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FAGE 82/85

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: JRAS OF FLORIDA, LLC

(Name of Lirnited Liability Company)
R TN

liability company to transact bu':mess in Flonda

The enclosed "Application by Forcign Limited Liability Company for Authonzauor. to Transact Business in
Florida," Certificate of Existence, and check are submmed to rcgl stcr the a‘bove referenced forcign limited

v
s

o hell : LI
Please return all correspondcnce concerning this matter to the followmg

Sharon K. Gray

P L
- . A .
L : : T o
(Name of Person) | RS
e T -
4 mT L T
Triad Professional Saervices, LLC ORI e .
(Firm/Company) T T
_ .
. . oI L
2050 Marconi Drive, Suite 150 - At
(Address) h
Alpharetta, GA 30005
(City/State and Zip Code)
For further information concerning this matter, pleasc call
Sharon K. Gray at( 770 y 777-2091
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[15125.00 Filing Fee  [C15130.00 Filing Fas &
Certificate of Status

[18155.00 Filing‘l-'cc & [J%160.00 Filing Fee, Certificate
Ceriified Copy

of Status & Certified Copy

(((HO7000114503 3)))



04/26/2007 17:25

7702281943 TRIAD PAGE  83/05
4/26/2097 16:31 4233887184 PAGE 02/D2
[

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO
fcATIoN TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE TWITH SECTION 808,503, FLORIDA STATUTES THE FOLLOWING B SUBMGTED TO REGISTER A FOREEN
. 1. JRAS OF FLORIDA, LLC

LDLTED T JARIITY CYOMPANY TOTRANSACT ,BUSWES INTHE STATEOF FEORIA:

{Name of Foreign Limited Llability Compeny ]
7. Georgia : ¢ 3, ‘Applied For :
'mcﬁon wnder tho (pw of whigh foreign Bmrted TRBNRY, -« - -, - - "{ FEL.nuwmber, it nppiicabley . o
company it organized) A AT
4. April 17, 2007 L 5, Porpetual .
i R Duratan: VOAr imired Habiity Company wiil ceso 6 - o
~(Date of Organization) | e Lﬁ*ﬁ o Sporperia Y o e
. " . ' e [
¢, Upon quallfication ) O e
) &2 1175t ransatied Eus;m 0 Flurids, 1f priot 0 Fepistration. ) n T )
- (Sea sectinns 608.501 & ¢ .352 P.S.todcw%ﬁne Hability) :;'3; :g IR o
- N - - - . " i ¥ [l
n_ 245 Perimater Conter Parkway, Sulte 700, Atianta, GA 30346 QP = ’ o .
R ITef U
[Bircet Addtass of Primeipal Gihics) r Y=
8. If limited liability company is a manager-managed company, check here T W
9. The name and usual business addresses of the managing members or managers are as folfows:
Jarry L. Rapinaon, 246 Perimater Center Parkway, Sulte 700, Atlanta, GA 20348
Jamas &, Scoggins, 242 Perimetar Canter Parloway, Sulte 700, Atlanta, GA 30340

10, Attachedinan crginel crtificassof exienca, normore e 90 dsys okd, cly suthenticated by tho ofci) having cusiody afcardsin
theisdiction under e taw of which it is crganized, (A photocopy isnotaccepteble, Ifthe cestificateis iy a frsipn langings, 2
translation ofth certificate under oath ofthe rendator must be submited )

11. Nature of business or purpases to be cotiducted or promoted in Florida: Automoblle sales and service

AT -

Signature of a member or an suthdyized representative of & member.
(in gonoraance with section a0s. 408

3), B85, tha sxesucion of this dosemen: oumtitotes
an afflrnation undor the penaltiag o§pu:luzy that the s sttad hevein are tmin)
LOBERT £ 1iPaniiMg | SEACRETRRY
Typed ot printod name of signee

(((F107000114503 3)))
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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
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

L. “The narmis of the Limited Liabitity Corapany js;. .

- -JRAS OF FLORIDA, LLC ‘ . -
’ . e N PR N N . . i‘:“:ﬂ.—\ \_63 . s
2. The name and the Florida street address of the rogistered agent and officc are: v~ 3% . 22 -
NRAI Services, Inc. : ' DA b
R [ , -. .- '-;-:_-._ ."’ ) ‘ " i -_T"“. P ;
Vil R mE L - U
. 2731 Executive Park Drive, Suite 4 . 2T = e
- Florlda Strcet Address (P.O, Box -NOT ACCEPTABLE) =5 [ .
-
Weston, FL 33331

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
tiability company at the place designated in thir certificene, I hereby accept the appointment gs registered

]
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my chaties, and I am familiar with and accepr the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
-

e

N Q«i—-j

\

{Sigitature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Coertificate of Status (optional)

(((H07000114503 3)))
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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
ERTIFICAT
EXISTENCE

L Karen C Handel, Secretary of Stite'and the Corporanons Camnus‘uoncr of the slm'e of Georgla
_hereby certify under the seal ofmy office that - .

" JRAS OF FLORIDA LLC

Domestic leited Linbility Company

was formed or was.authorized to transact busnneas ‘on 04/17/2007 in Georgia. Saud etimy is in % | RS
compliance with the applicable filing'and aniual Tegistration provisions of Title 14 of the Official i
Code of Georgia Annotated and hag not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existenco of the above-named entity as of the date issued, It
docs 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 ar 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 eutity is in existence or is avthorized 1o transact business in this

WITNESS my baud and official seal of the City of Atlanta and
the State of Georgia on 26th day of April, 2007

i it

Karen C Handel
Secretary of State

Cartification Number: 1336716-1  Reference: ‘ (((HO7000114503 3))) [ .
Verify this certifleate online at http://carp.20s.stalc.gn us/corp/soskbiverify.onp
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