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

B CRPLIINCE WITH SECTRIN 608508, FLORTOY STATUTES, THE POLLOWERNG 55 SUBMITIED 10 REGETER A FOREIGN
LIATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLGRIDA:

1. Cavansugh Macdonald Consulting, LLC
TMame of Foreign Linuted Liability Company)

9 i o 3, 61-1485078
chow 1 e Jaw Of Whi 1§ Tt i T FEI numbez, I applicabley
gompany is organized)
4, 060772005 A, ngpgma]
ate of Organization ration: Yoar Hmited Moy oot
{Date of Drganization) Qﬂ m_on u:rm Tted TIzbPHy company will cezse
6. 060772005

tee ﬂmt transncied busitiess Floﬂz, tf prior to
scetions 608.50] & §03.502 F 8, x m%it'}' lilhlx!.y)

7. 563 Molly Lans Sujte 1350, Woodstock. GA FULR9

{Strect Address of Principsl Office)
8. If limited liability company is a manager-managed company, check here 1

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

Thomas I. Cavanzugh, 665 Molly Lane Suite 150, Woodsiock, GA 30189

Edward A. Macdonald, 565 Molly Lane Suite 130, Woodstock, G4 30189

lO.‘A{hEh?dism ongined certificar of existence, 1o meve than 96 deays oki, duly antbherticated by the officin having custody of recordss iy
the jurisdiction veder the lavy of which if Js ceganiaed, (A photocopy is notacoepiable. T the certificain fs i & Steign lengympr, .
frmnsiaticn. of the certificate urder vefh of the iraniaics et be aubmitted )

11. Nature of buginess or purposes to be conducted or pramoted in Florida:

“getoarial consulting”

or an authorized representative of & member. bt
sos A0R(2), F.8., the execution of thiz document congtitutes '
m atﬁmmtum Tader the pcmiuu of porjury thai the facts wimed hecoln 206 vucy

Thomas . Cavinaugh -
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.

i{. The nante of the Limited Liability Company is:
Cavenavgh Macdanaid Conguiting, LLC

2. The name and the Flarida siveet address of the registered agent and affice are:

C T Corporation Systent

[Nam;a)

1206 South Pine Island Road
TFloride Sireet Address (F.O, Box NOT ACCEFTABLE)

Plantation 1, 23324
City/Swe/Zip

Having been named as registered agent and to accepl service of procesa for the above siated limited
flability compary at the place desigrated in this cartificate, I hereby accept the appointment as registered
agent and agres fo act in this capacity. [ fiether agree to comply with the provisions of all statutes
relating ta the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positioh os registered agem ag provided for in Chapter 608, Florida Statites,

C T Corporatiom, Systemn ’
Jennifer F, Auliman
By: Astigtant Evcretary
(84 )

310060 Filing Fer far Application

3 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 540 Certificate of Status (optional)
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Secretary of State nnmsghzwgggnﬁnmi %gégggi RE
Caorporations Division PRINT DATE : 08/01/2005
315 West Tower FORM NUMBER ¢ 211

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

CT CORPORATION SYSTEM
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400 COLONY S¢Q., BTE. 1240, 1201 PEACHTREE STREET,
ATLANTA, GA 30361 . .- .

CERTIFICATE OF EXIZSTENCE

I, ¢athy Cox, the Secreta e of Georgia, do hersby ceriify

%pn date
R,

i M g ’% ;ﬂ pﬂ oy ‘L.L"i, "t 7
is in compliance gedth ch& ﬁgé able flllig 4 éhnﬁ#& %ﬁgistraticn provisions
of Title 14 of t fd’ﬂf:_&:.alq& Ww-gj Hﬁmtag.“ﬂ’j\wt
o : e )

Balid entity was
transact busine
diggolution, cer
gffice of the Se

t Ffiled articles of
ar document with the

Thig cerxtificat he above-named entity
ag of the print r or not a notice of
intent t& dissolve atement o©of commencemant

g h, &5 e T 9”‘3’......, rvmh T Y wt-l-r;"‘**
of winding up or amizy tHer~s¢%?Emr~dbcEmunqﬂhwy"b%q@? iled or is pending with
the Secretary of Stat T i mM "-*

This information %Ln@ i}tr“_ ﬁfe? imsued and certified inm
accordanae with the Georgia x@g Wrerdd and Bignatures hct and Title 14
of the Official Code of Georgla AnncEgtead and is prima-facie evidance that said
entity is in -existence or is authorized to transact business in this state.

2005080120581 0357

Gl o

Cachy Cox
Seorgtary of State




