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COVER LETTER
TO: Registration Section
Division of Corporations

supjreT: PLACE ENTERPRISES DEVELOPMENT, LLC
(Name of Limited Liability Company)

The enclosed "Application by Forelgn Limited Liability Company tor Authorization to Transact Business jn
Florida," Certificate of Existence, und check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all carrespondence concerning this matter to the following:

Sharon K. Gray

e
o B
(Name of Person) > o T
, , o= -
Triad Professional Services, LLC nT o m
7 m
(Flrm/Company) T S 0
rv - O
. o= Y
2050 Marconl Drive, Suite 150 DB o
{Address) » P

Alpharetta, GA 30005

(City/State and Zip Code)
For further information concerning this matter, please call:

Sharon K. Gray ar¢ 770 4 777-2001
{Nama of Person) (Area Cade & Daytime Telephoite Numbet)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taltahassee, Fl. 32301
Enciosed is & check for the following amount:
[C16125.00 Filing Fee  [1$130.00 Filing Yee &  [£]%155.00 Filing Fea &  []$160.00 Filing Fae, Cortificate
Certificata of Status Certifled Capy of Stawe & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE wifif SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEQF FLORIDA:!
| PLACE ENTERPRISES DEVELOPMENT, LLC

(Name of roreign Limited Liability Company; must ihelude "Limited Liability Company,” "bL.Cy" or *"LLE™

(If name unavailably, eater alternate name adopted for the purpese of transacting business in Floridn and attach a copy of the written
consent of the manegers ar managing members adepting the aliernate name, The alternare name must include “Limited Liability
Company,” “L.L.C.," “LLC."}

;. Georgla 3, 20-8517243
(JurTsdletion under the Taw of which foreign Timited liab ity { FEV number, if applicable)
company is arganized)
4, 02/26/2007 s, Perpetual
(Date of Gryanization) {Duiaflon: Year lmited abilty company wWill ¢ease (0
exist or “perpetunl®) i-lm —
¢. Upon gualification Fm S
(Date Diret dransucted busingsy in Florlda, If prior to cegistration.) g "n
(See sections 608,501 & 608.502 F.S, to determine penalty |inbility) JI}T'_"} 3
: pod
7 3445 Peachtree Road, N.E., Suile 1400 G —= [
:_;11'\ Ao
Atlanta, GA 30328 2 T AL
(Siract Addrass of Pringipal GTHce) o -
: - S5
8. if limited liability company is a menager-managed company, check here [ E,—T—I B

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

Cecll M. Phillips
3445 Peachtree Road, N.E,, Suite 1400
Atlanta, GA 30326

10, Attachesd is an original certificabz of existenoe, no more then 90 days old, duly authenticated by the official having custody of records in
the juisdivtion under the law of which it isarganized, (A phatocopy isnot acosptable. (fthe catificateisin a foreign language,
tandlation ofthecertificate under oath of the ransiator must be subinitted.)

11. Mature of business or purpesss to be conducled or promoted in Florida: Real estate

development,

g™ /{"- /_A,....'
Signature of a member o1 &n authorized representative of a member.

(En oeeordunce with soction 608.408(3), F.%.. the sxocution of this docwment congtililes
un affirmation under the penalties of perjury that the fucts stated lierein are trug.)

Cecil M. Phillips

Typed or printed name of slgnze
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:
Place Enterprises Development, LLC

If name unavailsble, the alternate name 1o be used in the state of Florida is:

i

VHYTTVL
433S
dd 130 Lo

vl

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

‘33SS

a3Td

NRALIl Services, Inc,

(Name)

31IVIS 30 AY

valson4
bZ

2731 Executive Park Drive, Suite 4
Floride Stroot Address (P.O. Box NOT ACCEPTABLE)

Weston, FL 33331 FL
City/State/Zip

Herving hesn named as registered agent and to accept service aof process for the abave stated limiled
Liability company at the place designated in this certificats, I hereby accept the appoiniment as registered
e lo act In this capacity. 1further agree to comply with the provisions of ofl statules
wormance of iy duties, and 1 am fomiliar with and accept the

ed agent as provided for in Chapter 608, Floride Statutes.

agent and
relating (o ibejproper and complets

Ao

/ " ‘f
\ / v (Sighature] / }

) %100.0¢ Filing Fee for Application
$ 2500 Designation of Registered Agent
% 30.00 Certifled Copy (optional)
3 500 Certificate 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

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgiy,
hereby certify under the seal of my office that

PLACE ENTERPRISES DEVELOPMENT, LLC

Domestic Limited Liabllity Company

was formed or was authorized to transact business on 02/26/2007 in Georgia. Said entity is in

complianoe with the applicable filing and unnual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cuncellution or
any other similar document with the office of the Secretary of State.

o Trety

AT e g

&
.:...‘;,“é o A
3 X

This certificate relates only 1o the legal existenoe of the above-named entity as of the date issued. [t
does not certity whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other slmllar document has been filed or is
pending with the Secretary of State.

e,

b4

WG

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that suid entity is in existence or is authorized to transact business in this
state,

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 15th day of October, 2007

Y

Karen C Handel
Secretary of State

Cestificution Nummber; 1931174-1  Rafaronce: PED: FL & NC
Verity this oertificate online al Mtp:ffearp sos. Ktats, gu.us/corp/soskh/veri [y.asp
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