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

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING 25 SLBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Hallmark Group Services of North Florida, LLC
_ {Name ol Foreign Empted Tiaknfity Company; must inclode “Limited sty Company,” "L.L.C. or "LLC.")
5 s ., N ] . N
(Ifname unavailable, enter atftcmate name adepted for the purpose of ranercting busimers tn Florids end attach a copy of the written

conzeent of the managers or managing membere adopting the a]tern-te neme. The arhemate neme must inchude “Limited Linkility | ’ Cooe
Company,” “L.L.C," "LLC.") e s
P 2 Georgia 3, 74—3230265 , R
PRSI O under the law of which ToTCIED Iumwdfﬁﬁ_ty o (FErnumber it apﬂxuble) . e e
) _ :l; ” Wyhmmma} [ P Y i ; Yy, .ul . ¢ h ,,‘,"‘:" ,l‘-l‘f':"‘~ 2
4, August 16, 2007 2087 S N o
(Date of Organization) Eﬁummm ?ear ImuEE Ticbilify compeny will ceaseto®  ~ - N
. cmt or ‘penactua ,) ; < i
Y s o .l ’,%, [ _‘_5_'” .“..p:t‘ \ ! \ ' - . . . RN . 2 ;
3 ' 2 e
1Dtk Tret wansactod busmoss m Flondn, 1 priGT 1o rcqunon BN 2k
P, --(See sections 608.301 & 608.902 F.S. 1o determinc penslty Hability) - .. . . . T3 0,; o,
. 2L
7. 31 11 Paces Mill Road, Suute A 250 o ey %2}_%;._ :
‘ Ry : T e Eal=Aeg
Atlanta, Georgia 30839 o= L L % 20
— (Street Addwss uf Pnnmpal Oﬁwa) : R B
. LA 6“\'\
8. If limited liability company is & managct-managcd campany, check here . ‘ﬁ %

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

Martin H. Petersen
3111 Paces Mill Road, Suite A-250
Atlanta, Georgia 30339

10, mﬂmmmdmmmmwwoummhyﬁnm lurmgmsmdyd‘mdsm
the Jurisciction wnder the lew of which it is arganized, (A phatooopy isnotacosptable. e certificateisin & fieipn language, a
trnedtion of the copfificats imder oath afths trnslaior must be submiited )

11, Nature of husiness of puposes to be conducted ot promotsd jn Florida: ACGUISItion,
ownership, managemant and dispasition of partnerahip intarests in 'pannershlp owning raal propary in Florida. )

R e vl NI Com roniit

Signature of 2 member or an authotized representative of 8 member.
ante witl section ME 405(3) F.S., the ¢xecotion ofthia doenment congtiutos

T atlon undr.'r ll'lB pe lhu Ihe Taces stared betein ase ua.)

lypcd or pnnted namﬂ!f\sxgnee
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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
_ TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
1. 'I'he name of the Limited Liability Compeny is: ‘
" Halimark:Group Services of North Florida, LLC R
Y '.‘,. ] .. N ._‘ B -{. ".l :4 . -.’-u‘-‘ 'JI..‘ .f. ;.;«)‘-‘.:,‘-j.. -"...’-..‘.- r— - omre -h—--- . "’". .
. JTname unavailsble, the alternate name to be used in the state 6f Florida is: LR
. . . . ) :' ¢ ‘ * - . P ::‘ .
2. The name and the Florids. stréet address of the'registered sgent’'and office are: = - T:-/!" . %L‘% Co
- s W e S M e L PR . '
A ProeTaTey e Ty Be nd et 0. LY fe L r.q A
. . ) Gear 0 -0 O’A':\,
. SusanAdamsg ..oV - TBT
N P
* (Name) .- - .- Hot
DT e DT E-
4040 Newberry Road, Suite 1000 ® B4
Flarida Strect Addrest (P.O. Box: NOT ACCEPTARLE) w 2
. - [T

Gainesville, FL 32607 FL
City/State/Zip

Having baen named as registered agent and (0 accept service of process for the above stated limited
Hability company at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agres (0 act in this capacity. 1 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
;bﬁgamw of my position as registered agent as provided for in Chapter 608, Florida Statuses.

¢

$ 100,60 Filing Fee for Application

§ 2500 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certficats of Status (optioual)
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