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. COVER LETTER

TO: Iiegistration Section
Division of Corporations

SUBJECT: /ST Cossr %Y? 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 te transact business in Florida..

Please retum all correspondence concerning this matter to the following:

L .
_ =
(Name of Person) [ S A
s A 15
{Firm/Company) "9; 2
7 Henrros Ovtqrosn C7, At 5%
{Address)
Hreangn, A 30338
7 (City/Stale and Zip Code)
For further information concerning this matter, please call:
Sere b, Sl W T, 3S/- 5702
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenier Circle
' Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Fiting Fee  [13130.00 Filing Fee & [ 1$155.00 Filing Fee & [-1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFGISTER A FORFIGN
LINATED HABIRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L [T Cosey R¥P Lec

(Name of Foreign Limifed Liabihity Company)

2. éﬂég%%//{l 3. St~ 53 Ross”
(Junsdiction under tire law of which loreign hnuted lrabihity { FE] number, 1if appiicable)

company is organized)

' < 2
4. QL2 fos 5. TERPET 4L el N
(Date of Organization) (‘Eit:'talgon: Yeghrllaig’xgted Tiability oompa.nyér'z}}: f:eas%‘{g ,;: |
S Y x';
6. OCIo Xénr 78, RA00S 7. T
(Date f1rst transacted busmess in Florida, if prior to registration.) Yoz "‘4‘ R
(See sections 608.501 & 608.502 F.S. to defermine penaity liability) AN g
G R
7. ! HEAM DS OQuegancoosx CJ A té’%; <,
=1
AL TR, 3632% =%

7 (Street Address of rincipal Office)
8. If limited liability company is 2 manager-managed company, check here[ |

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

TELE (W, Sﬂfx'fzr‘/. 7 #earps Oucqioos C5 W &
a7 ht, 6A S03 28

10. Attachedis an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction vnder the law of which it is organized. (A photocopy isnotacceptable. i€ the certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitied )

11. Nature of business or purposes o be conducled or promoted in Florida: (;? Eygs L ) -

.5,4@55 ‘b‘ﬁ.é,uwn OF Foﬂu}f{{:ﬂél Eebevponies # {ppame,f_;
7 Vi

cordance with section 608.408(3), F.8., the execution of this document constituies
an affirmation under the penaltics of perjury that the facis stated herein are true.)

TELE . S TH

Typed or printed name of signee




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: &2
A B
- =
/=7 Comsr RvP ZcC Zr 2
‘.%} =Y ?:
- i
2. The name and the Florida street address of the registered agent and office are: T .
@z - C
T F
Dovn  Soovsben o2 @
(e 22 %
2%
7

oA R33 Jﬁﬂzj_/d/étﬂ Lo #‘/G

Florida Street Address (.0. Box NOQT ACCEPTABLE)

drearnviC Bey v 33233

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 to act in this capacity. [ 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.

3 100.00
$ 2500
5 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



CONTROL NUMBER : 0562296

Secretary of State DATE INC/RUTH/FILED: 08/12/2005
. . JURISDICTION : GEORGIA

Corporatlons DIV_iSiOI"l PRINT DATE . 10/03/2005_‘%_ \—é

#2 Martin Luther King, Jr. Dr. E’ . S =

Atlanta, Georgia 30334-1530 X & T
D o <
?AZ@ o

(?}1 0

18T COAST R & P LLC g%2> ifs)

JEFF W SMITH Eé%%

7 HEARDS OVERLOOK CT. NW v

ATLANTA, GA 30328

CERTIFICATE OF BXISTENCE

I, Cathy Cox, the Secreta ; wfggggs of Georgia, do hereby certify
under the seal of my offids ve, print date

gistration provisions

r was authorized to
t filed articles of
ar document with the

Said entity was g2
transact businegg;
disgsolution, cerf;
Office of the Se.

he above-named entity
r or not a notice of
aﬁftatement of commencement
"*filed or is pending with

This certificate’s . e
as of the print e Eﬁ It dgéd:
intent to dissolvel :an agﬁigc tion : 't

. : £%Y i~ ey ~
of winding up or an”%fmhﬁr siqllar document,--has be
the Secretary of Staté&[; = ®

N
-
o
",
s

Tean®’

This information is el

accordance with the Georgila ST ‘ :f::r": “and Signatures Act and Title 14
of the Official Ccde of Georgia Ammot and ls prima-facle evidence that said

entity is in existence or is authorized to transact business in thie state.

200510G03210010926

Ay s

Cathy Cox
Secretary of State




