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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303

PHONE: (800) 435-9371; FAX: (866) 860-8395 7
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NAME: SRA OPERATING COMPANY, LLC ﬁ;;'f; 'f;:
: -g;r‘“

TYPE OF FILING:  APPLICATION TO TRANSACT BUSINESS
COST:  §$125+ 530 + $5= $160

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: I‘CAOGOUUOOOIS

AUTHORIZATION: ABBIE/PAUL HODGE M\%
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API'IJ("ATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTS 7
TRANSACT BUSINESS IN FLORIDA ‘;;\*; N
AT D M

)
IN COMPLIANCE BTTH SECTION 604503, FLORIDA STATUIES THE FOLLOWING I8 SUBMITTELY TO REGISTER A L . &
LIATTER UARILITY COMPANY FO IRANSACT BUSINESS INTHE STATE OF FLORIDA. . &_:‘-‘
1. SRA Oporaling Cornpany, e 4

(Nome of Roreign Limted Ligbihty Company)
9 Geargla : : 3. 51-0563607
{uetsdiction under the tnw of which facclgn timited teability { FRU pumber, tf applicabic)
catmpacty is organized}
4, Docember 8, 2006 5, Perpsiual
{Dule of Orgnnyention} (Durmtion: Yeor miled ]mchompany will cease i
‘ cxist o7 "perpetual™)

6. Ypon quedification

{Dnlo Tirst Iramsncted fusimess Tn DIAAR, 11 prior 10 rogisirlion. y
(Sec scotions 608.50] & 608.502 F.5. to determine penally liability)

o 5871 Glearidge Dive, Sults 400, Atianta, Georgta 30327

¢Steeet Address of Principat Oflice}
8. I united Hability company is a menager-managed company, check hero

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

Jonatiian D, Barry, 5871 Glanridge Drive, Suite 400, Alianta, Georgla 30327

19, Atnched s an original cerfificale ofexdstonce, ho rom S 90 days old, daly sufhenticated by The official having cuslody ol eeordy in
{he prisdiction vnder T faw ol which it is organteod. (A photocony isnot acepiable, Thke muﬁcumsm a Foaeign}zmgmg., a
trersintion ofthe cartificute under culhiol e trensiator st Desubmitted )

11, Nature of business ot purpases to be conducted or promoied in Florida; FProperty management

laasing and sales’

Signature of 2 maember or an authorized representative of g member
(In necardanco with scotion §0B.4D8(3), 8., the execntion o7 this dogy

Jonathan 0, Barcy
Typed or printed neme af fignec”




| CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ TIE PROVISIONS QF 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 BTATE OF
FLORIDA. ‘

I. The name of the Limited Liability Company is:

SRA OPERATING COMPANY, LLC

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

NRA[ Services, Inc.
‘ {Name)

2731 Executive Park Drive, Sulte 4
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Wéston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. 1 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 accep! the

obligarions of my position as registered agent as provided for in Chapler 608, Florida Statutes,
NRA} Services, Inc.

w Ay F1 2z

© (Signature)

$100.00 Filing Fee for Application

$ 2500 Designafion of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Ceriifieate of Status {optional)



CONTROL NUMBER y 0581404

Secretary of State DATE INC/AUTH/FILED: 12/08/2005

' JURISDICTION : GEORGIR
Corporations Division PRINT DATE T 01/18/2006
315 wGst Tower ; 7 7 FORM NUMBER ¢ 211

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

CREENBERG TRAURIG
DENISE MCSPADDEN : :
THE FORUM, 3290 NORTHSIDE PKWY., STE. 400
ATLANTA, GA 30327

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. _.' -,. e af Georgia, da hereby certify
under the seal of my offix '

is in compliance
of Title 14 of th

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

Said entity was_yiﬁaed in I
transact busine g ieor £ qb ﬁi@&ﬁﬁﬁx

dissclution, cexi] 1_ DTy 5
Cffice of Lhe Sels

he above-named entity
er or not a notice of
tement of commencement
iled or is pending with

This certificatey)}
az of the print d&j
intent to dissolvels 2 '
of winding up or an 'ptHer*sigg}arwdccumengimasﬂ

the Secretary of Stat}\xi« 0@@4:0&9

e Nveaidid Tt
This dinformation is el 2 i“_IHQ r ad, issued and certified in
accordance with ths Geeorgia Greuy and Signatures Act and Title 14

of the Official Code of Georgia Annctated and is prima-facie evidence that said
entity is in existénce or is authorized to transact business in this state.

2006011I83205511005 o -

@é@L\C@S@

cathy Cox
Becretary of State




