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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ | Source Lirdee Nattionel ,LLC

(Name of Limited Liability Compe{ny)

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:

Stella B Dowlrag

{Name of Persc‘)n)

[ \ LLe
(Firm/Company)

H343 Sheollowforp Road Ste j4-¢

(Address)

MRME.H’H’. &ED{&(?\ 30D i
(City/State and Zip Code)

For further information concerning this matter, please call:

TAasonN L D Keo at( EF¥F ) 300 - IM} 7

{Name of Perscn) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Jed$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LATED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. i—-gr;uf‘ca Iﬂ--}ewna'frcncd -l
(Name of Fareign Limited Liability Company}
2. (qe0rgi o 3. 53‘“2633ﬂf_
{Turisdiction unde the law of which foreign limited Tiability { FEI number, if applicabic)
company is organized)
. T~—5 - 200/ 5. Per petral
(Date of Organimation) {Duration: Year imited fiabifity company will ccase to
exist or “perpetual ")
6. Cerrent o IA o Flowolew
(Date Tirst transactsd business in Flonda, if prior io registration,}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. LJISL'R SAA”CLVKI‘-F-DP'-( _ RA 5u.;'+e. H‘fo
. A — Lam ]
Maretto, GA 30062 Pt
? (Street Address of Principal Office) "o 2! e 1
L " =
o EabilE i S ! LY
8. If limited liability compamny is a manager-managed company, check here | v}~ o o EE
§. The name and usual business addresses of the managing members or managers are as follo\g‘f = o
oL .
Stella 8, Dowling =
}' hd l'.‘ 13

H3Y3 Shallowfud RD , Stz K-t
Manedy ,Gia 30040,

10. Atiached isan original cartificate of existence, no more than ) days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign languags, 2
trensiation of the certificate imder cath of the translator st be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: TQJ econferenc ;n.q

)AJCL! Le ,_g - =
Signature of a member or an authorized représentative of a member.

{In zecordance with section 808.408(3), F.S., the execution of this document constitues
an affirmation under the penalties of perjury that the facts stated hercin are true )

Stefla _B. Dowiweg |, CEN

Typed or printed name of signee
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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:

| Saurce. X ateanat:ono N Y

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

--’
Jason  DuMes :‘E’ﬁ
{Name) 2
£
1717 CR__2R0 # 2 /05 &
Florida Street Address (P.O. Box NOQT ACCEPTABLE) '_“ s
oY
S5
QopnGE Park FL 32003 Tal

City/State/Zip

BH)

- 4l

ot
A D

i

~
TR o .
> e
L

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. I further agree io comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I om familier with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Lo

i (Signature)

$100.00
S 2500
5 30.00
§ 500

Filing Fee for Application
Designation of Repgistered Agent
Certified Copy {optional)
Certificate of Status (optionaly

L e O |




CONTROL NUMBER : 0131201
Secretary of State DATE INC/AUTH/FILED: 07/05/2001
) - JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 11/07/2005
315 West Tower FORM NUMBER P21l

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

MENDEN & FREIMAN, LLP
STEPHEN L. PROVOST

TWO RAVINIA DRIVE, SUITE 1200
ATLANTA, GA 30346

CERTIFICATE OF EXISTENCE

v.-,r,

..i-.
I, Cathy Cox, the Secretary e of E% S ate of Georgia, do hereby certify
under the seal of my coff:':l_v:':a."é%;ew of he aifve*pr%nt date

SODRC TIONAL, LLE,
: 4 %YG— %.d::@, Dpﬁ%an.nf%ogm

is in compliance with theé aﬂ%égcable fllln aqd annu§; reglstratlon provisions
of Title 14 of thte (ﬁ'u:lal e of Georyia | notated

¥ e S V\;T” ...__1-..-.1

Said entity wasfﬁormed in fﬁ%‘jﬁrlgﬁiction,gﬁated abpug or was authorized to

‘i‘ F i}"j

transact busine § in’ Geo: * o the. abdve aéﬁg.qnd has not filed articles of
dissolution, ficate © 'ﬁ&hcella?ioniuf y’ 'ber;iimilar document with the
Office of the Sehregﬁtry of P

\ufﬁi e
This certlflcatéfrelate oﬁTﬁ to the leggl ex stepce oﬂigﬁe above-named entity
as of the print 5§ e above; It dogs nd ~cer 1fy whefiler or not a notice of
intent to dissolve; an apﬁi&catlonﬁfur—w1 hdrawal, a statement of commencement
of winding up or any other 51m;1ar document has beendflled or is pending with
the Secretary of Statég, - N - s

. h - ¢ Ll & ,z«"
.\ L3 —— - a -t

This information is elébﬁronlcélly %r&nsmittea issued and Sgrtiﬂépd in
accordance with the Georgla“Eiecngggkgkgepords and Signatures Act g@ T#rle 14
of the Official Code of Georgia Ammotated and is prima-facie evide tha; said 4.
entity is in existence or is authorized to transact business in thl&ﬂﬁtate‘ o

T i

f" — e,

2N '-D F‘i;;

s KRRl

e o T

‘_'] i L3

20051107150416812 gégﬁ e .
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Cathy Cox
Secretary of State




