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COST LIMIT : $ 12500 o5 >

ORDER DATE : August 1, 2005
ORDER TIME : 9:36 AM
ORDER NO. : 516193-005
CUSTOMER NO: 5021731

CUSTOMER: Ms Mary 5. Barnett
Womble Carlyle
Suite 3300
1201 W. Peachtree Street
Atlanta, GA 30309

FOREIGN FILINGS

NAME : PHOENIX RISK SERVICES, LLC .

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

EX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 2949

EXAMINER :
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FLORIDA DEPARTMENT OF STATE ?\r};_
Glenda E. Hood ety s
‘ Secretary of State
August 3, 2005
KIMBERLY MOREt
CSC

TALLAHASSEE, FL

SUBJECT: PHOENIX RISK SERVICES, LLC
Ref. Number; W05000036526

We have received your document for PHOENIX RISK SERVICES, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

Please list both the NAME and the ADDRESSES of the MANAGERS or
MANAGING MEMBERS in ltem 9.

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

if you have any questions concerning the filing of your document, please calil
(850) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 705A00049877
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APPLICATION BY FOREIGN LTI\'!I’:!'ED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSA;.CT BUSINESS IN FLORIDA

AN QOMPLIANCE mmmmﬁnmmmmﬁmmmAm

1. PHOENIX RISK SERVIGES. LLG :
(Neme of Foreiga Limited Liability Lompany)

2. Delawara P 3, 209919212 .
(Terisdiction ynder the law of which foreign limited liabitity { FEI number, if applicabls)
company is argan i
4, Mav23.3005 : s. I
{Tare ol Organization)) uraucn: Y ear Imited Hability company Wil c2ase (0
} exist or “pespeioal™)
i
6. July 1,.2005 :

{Dats Trst intmsacted b I Flarida, 17 10 repisan:
(Son soctiont 08 501 & S8-S0 F.5 o Aere s Rt
7. 7680 Universal Blvd., Suits 565
— Cdando, Fl, 32819

(Str;;:ct Addrces of Principal ORice)
8. Iflimited lisbility company is a m.anagm;-man.agcd company, check hers LT_I

9. The name and usua] business zddresses 6f the managing members or manjgers are as follows:
James G. Salmon, 7680 Universal Blvd., Suite 565, Orlando, FL 32819

T

10, Ansched is an criginal cetficass oFerdstence, o mev than 90 cays ok, duly athenticsted by the offcal aving custody ofecords
the furdscliction vmder the inw afwhich it is ergamized. (A photocopy snotacceptble, e cerfificais i in 8 Rrejan lagusgs a
uanstaricn ofthe cexifiente under oath of the transiatcr rmust be subrninad)

11. Nature of business or purposes to be m:uductcd or promaoted in Floride: pominisratve Sendoss

) -%gvl
Signatare of & member or an authorized reprasentativelof a mermber.

(I accordmes with sectian S08.408(3), R.5., the cxocution of this docuxhent constitulas
an ifirmarion under the penskies of parjury thas the fuots stated hevein are Tue.,)

James G

Typed or printed nams of signccm



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:

PHOENIX RISK SERVICES, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company ot the place designated in this certificate, [ hereby accept the appointment as registered

agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

. - Cynthia L. Harris
By: QIR
%ﬂw&ﬁm) as-its agent

$100.00 Filing Fee for Application

3 25400 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}



 Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOENIX RISK SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOENIX RISK
SERVICES, LLC"™ WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D.
2005.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3877776 8300 AUTHENTICATION: 4060142

050630925 DATE: 08-01-05



