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FLORIDA DEPA.RTN T OF STATE
Division of Corporations

April 11, 2006

DAVID M NEIMARK

SOUTHGATE FINANCIAL GROUP, LLC
3104 CREEKSIDE VILLAGE DR #303
KENNESAW, GA 30144

SUBJECT: SOUTHGATE FINANCIAL GROUP, LLC
Ref. Number: WO6000017126

We have received your document for SOUTHGATE FINANCIAL GROUP, LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $72.50.

You completed the wrong form,

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{f you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letier Number: 806A00024428

TViwicinn Anf Onrnnretinng - PO BROY 2297 _Tallahacene Flarida 29214
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April 17, 2006 o 2 20
Subject: SOUTHGATE FINANCIAL GROUPLIT |
3104 CREEKSIDE VILLAGEDR #3037 :
KENNESAW, GA 30144 o - E
Ref Number: W060000017126 - o
Enclosed are the documents you have requested for additional pmt and completion of
correct registration form. Please contact me at (678)385-7998 for any additional
information, - -
- Since 7 - _ o _ -
S < = ~
& "ot = R
David M Neimark
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COVER LETTER % 25
T ES
TO: Registration Section ) 72_ %:%f
Division of Corporations N g ?ﬂ%
— 0
. X 2u
SUBJECT: _ 30 Whagot IR owp  LL— | {:3 =2
- (Name of Limited Liability Company) J B

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:

)ﬂwb JA. NErampet

(Name of Person)

%M%hﬁ o ctat % (L —

{Firm/Company)

204 Craskesoe jitlag by #2035

(Address)

Y erises i Cry 2ot f

{ o P

(City/State and Zip Code)

For further information concerning this matter, please call:

Diyi D NEwmnek at(G?E ) 3£S‘w74f'7£,/
(Name of Person) (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:
CI3%125.00 Filing Fee  [£1%$130,00 Filing Fee &  [15155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

E’( “"""“""‘“’Y bl ard, M’#fi.(‘ﬂ)



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER. A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ia#hgm*’c /m ANEIPL Guany , LL E— B a
e of Foreign Limiled Liability Compan <=
) (Name of Foreign Limi lability Company) % @:;?’)

2 Guoapr s Do stagdel % n
(Jurisdiction under the faw of which foreign limited lability ( FEI number, 1T applicable) K ?n"f;:.;:—
comipany is organized) -, oldm

£ g
-
4. 3/”’ /es s Prepetunl $ 2
(Date of Organization) {Duration: Yeat imited Tfability company will cease t& _ e
exist or “perpetual™) “.‘:} =5
72
6. M4 . oov

(Drate Tirst transacied business In Florida, if prior to re%istration_.)
(See sections 608.501 & 608.502F.S. to determine penalty liability)

7. Blodf Orecksde Uillage B¢ . ¥ 223

bemnesan . Lia Bot f4 .
! (Street Address of Principal Office}

8. If limiied liability company is a manager-managed company, check here [

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

et brgwin) + Divid  MEmpeh .
B0y Overbcipe Jellueg v 203
Kenv esmd G Boryy

P,

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the junisdiction under the law of which it is organized. (A photocopy is notacceptable. [fthe certificateisin a forcign languape, a
translation of the cestificate under oath of the translator must be submithed.)

11. Nature of business or purposes to b onduf; ed or promoted in Florida: ﬁ'{ oerrie Beo Kslienss

N —

Signature of a member or an authoriz?épresemative of a member.

(In accordance with section 608.408(3), F.5., the ¢xecution of this docutnent constitutes
an affirmation undEr the penalties of perjury that the facts stated herein are true.}

vrd M. MeEmARk_

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:
ﬁu"fhf,ﬁk l/mm NIkl c?‘vfu‘u\_\{v; , Lo

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

?M[ Lo by lotw o

50057

(Name)

s ﬁc(brl-?‘ M

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

QL Coby

FL 3357

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 appointiment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all starutes
relgitingNo the proper and complete performance of my duties, and I am familiar with and accept the

obligatiolis of my iZio;:zs registered agent as provided for in Chapter 608, Florida Statutes.
d

S

D
C

P (Signature)

§ 100.00
$ 25.00
$ 30.00
$ 5.00

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



CONTROL NUMBER : 0521322

Secretary of State DATE INC/AUTH/FILED: 03/17/2005 .

. - e . JURISDICTION : GECRGIA _ %2‘ﬂ
Corporations Division PRINT DATE : 02/25/2006 é’g N,
#2 Martin Luther King, Jr. Dr. =, %}%@ -
Atlanta, Georgia 30334-1530 -+ %‘2«9
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SOUTHGATE FINANCIAL GROUP, LLC

DAVID M NEIMARK

3104 CREEKSIDE VILLAGE DR #303 —-
KENNESAW, GA 30144

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta do hereby certify

is in compliance # £t % x gistration provisions
of Title 14 of they ;

dissolution, cerg fic [l Ean ! gt ar document with the
Office of the Se.- : - —

This certificatef; e A . éxistel 15 he above-named entity
as of the print : ’ 2 if ‘g- or not a notice of
intent to dissolve ! i '
of winding up or amyNgthler sq,r%llar documen’g’hhas beet;.:
the Secretary of Stat’é({% Cooansna® st

This information is %}% 05 ¢ igssued and certified in
accordance with the Georgia B Relo s and Signatures Act and Title 14
of the Official Code of Georgla Antiotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state. —

20060225155114115

Cathy Cox
Secretary of State




