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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Florida Bag, LLC

{Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Aunthorization to Transact Business in
.Florida," Certificate of Existence, and check are submitted to register the above referenced forcxgn limited
hablhty company to tmnsact business in Florida..’

Please return all corrcspondcnce conocmmg this mattcr 0 thc foIlowmg

Sharon K. Gray’

(Name of Person) |+, By o
. R
Triad Professional Services, LLC R Je—
SN | (Fin/Comnpany) RN
SRS
2050 Marconi Drive, Suite 150 e -
(Address) 2T iy e
oM WL
=
Alpharetta, GA 30005
(City/State and Zip Code)
For further information concerning this matter, please call:
Sharon K. Gray at( 770y 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
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
CJ5125.00 Filing Fee  [J$130.00 Filing Foc &  [F155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREICGN
LIMITED LIARILITY COMPANY TG TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Florida Bag, LLC
"" {(Name of Forcign Limited Liability Compeny)
5 Dalaware
(Jurisdiction under the Taw of which forcien limited Ilab'llity (FEI numbcr, if applicablc)
company 1s organized) : .
.- s Perpetual

4. May 15, 2007
(Date of Organizatton) (Duration: Year lnmtod habihty company will seasc to
- - existor “perpe 3

S

6. upon registration ' :
(Date first transacted business m Flonda, if prior te Temistration .-
. (See sections 608.501 & 608.502 F.S. to determinc penaly Habilty) -
7. 1355 Peachiree Street, Suite 750 BRI L Eme g
B
 Atlanta; GA 30339 e =h R fmﬁz'
f' Tpal OF B o
. ] ] {Strect Address o Pnnc pal Gffice) X ﬁ:— ::*J 5
8 1 Jimited Hability company is a manager-mauagcd company, chock here D M e = g
- 4y
o
9. The name and usual business addresses of the managing members or managers are as follgys; . < 2. @
Lane B. Moore, 1355 Peachires Street, Suite 750, Atlanta, GA 30309 ST o

10. Attrched is an criginal certificate of existenoe, nomore than 90 days old, duly authenticated by the official having custndy ofrecords in
the furisdiction wnder the law of which it is crganized. (A photocopy isnot acceptable, the certificate isin a forelpn banguage, &
translation of the cartificate under oath of the transkaior must be subraitied,)

11. Nature of business or MOW be conducted or promoted in Florida: _hold and manage assets
i

Signailre of a member ot an authorized representative of a member.
{In accordance with section 608.408(3), F.3., the execution of this document constitutes
an affirmation under the pcnnl&ca of pmjmy thal the facts stated heyein ave Ie.)

Lare B. Moore
Typed or printed name of signee

(107000141125 3Y))



85/24/2087 12:86 7782201943 TRIAD PAGE B4/05

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 Lirnited Liability Company is: ST fe
Florida Bag, LLC - - :

Hee o
2. The name and the Florida street address.of the registéred agent-and office are: = ;:,'0 : ?’: T b ﬂ
. .. . P . N P . . pay ._l I‘m
' 'J.':l?" f’;;_) pam
' ic sl B3 . Ca
;.- NRAl Services, Inc. . - . . C e AT “"F‘
| ) — T = {1
oo o wivex oo e B
2731 Executive Park Drive, Suite 4 : 3B in O i
: Florida Street Address (P.O. Box NOT, ACCEPTABLE) g-"" LD
' 'Weston FL 33331
City/State/Zip

Having been named as registered agent and 1o accept service of process far the above stated limited
liability company af the place designated in this certificate, I hereby acceplt the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 7 am familiar with and accept the

{ as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

(((HO7000141125 3)))
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Delaware =

: The }'z'r.st_.Smte

I, HARRIET EMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FLORIDA BAG, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS, OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2007,
AND I DO HEREBY FURTHER CHRTTFY THAT THE SAID "FLORIDA BAG, =~
LI.C WAS‘FORﬂED ON THE PIFTEENTH DAY OF MAY, A.D. 3007. | J
AND I DO HEREBY FURTHER tERfIEY THAT THE ANNUAL. TAXES HRAVE ..

" PR A I

......

~NOT BEEN ASSESSHD TQ DATE.

-—[

=8

™~ —

3 e

=M = mg‘?
75

Y R~ S
m- i
Ly ] i
W OF0)
[~

oF © TJ
-0 .

= n

oM on

>

'\24“U94b¢ ,J;~LA449%1;“*4,AJ
Herrlet 8mith Windsar, Seoretary of State
AUPHENTICATION: 5695440

4352346 B300

DATE: 0b-22-07

0705388716 .
(((H07000141125 3)y)




