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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PLACE COLLEGIATE DEVELOPMENT, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limbted Liability Company for Authorization to Transaot Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign Hinited
liability compeany to transact businsss in Florlda.,

Please return all correspandence concaming this matter to the follawing:

ool o2
Sharon K. Gray - S = -3
(Name of Person) ?-r_j P —r
bres \ i
| Triad Professions) Services, LLC i %
n = 5 - f:w"}
(Firm/Company) b JA. s
o o
25 o
2050 Warconi Drive, Suite 150 ST b
(Address)

Alpharefts, A 30805

{City/State and Zip Code)
For further information concerning this matier, please oall:

Sharon K. Cray

at( 770 y 772091
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Sestion Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Streect P.O. Box 6327
Tallahassee, Florida 32399 _Tellahessee, Floride 32314
_ Enclosed is a check for the following amount;
O $125.00 Filing Fee

|
, \

[18130,00 Filing Fee & D $155.00 Filing Fea & [ §160.00 Fillng Pee, Certificate
Certificate of Statug Cextified Capy of Status & Cartified Copy

(((E106000288083 3N)
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA
|

IV COMPLUNCE mmmmm FLORIRA STATUIES, THE FOLLOWING 15 SUBMUTED TO REGISTER A FOREIGN
LIMITED LB TY COMPANY TO TRANEACT BUSINESS INTHE STATEOF FLORIDA:
1. PLACE COLLEGIATE DEVELOPMENT, LLC

(Name of Foreign Limited Liabiify Company)

2.Jennesses 5, 582387278
(Jorfsdicilon under the Jaw of which forciga Jimited Hahility FE] mumber, If applicablg,
compatyy §s organized) i a ' ( applicabic)
4. 0B/02/1998 5, Perpetual =, B
f Otganizah B X i
! (ng of Organrzatian) E\:{ﬁﬂ:ﬂ Year hm)iuﬂmh:ﬁ EODIpanY ﬁr_ﬁiﬁo latoﬂ‘ eﬂﬂ
? m rcf:‘) - uﬂp
g. Wpen gualification- éﬁ N Tﬂ
ate first trangncted buginess m Florida, If ihrto U 4 .’
(sae'a‘ nsetions 608,501 & 608,502 F.S, to d'o:erl:nrme penalty liabiligy} %!’ﬂ?; ‘{ﬂ
7. 344 Peachires Rd., NE, Ste. 1400, Atlanta, GA 30326 TR = - T
ol
DI W
(St Address of Principal OFIcs) =

8. If limited liability company {s a manager-managed company, check here [#]

9.' The tame aud usval business addiesses of the managing members or managers are as follows:

Cacll M. Philllps - 3445 Peachiree Road, Sulte 1400, Atlanta, GA 30326

Robert E. Clark - 3448 Peachtras Road, Sufte 1400, Atlanta, GA 30326

10. Aﬂaclwdisma@:ﬂcntﬁwnofmm mnmﬂmmmoummbymm having cusicdy of econds in

the jurisdiction underthe law of which it is orpantzed, (A photooopy isnatacceptable, Ifthe certificate isin @ foxsign langunge, &
translation ofthe cartificate under cath of the translator nmust be subyrited.)

11 Nature of business or purposes to be conducted or promoted in Florida; Real estate devalopmant.

Y

i

Signature of a member or an authorized representative of a member.
(In aecaranee with sectian 508.408(3), F.S., the excentlon of this document constitutra
m affinnation under the penalting of pegjury that the fhefs stated hereln ane rus,)
Maleclm D. Yaurg, Jr., Authartzed Person

" Typed or printed name of signes

(((H06000288083 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SRCTION 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:
PLACE COLLEGIATE DEVELOPMENT, LLC

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

=2
r‘?'?'l fﬁ?" mﬂﬂ?’"\
L R 3
NRAI Sarvicas, Inc- : b= R A s
(Name) - B e
'm:fo n
: nie 'l'fﬂ
2731 Exoputive Park Drive, Sujfe 4 e & =
Florida Street Address (P.Q. Box NOT ACCEPYABLE) T on - pR
4
. i [ Rort .
. AL
Waston 33331 o
SR

- Having been napmed as registered agent and io accept service of process for the above stated limited
Habiltty comparyy at the place designated in this cartificate, I hereby accept the appolmment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statures

relating to the proper and complete pexformence of my duties, and I am familiar with and accept the

obligations position as registeyed agent as provided for in Chapter 608, Florida Statutes.
NRAI ServigHs, Ina,

5$100.00 Filing Fee for Application

§ 2300 Designation of Registered Agent
§ 30.00 Cerdficd Copy (optional)

. & 500 Certificate of Status (optional)

(((HO6000288083 3)))
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_*12./.04/06 MON 18:01 FAT dooz
ISSUgNCE DATE: 12704120
b UMBE
Secretary of State N 5% 741-8488
Division of Business Services ggﬂ%gmu LIEICATION DATE: 08/02/1998
312 Eighth Avenue North E% 0 E%magmgm PERPETUAL
6th Floor, William R. Snodgrass Tower URISDICTION: TENNESSER
Nashville, Tennessee 37243
ﬁEﬁEESTEU BY:
%i b CHURGH STREET 1 1390 3§uuncu STREET
savn.uz TN 37203 RASHY

LE, TN 37203
CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
_________ "PLACE GOLLEGIATE Dévsminﬁm' LLge "TTTTTTTT e
A hzgﬂ p Imsn.mI ﬂn ANY thv annsn UNDER THE LAW OF THIS STATE WITH DATE OF
A Iﬁr D BENAL & i WED TO THIS STATE wnzcn AFFECT THE

Ifm i
30 HioR HAVE kot BERNY

E gk EEPORIP REQUIRED HAS BEEN FILED:
ATIUN OF THE EXISTEN

E HAVE NgT BEEN FILED,

H o
309608 ¢ -

P
o i
%Erﬂ (aTE
?—f;: i g
oy 1
U«,'JU wn
m-< m
Mo = s
_n"ﬂ :E 1\-1}
o2 @
=
crm —t
’?ﬂ
FOR: REQUEST FOR CERTIFICATE ST ON DATE: 12704706
EES
RECEIVED: EBU .a0 $0.00
EggELcngggﬂE‘g%RFElﬁle & RETRIEVAL 8VCS TOTAL PAYMENT RECEIVED: $80.00
RECEIP ER: Q0004055197
NA%HEILLE TN 37203-0000 ACSUUN:F HH”EER: 88442386

Qly Ol
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