044 Jessica Drive Apopka, FL 32703

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the taw of which it is organized. (A phatocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the cartificate under cath of the trensftor must be submitted.)

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

trade shows

Jlay Paprd—
Signature/of a member br an authorized representative of a member.,

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are tye.)

J. Bryan Doles, 1l
Typed or printed name of sighee




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:

RPM Completexpo Services, LL.C

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

J. Bryan Doles, Il

(Name)

499 N SR 434, Suite 2039
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Altamonte Springs, FL 32714
City/State/Zip

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

[ }/f'm %ﬁ. yf—
"

{Sighatire)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



CONTROL NUMBER : D536548

Secretary of State DATE INC/AUTH/FILED: 05/24/2005

i .. JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/15/2005
315 West Tower FORM NUMBER 2 211

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

-

JEANNIE LEGGETT
18 OLD MOUNTAIN DRIVE
PCWDER SPRINGS, GA 30127

CERTIFICATE OF EXISTENCE

R T
R

I, Cathy Cox, the Secretary GE Siate oF nﬁe State of Georgia, do hereby certify
under the seal of my offlce thdr 33 of he abova prlnt date

S ""RP!‘I conmwo smxcns LG
A GEORGIA TMITRD Mﬁnxhxﬂ couism

is in compliance w1th the appl;cable fllln and annug; xgglstratlon provisicns
of Title 14 of the” dfflClal‘Codé of Georgia notated i

Said entity was formed in t “jﬁrxéﬁickion s%ated ahgxe or was authorized to
transact business in Georgia on’ the above date and has ppt filed articles of
dissolution, certificate af cancellatloq gr §Q¥ othe; f;mi}ar document with the
Office of the Setretary of State. : _

o
LM

This certificate relates orly to the ieg§; exlstence oﬁéthe above-named entity
as of the print date above. . It does not’ certlfy whether or not a notice of
intent to dissolve, an appl;catlon for w%thdrawal a étatement of commencement
of winding up or any -other 31m;1ar dccument has been filed or is pending with
the Secretary of State.

‘A

This information is electronlcalry trénsmitted issued and certified in
accordance with the Georgia Eieétrunlc Records and Signatures Act and Title 14

of the Official Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

SGO507IR134722338

Ay s

Cathy Cox
Secretary of State




