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NAME : CALLAWAY PARTNERS, LLC
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PLEABE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX______ PLAIN STAMPED CODY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACY BUSINESS IN FLORIDA

IN COMPLESNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISIER A FORFION
LRATEDLABILITY COMPANY FQ IRANSACT BUSINESS INTHE STATE OF FLORIDA:

_Coaccaw A\ }ﬁ.ﬁ%j %ﬁﬁds MQ%OL)_ P
{Name orergn Limited Liabihty AN [ £ Y
o TS = -0
2. LA 3. . ;g 2 o 57 -Lg/-"?ﬁ g_’_zwﬁ; D e
ichon & AW o immited Habth numpet, I apphcs 3 {'
company is organized) e g oo Z"%‘* “:—_’; _
4. 3\aglea s, ay - o g d
{Date of Crganization} uration: irated abiiity company will cease fo o3 ‘ﬁ
exist or “perpetual™ BT T
o <
5. ) 2"{; w? .
(Date first transacied business i Florida, if prior to regitstmimn [l
{See seotions §08.501 & 508,502 F.8. to determine penalty lizbility) el

7. gm ggy‘_z\__tm.p.u. 1{\@4 - Sl . 257
M laske , Qo 30337

{Street Address of Primcipal Oee)

8. If limited liability company is a manager-managed company, check here] ]

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

_ BRUCE COX _ _

Pro" - .

DX Cﬁwbw ?\{\mﬁ ; &\-L 20870
Alerdn, OGN 2o23%"

10, Attached isan original certificate of existere, notrces fran 90 days old, duly authenticated by the official having custody of records in
the jurisdiction. under the law of which it s crgarized. (A phiotooagry is ot acceptable, e cafificate isin a fveign langiage, a
transiation of the certificate under cath of the tenshifor must be subrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Q:‘;L_QA__MM %’
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$6fa mmb%ﬁn aulsofizeddeplesentative of a member,
rdance with gection $08.408(3), F.3., the execution of this document constitutes
ﬁ'z ation under the penalties of peg‘ury that the facts stated herein ane true)

wife (o
Typed or prinfed name of signee




CERTIFICATE OF DESIGNATION OF-
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRGVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAWTES, THE
DNDERSIGNED 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:
e
Lavaway  Yhersees UL

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

Corporation Sexvice Company

(ame]

1201 Hays Street -

Tlotida Streer Address (P.0. Box NI ACCEPTABLE)

Tallahassee ry, 32301
CiyiState/Zip

Having bgen named as registered agent and o accept seyvice of process for the above stated limited
Hability company al the place designated in this certificate, 1 kereby accept the appoiniment 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 familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.
Corporation Service Company

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,08 Certified Copy (optional)

$ 568 Certificaie of 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, Karep C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the scal of my office that

CALLAWAY PARTNERS, LLC

Domestic Limited Liability Company
was formed or was authorized 1o fransact business on (63/28/2002 in Georgia. Said entily 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
arty other similar document with the office of the Secretary of State.
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This cerfificate relates only fo the legal existence of the above-named entity as of the date issued. [t
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 issyed pursuant to Tifle 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that zaid entity is in existence or is autharized fo fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 11th day of January, 2007

e

Karen C Handel
Secretary of State

i e i s i i i s P il P o i i i P i i P sl @

o £y
¥, o B B e i e S—

E
|
|
|
{
f
|
|
|
i
g
|
|
|
|
|
t
|
|
:
|
§
%
|
i
|
i

Cerfifieation NMumber: 483989-1  Refarence:
Verify this certificate online at hifpfoorp.sos,siate. ga.usicorp/sosichiverifiy,asp
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