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* TQ: Registration Section

TRANSMITTAL LETTER
Division of Corporations

0 Hoivias, L.

SUBJECT:

(Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Flarida,” Certificate of Existence, and check are submitied 1o register the abave referenced foreign limited
liability company to transact business in Florids..

Please retum all correspondence concerning this maiter to the following:

Vp

N B
{(Name 6f Person) zZL, =
- =
zz @ 2
21 Havises, Ui, 7o 3T
. ]
(Firm/Company) t"rg = -;:.: >
=2 =
246> Musssce Caaie 2= 2
==
(Address) >z
b sl
(City/State and Zip Code)
For further information concerning this matter, please call:
i ‘ s(__dot ) _Gob-5pd>-
{Name of Person) {Area Code & Daytime Telephone Number)
BTREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enciosed is a check for the following amount:

Certified

TI$12500 FilingFes  [15130.00FilingFoe & I $155.00 Filing Pee&  JX($160.00 Filing Fee, Certificace
Cextificate of Status '

of Status & Certificd Copy



X2 o 2

o WE . . . r.:
FLORIDA DEPARTMENT OF STATE = %; a

Glenda E. Hood : o 5 -

Secretary of State o 2 O
August 10, 2005 o ‘3&% “fo \’%

wR F

JURATE JUSKA, VP T2 T
JAJ HOLDINGS, LLC 22 -
2962 MAJESTIC CIRCLE Sz

AVONDALE ESTATES, GA 30002

SUBJECT: JAJ HOLDINGS, LLGC
Ref. Number: W05000037752

We have received your document for JAJ HOLDINGS, 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 fo the delivery of the gpplication to the Depariment of State, duly
authenticated by the secretary of fstate or other official having custody of the
records in the jurisdiction under fite laws of which it is incorporated/organized,
must be submitted 1o this office. A transiation of the certificate under oath of the
translator must be attached to a gertificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any guestions cohceming the filing of your document, please call
(850) 245-6043. /

Joey Bryan ;
Docurnent Specialist ! ) Letter Number; 405A00051308

Mdel,

Divician of Cornnratinne = P O ROY £327 Tallahasaree Florida 22214



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

N COMPLUNCE WM SECTRN SBS8, mmmm THE FLLUOWEIG IS SUBRAITIED T REGITER A FOREKGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

t s w%‘m
arne of roreign Lo ity Company)
2. %%@5% 3. QQ“ % laé
et ay elaw o ninber, if app 3 _

comparty i organizad)

4- 5 > “"

5 1
[4 of Organlzationy existmm oar = #bHlty compacy will cesse io

Nk
Dwte First ranaected business in F1 it prioe 10 TegivTaty
(Sec sections 608.501 & m.s&”s.&% pmﬁ'fﬁﬁgy)
¢

o
. _ %2 Matse Coas
ot . (ol

8. If limited liabiltty company is 2 manager-managed company, check here ;.
S. The name and usual business addresses of the managing members or managers are as follows:
”,v- s .',-“:‘: - E é ; 3 #
..._._._A_.... ‘. "T-.,.,_;_‘___‘-r - el
Folalons. Gocse, Gx o
10. Attached isan original certificass of exdstence, nomaore then S0 days oid, duly authenticarxd by the official having custody of recardsin

the jussciiction under the law of which it is anganiaznd. (A photocopy isnotacoeptable. Ifihe cortificate is i & foreign languege, a
Runsiation afthe certifcate under osfh of the transiator znust be subricted )

11. Nsture of business or purposes to be conducted or promoted in Florida: m&ﬂz_

*

o AL TSI Ao {1
sfiife ofa membet-Or an authorized representative of a member.
(Ir accordance with section 608.408(3), F.5., the exocution of this doomnent constituses
an affirmation undef the of perjury that the facts stawd hersin wre truc)

ACAV(E DrrvgmnD

Typed or printed name of signee

Y
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CERTIFICATE OF DESIGNATION OF vp% 2,
REGISTERED AGENT/REGISTERED OFFICE %//% ~
o

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:

A0S doroive, 1 e -

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

___MM
| (Nume)
bl Cnavge Lo

Florida Strest Address (P.O. Box NOT ACCEPTABLE]

kﬂ“?‘f e ., FL_ %9

Chiy/State/ Zip

Having beer named as registered agent and to accept service of process for the above stated limited
Hability compeny at the place designated i this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statites
relating to the proper and compleie performance of my duties, and I am jamilior with and accept the
obligations of my position as registered agent us provided for in Chapter 608, Florida Statutes,

{Signature)

$100.00 Filing Fee for Application

S 2800 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status {(optional)



CONTROL, NUMBER T K121172
Secretary of State DATE INC/AUTH/FILED: 11/20/1331
. . x = JURISDICTION : GEORGTIA
Corporations Division PRINT DATE : 08/25/2005 .,
315 West Tower FORM NUMBER P2 2 B,
#2 Martin Luther King, Jr. Dr. (S )
Atlanta, Georgia 30334-1530 Ze w2, %\
o
22
v o O
R
_ B ‘fﬂ% 1
CORCHING SOLUTIONS INT'L, INC. : ) L CE o
JACQUIE DAMGAARD - 25 7
2962 MAJESTIC CIRCLE >z
AVONDALE ESTATES, GA 30002 o
CERTIFICATE OF EXISTENCE
R SN, Yy LR
I, Cathy Cox, the Secreta.ry_gFSt@r_a Of JLhel §‘tai:e of Georgla, do hereby certify
under the seal of my offlca,tlgat;%g of Ehe print date
PN "'. z ‘Ai’“‘k
,'@acmmc; SOLUTIONS INTERNA TIQAL! . Inc.
PO ¢ GEORGIL “PROFIT. QQRPORATION
}7" q‘_ﬁ‘-ﬁ_ “‘.- ,._“,. {—}‘s _:T E{}

ig in compliance ﬁlth the app"llca_ble filing ‘agd annug\_;; ;gglstratlon provisions
of Title 14 of the;(ffipa : eozg‘ﬁr‘—g:ﬁ:motated Y .
&/ :{4

& o
Said entity was,fﬂed in : ;-juz;i H_ci:fon B__l;;ted @lggxm-pr was authorized to
transact bus:mess 4d @eo g;ia .gh™ the., qve @aig, and  has not filed articles of

dissclution, flcage o.i':;ca_,ncella?'? the.r gmilar document with the
Office of the Se og‘,c&ii,gte- lﬁ *‘iffa

'{
This certificate! elateﬁ only to the :I.e : %x st gilce o%i:he above-named entity
as of the print e a_bovei‘}i It dosis c1e5t1.ﬁr whefher or not a notice of

intent to dissolve, ﬁl’an apg’?l:f.catmn Wﬁwﬁhdrawal a_sgtatement of commencement
of winding up or an’? .other ss.rg,g.lar -document, _has be; ~filed or is pending with
the Secretary of State,.,i *n.,—.p,:,na’;u"-‘

“'E-‘Lm § = -

This information is elei[:rmlcfalfy -tra:g,sgft}e , issued and certified in
accordance with the Georgia Eleq;mmc‘i R@Qords and Signatures BAct and Title 14
of the Official Code of Georgia Anndtatad and is prima-facie evidence that said
epntity is in existence or is authorized to transact business in this state.

20050825143502981

Al B0

Cathy Cox
Secretary of State




