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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PEACHSTATE PROFESSIONAL SERVICES LL.C.

(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 to fransact business in Florida..
Please return all correspondence concerning this matter to the following:
JERRY SULLIVAN -
(Name of Person) S G %;‘;\
% g2
i
= o
PEACHSTATE PROFESSIONAL SERVICES L.L.C. o oft,
(Firm/Company) < 22°
= 24
DR v
2392 MT. VERNON RD SUITE 201 = X
o
(Address)
DUNWOODY, GA 30338
(City/State and Zip Code)
For further information concerning this matter, please call:
JERRY SULLIVAN at¢ 770 ) 395-0654 B
(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 Crcle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1$125.00 Filing Fee
Certificate of Status

[1$130.00 Filing Fee &  [T}$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certified Copy

of Staius & Cerfified Copy



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

Aprit 11, 2006 7z G
» o
- =i
o 25
JERRY SULLIVAN o P
PEACHSTATE PRCOFESSIONAL SERVICES L.L.C. % %
2392 MT. VERNON RD SUITE 201 o E%
DUNWOODY, GA 30338 L
o

SUBJECT: PEACHSTATE PROFESSIONAL SERVICES LLC
Ref. Number: W06000017213

We have received your document for PEACHSTATE PROFESSIONAL
SERVICES 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):

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

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

Joey Bryan
Document Specialist Letter Number: 206400024503

Divigion of Corporations - P.O. BOX 8327 -Tallahassee. Florida 232314
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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 FORFIGN
LPATED LIABIITY COMPANY TO TRANSHACT BUSINESS IN THE STATE OF FLORIDA:

1. PEACHSTATE PROFESSIONAL SERVICES LLC
{Name of Foreign Limited Liability Company)

2. STATE OF GEORGIA 3. 58-2644702
(Jurisdiction under the law of ' which foreign limited Tiability (FEI number, it applicable)
comipany is organized)
4. 04/30/2001 5. PERPETUAL
te of Urganization ' 7 T Durafion: Y car [imited labifity company Wil cease o
(Date o ) exist or %erpewar"} » v
5. N/A =
ate Tirst transacted business I Flonda, IF prior to regstration. &,
(s(ez sections 608.501 &?o“é?%ﬁnﬁs‘.’?odg’eiegnﬁii pena%ty lialboiTit)y) ‘;; %%
Yo TR .
7. _RIFR AT [denen J2d Ju:Lﬁ_ 206/ = ??;%4%
Mo Y
Do
Dunpeidy, £ 4 3033 < =
7 (Street Address of Principal Olfice) " %%ﬂ
- /2'
8. If limited liability company is a manager-managed company, check here| ] ‘?:’w b

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

MER ;—E‘Rﬂw Dlygert 2352 M7 - fiyeuen a0 Ne 2 QUNowoo;) eAd 6325

"2

T A g.\émur JirN g  R352 Mi, %—wu/ﬂc( &4«24/ J)umwua)fg 64 So 335

MO Dacitnny Amscsin 2393 M7 Phowsr 0d s Dows wivgy 64 3033

10. Attached is an originaf cestificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records i
the jurisdiction under the w af which # is organizd. (A photocopy isnotacceptable. Ifthe certificate isin 2 forcign lnginge,a
transkation of the certificate under oath of the: transkstor must be submitext )

11. Nature of business or purposes to be conducted or promoted in Florida: CONCRETE SEALING,
CONSTRUCTION CLEANING, EXPANSION-JOINT COVER INSTALLATION

Gorhoet( Lo —

Signature of 2 member or 4n authorized representative of a member.
(In accordance witle section 608.408(3), F.S., the execation of this docurnent constitutes
an affirmation under the penaltics of perjury that the facts stated herefty are truc)

ROBERT M. TURNER
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%F ‘:25‘5??
FLORIDA. 2, %‘,3::‘»;‘ S
P oFz
- c&'&?ﬂ
.. . q et . N2 S ]
1. The name of the Limited Liability Company is: o AN
N
PEACHSTATE PROFESSIONAL SERVICES L.L.C. f\) "%\%
. @
- B

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

ROBERT D. SCHOEN

{(Name)

5507 HWY 78 W—SUITE208 & 1L (L. S. IfwyY 98 W

Florida Strect Address (P.Q. Box NQT ACCEPTABLE)

SANTAROSA B¥W 5 32459
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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

”ﬂ‘/ﬁwﬁ‘ 09/@/\_.

(Siguatury)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)



CONTROL WUMBER : 0122197

Secretary of State DATE INC/RUTH/FILED: 04/30/2001.
- P D : GEORGIA

Corporations Division PRINT DATE : 03/28/2006 o

315 West Tower FORM NUMBER P2l . T

#2 Martin Luther King, Jr. Dr. 7 %@“I‘»

Atlanta, Georgia 30334-1530 PR
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1%4%
PEACHSTATE PROFESSIONAL SERVICES o : ‘J‘__j Z
JERRY SULLIVAN , = &

2392 MT. VERNCN RD
SULTE 201
DUNWOODY, GA 30338

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary ofvﬁtape of phs“swaxﬁlof Georgia, do hereby certify
under the seal of my offlg ol a§ of they ; 1

is in compliance wifh the” apﬁl
of Title 14 of the ;ﬁfflcial" {

- was authorized to
filed articles of

< eﬁgg of Ehe above-named entity
i’ eugi;y wheth % or not a notice of
on. for wltﬁdr ; g

This certlflcate

Bl S

the Secretary of State.

This informaticn is y ti k issued -and certified in
accordance with the Georgia Elect::@_;~ .fordé and Slgnatures Act and Title 14
of the CQfficial Code of Georgla annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state. _. _.

200603282038164631 . . _ ' - . -

Sy Qo

Cathy Cox
Secretary of State




