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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: DIANE JONES LEE, LLC o
(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:

W. CHARLES DAY, JR., ESQ.
{(Name of Person)

BEBRY, SHELNUTT, DAY & HOFFMAN, P.C.
(Firm/Company)

P.0. BOX 1437
{Address)

COLUMBUS, GEORGIA 31902
(City/State and Zip Code)

For further information concerning this matter, please call:

W. CBARLES DAY, JR., ESQ. at(__706 ) 324—4375
(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.O. Box 6327
Tallahassee, Florida 32399 .. Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [18$130.00 Filing Fee & O $155.00 Filing Fee & Xl $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 24, 2005

W. CHARLES DAY, JR., ESQ.

BERRY, SHELNUTT, DAY & HOFFMAN, P.C.
P.O. BOX 1437 :
COLUMBUS, GA 31902

SUBJECT: DIANE JONES LEE, L1LC
Ref. Number: W05000040065

We have received your document for DIANE JONES LEE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete number 9 of the application. List the name and address of
the Manager, Managing Member.,

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 call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 805A00053691

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DIANF. JONES LEE, LIC ¢
S ~ (Name of Foreign Limited Liabiity Company) N D s I

2. GEQORGTA 3.
(Furisdiction under the law of which foreign limited Tiability {TEl number, i applicable) S STt
company is organized) -

4. le~9~-0H s PERPETUAL |
(Date of Organization) T (Duration: Year [mited liability company will cease to |~~~ = —
exist or “perpetual”)

(Date Tirst transacted business in rlorida, 1f prior to registration,) R
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 64 LAYFIELD BRANCH ROAD :
HAMILTON, GEORGIA 31811 ZL FH
(Street Address of Principal Office) Il
Z=3om
rooow T
8. If limited liability company is a manager-managed company, check here [ 7l A r."":."
[ R
- iy
9. The name and usual business addresses of the managing members or managers are as f‘ollo@%a =2 g
‘ . 7w -
) P
iane Tones Lee EE e )
__éq _L‘\‘;L'F"blo( .grlmak QOA.-(- _ — — . 7
Ham: L bon, GA 31811 | _ o
10. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of‘the certificate under cath of the transtator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: TO_OWN, ACQUIRE, MANAGE,

DEVELOP, OPERATE, BUY, SELL AND OTHERWISE BFA]L WITH REAL ESTATE AND PERSONAL PROPERTY.

N/

Signature of a member or an authog?gf representative of a member.
{In accordance with section 608.408(3), F.5., execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))

Cl'lowl;t. QN:‘( R _ . -
Typed or printed name of signee ) IR




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:

DI.QLE JONES I.EE. LLC
2. The name and the Florida street address of the registered agent and office are:

NHATL Sevvices , Tuc

(Name)

g;/zg/ Efmfw& QW\K (e ,Jc_nf&érz

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

We o , m 3333/

" "City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agvee 1o act in this capaciiy. 1 further agree to comply with the provisions of all stafutes
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.

ﬂ‘tmor« CW"J , AT Hant et y

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



CONTRCL NUMBER : 0435541

Secré_fary of State DATE INC/AUTH/FILED: 06/09/2004" -

L. . JURISDIQTION : GEORGIA
Corporations Division PRINT DATE : 08/11/2005
315 West TOWEI" FORM NUMBER : 211

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

BERRY, SHELNUTT & DAY, P.C.
ALYSSA ALVAREZ _ o
P.O. BOX 1437 : ' _ S . D
COLUMBUS, GA 31901 . ' : -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarzwo §Ea§e oﬁ,ﬁ?emsggge of Georgia, do hereby certify
under the seal of my offlcg ai;%f of gmf igyénprlnt date .

A

MJONES “teE, fhC i

RSBy

is in compliance ﬁ1th the apﬁllcable filimg “apd éﬁnual ;?glstratlon proviglions
of Title 14 of t@gkdf£3c1a Code of Georgiatﬁnnb atedﬁ‘; EA

Y Y3 Y
Said entity wasg_?gged in
transact busined&: a,,
digsolution, ce .'flcaLe Y gncella?l?ﬁ

Office of the Seﬁ%qﬁﬁrg oﬁgi»g%g

This certlflcatgﬁielat%é oﬁT? to t g
as of the print gte aboveijiit d §§$n wh; er or not a notice. of
intent to dlssolve;?an applicat Sal T hdraw%&, a8 atement of commencement
of winding up or aﬁy pther s;m}lar documengjﬁas begg} iled or is pending Wlth
the Secretary of Statév *”r@mnifi

r was authcrized to
t filed articles of

55‘
.:E? <
&Q*"

l ‘T ce o the above-named entity
. c§§ léga

a&-,a

1 7 Lt
This information Iis eléqtr 11y tragsmit (= isgued and c¢ertified in
accordance with the Georgia onid; SrdS and Signatures Act and Title 14.
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence ox 1s authorized to transact business in this state.

20050811202724223

Al e

Cathy Cox
Secretary of State




