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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Qctober 25, 20086

CRAIG BOWMAN
PERIMETER TITLE, LLC

400 GALLERIA PARKWAY, SUITE 1495
ATLANTA, GA 3033¢
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o= T
L R
SUBJECT: PERIMETER TITLE, LLC w gﬁ
Ref. Number: W08000046785 2 A

~ o
We have received your document for PERIMETER TITLE, 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.

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

Joey Bryan

Document Specialist

Letter Number: 508A00083427

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: %}” i M€+€\’ TfHC , UL

{(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 transact business in Florida..

Please return all correspondence concerning this matter {o the following:

Cvaic\ Bowwman

@amé of Person) ‘ ;,—
= = -
Pocinoter Tiltle, LLC = %
(Firm/Company) & ‘ig:;
) o'c‘;rﬂ
doo Calleo ‘edansy, Soile A4S 2 5
(Address} ~o %‘%
= =
Manta, GR 3034

(City/State and Zip Code)

For further information concerning this matter, please call:

Craia_Doweave o T10 Gt~ 10
{Name of Person}

{Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

CJs125.00 Filing Fee  [33130.00 Filing Fee &  []$155.00 Filing Fee & [3$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE TWITH SECTION 608.503, FLORID4 STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L haoely Tite , LC o B g o
(Name bf Foreign Limited Liability Company) = g?g\

2 Missax, 20-220HP3 9%
(Turisdiction under the 1aw of Wich Joreign Nmited liability = { FEI number, IT applicable) T SAm
company is organized) o 28R

X 2
=
4. 3(3\2005 A 5. _?ﬁ(?@h}a\ _ — 7
‘ (Date of Organization} {Duration: Year limited [iability company will cease togy &7
exist or “perpetual™ e %
6. e - S —— N - * = P
{Date first wransacted business in Florida, 1 prior fo registration.
{See sections 608,501 & 608.502 F.8. to defermine penalty Hability)
7. _40 Collpao Toxkuoy, Sude WAS,  Maake | G 383

(Street Address of Principal OITice)

8. If lirnited liability company is a manager-managed company, check herem/

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

Jchan Valevie, 227 West Las

10, Atiached is an original certificate of existence, no more than 90 days o

Croig Bowour 4oy Gollvia Rdvasy . Sovke 1as . Mank G 209
Kot Nikolay 400 Galwer Ty Sude 1150, Mavds Gf 282

Tw Bockovd 200 Galedio _r\%\v\cmmg ‘, Soiy IS0 Flavia sGﬁ 30337

coﬁ%cib,

authenficated by the official
11. Nature of business or purposes 1o be conducted or prom

TR 1 escraw  geLi@S

Bivd. ile 8

daysold, duly i of reconds in
the jurisdiction wder the Iaw of which it is organized. (A photocopy is not acceptable, Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the transtator must be submitied.)

n Florida: \?Qs.dﬂﬂj‘_\of\
Z 4/
Signature of a member gr an
{In accordance with section

an affirmation under the pen:

thorized representative of a member.

). F.S., the execulion of this document constitutes

of perjury that the facts stated herein are true.)

Addia gygwn i!hﬂiff% Mepdoe
Typed or prioted name of signee
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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: o
. — 2,
peeimeter Title, LL( ) Z

&

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

Bevicke J. Nesbn =

(Name) =

ugaa Pellprt Reog # 204

Florida Street Addfeés—{P.O. Box NOT ’ACCEPTABLE)

Jockesonville . 3em(

City/State/Zip

£
.

eV
[

oy 08
Bve

\ W
wod®
oS 304N

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. [ finther 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

s

£ T TBignature)

$ 100.06 Filing Fec for Application

$ 2560 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

i, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

PERIMETER TITLE, L.L.C.
LC0643340

was created under the laws of this State on the 3rd day of March, 2005, and is in good standing,
having fully complied with ail requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 11th day of
October, 2006

Secretary of State

Tl éaﬁéﬂl\?mﬁéﬂgllmﬁ-&;i{efmce:
= h i




