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COVER LETTER
TO: Registration Scction

Division of Corporations

sumect: oo Sene  LLL

(Namé-8f Limitcd Linbility Company)

The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check ar: submitted to register the above referenced foreign limited
liability company to transact business in Floridsi..

Please returnt all correspondence concerning this matier ¢o the following:

Sosan 2. Newson

p——

(Name of Person) R

& GE

=8y
gur‘c gm ; LLC. B OEE .
(Em/Company) p= -C:}ffé;‘:
- Pl ]

1o | va\ Estales Dr. = E;é
(Address) 5 ':‘C,iH

=

(don GG 301s
(City’State and Zip Code)

For further information concerning thic marter, please call:

Sosen B. Qewsomn o Fr0, SO-IIGS
(Name of Person) {Area Code & Daytimc Telephone Number)

MAILING ADDRESS: STREEY ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd /s a cheek for the following amount:
$125.00 Filing Fee

513000 Filing Fee & 513500 Filing Fee &  [J5160.00 Filing Fee, Certificute
Certilicate: of Slatus Certified Copy

of Status & Cortified Copy



Aug 03 D06 10:36a Susam R. Newsam 7707206881 p.3

Pa/88/2806 21:45 - BSBBT277LE DOR PAGE 94/86
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
Iv COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MWNWWWAW
LIMITED LIABILITY ANY 70 TRANSACT BUSINESS IV THE STATE OF FLORIDA;
L SofFSons, LLC
€ ){Namoe of Foresgn Lamnied Liabthty Company)
2.__ ¢ ;eor%ég 3. 5% -?Qiaé ;53% -
(lurndicuon undgy tho I8W af which foreign himited lishlity FEInumber, if appheablc) *»-;
compnny is orgamzod) Cé‘f, & N
o _ ol lacey 5. ol | 262 = 23
0%z Of O ganizAtion) {Dvration: Yoor hmited liabiliy company will cenge 85~ G0 23+ Y
cant or 'porpotusl™) ’a . c—;”ﬁ_‘:«
— o \;‘:
6. Jo\ | Joote o 30
(Date first brangacked busing:s in Fionda, i prior 1o regisitation. ) o G
(See sections 608.501 & 608,202 F.S, to dctermine penalty liabiliry) g :& 7,
-2
1. 101 Leny Estates D £ 2

Canton, Gl 301

(Street A ddress of Principal Office)

8. If limited liability company is 2 manager-managed company, check here [}

9, The name and usual businoss addresses of the managing members or managers are os follows:
Susan 4 Lacoy Neusom
1o\ Overy Catedes D
\
pj‘iﬂ',rO‘l"\l GEA 2ol

10. Attachen is an eriginal centificate of existenos, no mote 1 90 days ald, duly ahenticeted by the official having custody of records n
the jurisdicion under the Taw of which 1t is onganized, (A pliotooopy is notacceptable, If the oortificate isin a foreign bmgraps, a
translation of the certificanevnder outh of the: trarlator st be subrmtsd.)

11, Nature of business or purposes to be condunted ar promoted in Florida; a%/l &
_a._rendal cordominiom,
ﬁhﬂ%?-, ﬂ’ft 1224

Signaturé-éfanember or an authofizell representative of a member.
(i accordunce with eclion 608.4 )5(1). B.5., the execution of this docutment sanrtitutey
an affirmation under the ponalticr. of porjury that the facte stated heroin are truc,)

_ Suvsan ¥ Nasson

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQO THE PROVISIONS OF SEECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFIC)Z AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
=l
< Ey
1. The name of the Limited Liability Company is: G_:. L
. ‘I.Z—_ lﬁ:j")
oE Sere UL B
2. The name and the Florida street address of the registered apent and office are: A
Z %2
2usoun 2. ewsenn ~ 25
(Name) Y -a—%
s SueFSonein DO
Florda Stract Address (PO, Bonl-NOT ACCEPTABLE)

MiccamacResdns,

City/Stare/Zip

Having been named as registered agent and to accep! service of process for the ahove stated limited

Hability company at tha place designated in chis certificate, I hereby accept Hie appointment a5 registerad
apent and agree 1o act in this capactty. I further agrea o comply with the provisions of all statutes
relating to the proper and complete parformemce of my duties, and I am familicr with and accept the

obligatins of my position as registered ager.t as provided for in Chapter 608, Florida Staryres.
g @ 24 lasom

Gignarur) D

¥

510000 Filing Fce for Application

§ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)




Controcl No.

STATE OF GEORGIA

Secretary of State

Corporations Division 2
315 West Tower =
#2 Martin Luther King, Jr. Dr. &

Atlanta, Georgia 30334-1530

CERTIFICATE =
" OF 5
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SURF SONG, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 10/14/2004 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissclution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 9th day of August, 2006

@%@D

Cathy Cox
Secretary of State

Certification Number: 224005-1  Reference:
Verify this certificate online at http://corp.sos.state.ga us/corp/soskb/verify.asp




