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COVER LETTER
TO: Registration Seclion
Division of Corporations
SUBJECT:

Rolyawend -Veco | L

(Name of Limiled Liability Company)

The enclosed "Application by Foreign Limited Liabillty Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted 10 register the above referenced foreign limited
liability company to trunsact business in Florida,,

Please return all correspondence concerning Lhis matier o the following:

Peooles HatTield 2,
(Name ol Person) 2N @
T A 4
/P\u‘ov]r\mdz»é_——\Jer‘o LS ‘;ﬁ'};’_ \?0 r&
(Firm/Company) Yo =
el )
@ 2
S Lalke Farresty D Sovde GEO -c;;??*n =
(Address)
A\t A ZOI2E
(Cily/State and Zip Code)
For further information concerning this matter, please call;

B s Aecrgietd s A ) QA -
(Name of Porson) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahussee, FLL 32314 2661 Executive Center Circle
Tallahassee, FI, 32301
Enclosed is a check for the following amount:
CJ$125.00 Filing Fee

C1$130.00 Filing Fee &  [1$155.00 Filing Fee &
Certificulc of Status

E@su,nn Filing Fee, Cenificate
Cermitied Copy

of Siatug & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G0R503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMIITED T REGISTER A FOREIGN
JIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIA:

1 /Ro\rw\ nwoad -Vere | ( (C

(Name of Foraipn Limited [ability Company)

2. BVanta ; Ceovayg . 1. R - 144112
(urisdiction under the luw ol which farelgn Timiied bty TFRET number, T applicanlc)
coinpany is organized)
. 1/14]0s ;. Terpeond
: (Late 61 Orgunization} (Duralion: Year limiled fiability company will ccasc lo
exisl or “perpeiunl™) &2
o
6. No dransackions wet zE 2
~ (1me (irst transocied business 1 Florida, [fprior o rc intrﬂlfon.? S5 -4 ~T
(See sections 608,501 & 608 502 F.S. (o delerming penuliy tinbilily) LT :0 "?w;
1’:;1:_"7'3 A
7. coces (Lake Cocrest D e sde TGO ??E?.‘:’.; ) <
ity .
C -
Atlante., E~ 30322 % Py
(Street Address of Principal OITce) 23 ’C;,
%\‘ﬂ

8. Iflimited liubility company is a manager-managed company, check here G/
9. The name and usual business addresses of the managing members or managers are as follows:
Brooks Ucd{-‘ el
Cooo Lake Forcect Dr. 5 She Sko
Aflanda_GA 20325

10. Attached is s originad certificate of existence, no moan than 90 days okd, duly authenticatad by the official having austody of reconds in
the juriscliction under the law of which it is organized. (A photocopy is not acceplable, 1Fthe cartificate i in a foreign languags, a
ranshiion ofthe cartificate wder cuth of the transiator must be submiiied.)

1. Nuture of business or pusposes Lo be conducted or promoted in Florida: Peol Saterte

Deoeopment - p _—
A\

=
Z
Signature of &-fismber or ambuthorized representative of a member.

{in aceordnnco with section 608 408(3), 1.8, the exeeution of this document constinnes
an HTirmatlon uader the penslies of perjury thal the fcts saned hevein ane e )

Beciey Het@edd
Typed or printed name of sighee
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H LA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 S or 608.507, FLORIDA STATUTES. THEE
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:

Tl)oba!nmcdi' Vero, LLC

2. The name and the Florida streel address of the regisiered agent and office are:

Lponuel A Bloch =

-11.
(Name) %’-;’i 39 %
m o
. - - o
i RU‘ML( P@fm P M‘Fﬁq Swile (oo T8 =
Florida Sireet Address (P.O. 3ox NQT ACCEPTARLE) 2 o
25 L
gygrﬂ

Vero Beach #u 32900

Ciry/Stae/Zip

Having been numed as registered agent and to accept service of process for the abave stated limited
liahility company ot the place designaied in this centificate, 1 hereby accept the appairiment as regisiered
ugent and agree o act in this capacily. 1 further agree 1o comply with the provisions of all statules
relating i the proper and complete performince of my duties, and { am familiar with and aceeps the
obligations of my position us registered agent as provided for in Chapier 608, Floridu Statutes.

it @Bl

{Signature)

S [60.00  Filing Fee for Application

$ 2500 Dcsignation of Registered Agent
$ 30.00 Certilied Capy (optional)

§ 500 Certificate af Status (optional)
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STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

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

ROBYNWOOD VERO, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 07/14/2005 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 dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

]
i
:

¢
¢
¢
¢

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 4th day of October, 2006

Cathy Cox

Secretary of State
Certification Number: 323550-1 Reference:




