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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [T Govemnance Partners, 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 subnutted to register the above referenced foreign lhnited
lability company to transact business in Florida..

Plaase return all correspondence concerning this matter to the following:

Thomas A. Cook
{Name of Person)

Copeland, Cook, Taylor & Bush, P A
(Firm'Company)

7. 0. Box 6020
{Address)

Ridgeland, M8 39158
{City/State and Zip Code}

For further information concerning his matter. please call:

Thomas A Cook at{ 601 ) B58-7200
{Nane of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registiation Section Registration Section
Division of Corporations Division of Corporatious
409 E. Gaines Siyeet P.G.Box 6327
Tallahassea. Florida 32399 Tallahassee. Florida 32314

Enclosed is a cheek for thie following amount:

0812500 Filing Fee O $13000Filmg Fee & {0 513500 Filing Fee & KSEEIG.OO Filing Fee. Certificats
Ceruficate of Stamis Certified Copy of Swatus & Cerrified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 4, 2005

THOMAS A. COOK

COPELAND, COOK, TAYLOR & BUSH, P.A,
P.O. BOX 6020

RIDGELAND, MS 39158

SUBJECT: IT GOVERNANCE PARTNERS, LLC
Ref. Number: W05000045656

~ We have received your document for IT GOVERNANCE PARTNERS, 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 6C 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: 205A00060212
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APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WILH SECTEON 008503, FLORMA SCATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FORERGN
IRATED L LIBI ITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. IT Governance Partners, LLC B
(Name of Foreign Ltmited Liability Company}

3. Application made
{TEX nomber, 1 apphcablc}

2. Mississippi
(Iuns&mmn ander the law of which Joraign Honted Labthty

comIpany is orgarized)

4. May 25, 2004 ) 5. Perpetual
(Date of Organization) {Duration: Year limited Liabdity compam. will cease to
exist or “parpetual™

6. )
(Daw first transacted business 1n rlonda, i prior to Tegisiration. }
(Ses sections §08.501 & 608.502 F.S. to datermine penzlty Hability)

. 4786 Waterhaven Bend, Manetta, GA 30{]62

(Sheet Address of Principal Ulhice)
8. If liniited liability company is a manager-managed company, check here [/]

—f
. . )
9. The name and usual business addresses of the managing merpbers or managers ave g5 follows: ”7: i
E. 8. Breithaupt, 4786 Watarhaven Bend, Marietia, GA 30062 L ;T_"‘“ . ..8
(9] _"_‘_ ——
Minnie B. Breithaupt, 4788 Waterhaven Bend, Marietta, GA 30052 5 Wi e
: e
— T

L) = = r"—. "

o5 T

10. Agtached is an cginal certificate of existence, no myre than 90 days old, duly authenticated by the official lmmgqﬁ@y_gﬁec&&m
fhe jumiscliction: under e law of which it is orgastized. (A pivstocopy is ot accepintle. e cenificnteisin a foreign lar
tonstition of the caytificate tmdar oath of the randdator st be submittad )

11. Namre of business or purposes to be conducted or promoted in Florida: Assisting clients with

establishing and maintaining improyed governange of the inferfation technology function

. i - —
Signature of 2 member or an anthorzed representative of a member.
(In accordance with sectron 608.40R(3), F.5., tite execution of the document constimutes

an affirmation the Ities of perjury At the facts stated herew are true)

£ S REI TR Ao 7™
Typed or printed name bf 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:

IT Govemance Pariners, LLC

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantztion FL 33324
City/State/Zip

Having been named as registered agent and fo accepr 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 o act in this capacity. I firther 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
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
By: Q
(Signature)
J.L. Miles, Asst/Secy.

-

$190.00 Filing Fee for Application

$ 25.00 DPesignation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO5T - 15/00/04 C T $yster Culine



State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Act to be filed in my office
do hereby certify that:

IT GOVERNANCE PARTNERS, LLC
Formed May 25, 2004

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

1062 HIGHLAND COLONY PARKWAY, 200 CONCOURSE, SUITE 200
PO BOX 6020 -
RIDGELAND MS 39158

anq that the registered agent at that address is:
COOK, TIHIOMAS A.

[ further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
September 26, 2005

‘ﬁ(:é W}
ERIC CLARK
Secretary of State

Certification Number: 7433221-1 Page 1 of 1 Reference: gwen burgess-tj
Verify this certificate online at hitp://www_sos.state. ms.us/busserv/corp/verify




