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March 1, 2007 SO
FLORIA DEPARTMENT OF STATE

- A .
TRIAD PROFESSIONAL SERVICES Lic D' of Corporations Do B .
o o= T
’ -?73 = s
SUBJECT: PLACE COLLEGIATE DEVELOPMENT, LLC B s
REF: H07000010281 2% fer
= Lo
re = T
Tun e
@3 =
_We received your ‘electronically transmitted dooument. Bowever, the o

dodument has not been filed. Please make the following corrections and
. refax the complete dooument, including the electronic filing cover sheet.

A gertificate of existance or a certiflcate of good standing, dated no -
more than 90 days prior to the delivery of the application to the '
Depertmant of State, duly authentiocated by the secretary of state or other
officlal having custeody of the racords in the jurisdiction under tha laws
of which it is inaorporated/organized, must be submitted to this offige.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of thls certificate is not acceptable.

Pleage return your document, along with a copy of this lettear, within &0
days or your filing will be considered abandoned.

If you have any quaestions concerning the filing of your document, please
call (850) 245-~6020. .

Tammi Cline FAX Aud. #: HO7000054001
Document Specialist Letter Number: 407ADRD0147C6

P.O BOX 6327 - Tallahassec, Flonda 32114
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TRANSMITTAL LETTER
TO: Registration Section

Division of Carporations

SUBJECT: PLACE COLLEGIATE DEVELOPMENT, LLC

(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
Hability company to transact business in Florida..

Pleass return all corraspondence concerning this matter to the following:

Sharon K. Gray

- =
Tr?'%"pﬂ E-?’ > )
3 [ g}] '_‘;"?,‘:._.. ]
(Name of Person) ";}r: 70 e

o T 1 \1
95 - e e
e Tu1
Triad Professional Services, LLC o Mo E o 4 Y
(Firm/Company) cU @ .
27 = '
et ol
2050 Marcoeni Drive, Suite 150 Ca
(Address)
Alpharatta, GA 30005
(City/State and Zip Code)
For further information concerning this matter, please call:
Sharon K. Gray at ( 770 ) 777-2091 |
{Namec of Person) (Arca Code & Daytime Telephone Number) 1
STREET ADDRESS: MAILING ADDRESS: ‘
Registration Scction Registration Section |
Division of Corporations Division of Corporations
409 E. Gaines Strcet P.O. Box 6327
Tallahassec, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
O $125.00 Piling Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificats
Certificate nf Status Certified Copy

of Status & Certified Copy

(((HO7000054001 3)))




B3/81/2087 12:87 7762201943 TRIAD PAGE @4/88

PR

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION R 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. PLACE COLLEGIATE DEVELOPMENT, LLC
{(Name of Forcign Limited Liability Company)

2. Tennessae 3, 58-2397278
(Jurisdiction under tho law of which foreign limited Tiability { FBIL number, iT_applicable)
company is crganized) -
- =
4, 06/02/1998 - 5. Perpetual ER S e
(Date of Organization) {Duration: Year hmrted Hability compa.n)r"mll oease;to 57:,
_ _ . exist or “perpetual”) :;r:;_ =d “;:w"
&. Upon qualification L ?j;’:\ Ll R
{Date Tirsl transacied Dusiness in Flonda, it prior to registration, ) P Lo
(See soctions G0R.501 & 608.502 ¥.S. 1o determine penalty liability) k= "E:; -7
7 3445 Peachtree Rd., NE, Ste. 1400, Atianta, GA 30326 -
T " R Py =
Mm@

(Sireet Address of Prinoipal Ofhce)
8. If limited liability company is 2 manager-managed company, check here (]

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

Cecil M. Phillips - 3445 Peachtree Road, Suite 1400, Atianta, GA 30326

Roben E. Clark - 3445 Peachtree Road, Suite 1400, Allanta, GA 20326

10. Attached is an crigal certificate of existence, no mere than 90 days old, duly authexticat] by the official baving custody of records in
the jurisdiction. under the law of which itis organized. (A photocopy is not acocptable. Ifibe certificate is in a foreign lmguage, a
translation of the certificate under ozth of the trmslator omst be subrmitted)

11. Nature of business or purpases to be conducted or promoted in Florida; Real estate development.

%Zﬁz///-f

Signature of a member or an autborized representative of a member.
(Tn accordance with section 608.408(3), .S, the excsution of this document constitutes
on affirmation under the penaltios of pmjury that the facts stated herein are true.)

Revued- €. TN\

Typed or printed name of signee

(((H0700005400] 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Corupany is:

PLACE COLLEGIATE DEVELOFPMENT, LLC

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

— 1
asil 4
NBAI Services, Inc.. ' - . - B

(Name)
2731 Executive Park Drive, Suite 4

Flotida Stroet Address (_P.O. Box

=
’:ﬁ =
=i @
NOT ACCEPTABLE) g,
Waston

=
FL, 33331

City/State/Zip

liability company at the piuce designated in this certificate, I hereby accept the appointment as registered
relating to ty

agent and agree o act in this capacity. [ further agree to comply with the provisions of all statutes
obligations{0f my position

Having been named as vegistered agent and 1o accept service of process for the above stated limited

proper and complete performance of my duties, and I am familiar with and accept the
NRAI Sepdlces, inc.
By,

-

registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00

Certified Copy (optional}
5 500 Certificate of Status {optional)

(07000054001 3)))
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Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TQ:
KROLL

190p CHURCH STREET
STE 300D

NASHVILLE, TN 37208

ISSUANCE DATE: 0z2/27/2007
REJUEST NUMBER: 47653151
TELEFHONE CONTACT: (615) T41-4488

CHARTER/QUALIFICATION DATE: 06/02/1998

STATUS: ACTIVE

CORPURATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: D351E22
JURISAICTION: TENNESSEE

REQUESTED BY:

KROLL

1300 CHURCH STREET
STE 300

NASHVELLE, TN 37203

CERTIFICATE OF EXISTENCE

I, RILEY £ DARNELL,

THAT ALL FEES, TAXES,

AND PENALTIES OWED TO THIS STATE WHICH AFFECT THET’rq ~¢§3‘ .
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID: I = L e
THAT THE MOST RECENT LINITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN PILED; E;‘~, o
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND LM S =
THAT ARTICLES OF TERMINATION DF THE EXISTENCE: HAVH NOT . BEEH FILED. ;ugg”ﬁ v “’

. w — »
02 7
AN
-,
, -~
22 %
SE
‘E—',"’I\ o

-----------------------

FOR: REQUEST FOR CERTIFICATE

FROM:

KROLL DOCUMENT FILING & RETRIEVAL SVCS
1200 CHURCH STREET
SUITE 2400

MARHVILLE, TN 37205-0000D

"PLACE COLLEGIATE DEVELUPHENT. LLC™

A LIMYITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE NITH DATE DFl
FORMATION AND DURATION AS GIVEN ABOVE;

SECRETARY OF STATE OF THE STATE OF TEHNESSEE DO HERBBY CEET!PY THAT

---------------------------------------

ON DATE: D2/27/07

FEES
RELEIVED: R60.00 eQ.00
TOTAL PAYMENT RECEIVED: ¢40.00

RECEIPT KUMBER: 0Q004112157
ACCOUNT NUMBER: DD4423BS

Aty Dt

RILEY C. DARNELL
SECRETARY OF 8TATE



