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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY CQMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. VCG Consultaats LLC
{Name of Foreign Limited Lisbility Company; mudt includs “Limited Linbilly Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida and attach 4 copy of the written
consent of the managers or managing munbors adopting the altcynate name. Ths alternate name must includo “Limiled Linbility
Company,” *L.L.C.," “LLC."™}

2. Quorgis . 3. (@ - g-?q \ \.
(Junadiction under the law of which torelgn imited Jlubility FEI number, if applicable

company s organized) <y
A
4, 06/02/2008 3 4. Parpenugt - o %fz?
(Date of Qrgunization uration: Year [imited Hability company will 10 £
¥ exist or “porpatual") Y %) f;‘; ~
o %"35:(':\
6. G9/30/2608 ® Goo
(Dato first trunsacted bugifess In FIOTIAG, i RAOL 1O TegSTATOLL, ) A=
(See sections 60R.501 & 608,502 F.S. to determine peaalry liavility) Z 2L
7 2859 Paces Pory Road, Atlaow, GA, 30339 ® ==
P 2
e ) (i

{Streel Address of Principal Office)
8. If limited liability company is a manager-managed company, check hane

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

deslie A Schneioter—
&35? FRQgS E:Ft-rg{ &(},J.W':‘f_ /520
/?%/fn -/Ld/ GCA. 35339
10. Attachecdis an original oexfificats of existence, no more than 90 days old, duly authertionted by the official having cosindy of roords in

thejurisdiction underthe law ofwhich itis organized. (A photocopy isnot acceptable, Hibe certificate s in a fiveign langusge,
treeshitions of the certificae under ath of the translator raast be subrmitied )

11. Nature of business or purposss ta be conducted or promoted in Florida:

: o

{ghature of a member o an authorized representative of a member.
{1b accordanca with section 608.408(3), .5, ths cxecution of this document constitutes
ty w(Tirmution under the peniltios of porjury thist the facts stated horein are gue.)
Leslie Schneider
Typed or printed nurme of signee

HE consulling and commisior checks
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 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 Limited Liability Company is;

VCG Consultanta LLC

If name unavailable, the alternate name to be uged in the state of Florida is: c,}
S o
Q. DY
S
- o= Fenta it
2. The name and the Florida street address of the registered agent and office are: v T HE
® 24m
= Lo h e
b A
C T Corporation System = g,)o‘ft
(Name) ot B At
@ 27
= 7
1200 South Pine Jsland Road

Floridu Street Address (P.Q. Box NOT ACCRPTARLE)

Plantation FL, 33324
City/Stave/Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
liakility comparty at the place designased in this certificate, { hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating w the proper and complete performance of my duties, and I um familiar with and accept the
ebligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

C T Corporation Systein . - T ) -
o L cm_c_llﬁ Keartiev Asst, Sexcretery
% e “{Signaltwé)

$100.00 Filing Fee for Application

$ 2500 Designaton of Reglstered Agent
$ 3000 Certifled Copy (optional)

$ 5.00 Certficate of Status {optional)

FLOAT « UNIRREA? C T Faling Slanager UnLing
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STATE OF GEORGIA

05

e
Secretary of State e
Corporations Division ) %%
315 West Tower - 7‘3"”
#2 Martin Luther King, Jr. Dr. E |
Atlanta, Georgia 30334-1530 & 3
A

CERTIFICATE
OF
EXISTENCE

[, Karen C Handel, Secretary ot State and the Corporations Commissionar of the state of (reorgia,
hereby cernify under the seal of my office that

VCG CONSULTANTS LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 06/02/2008 in Georgia. Said entily is in

compliance with the applicable filing and annual reglstration provisions of Title 14 of the Official
Code of Georgia Annotated and has nor filed arficles of dissolution, certificate of cancellation or
any other similar document with the office ol the Secretary of Stawe,

. JEETY
S

o

i:- ._j-“.
et

This certificate relates only to the legal existence of the above-named entity as of the dute issued. It
does not certify whether or not & notice of intent to dissolve, an application for withdrawal, &
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

ot a e e

.—--....
FREEFN

e

e

A e e e a1 o el e o1 g e e o s e e b it B oot i A APV Y 5 50 mem .2 A A

‘his certificale is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized fo fransact business in this

b WITNESS my hand and official seal of the City of Atlanta and
el the State of Georgia on 7th day of October, 2008

LT it
i m———

A it

Karen C Ilandel
Secretary of Stare

e e e et

e ———

Certication Number: 3175405-]1  Reference:
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