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COVER LETTER

TO:  Regisgation Section
Division of Carporations

SUBJECT: VLASS TEMPLE TERRACE, LLC
Name of Limited Liabifity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificuts of
Existencce, and check are subimitted to register the above referenced foreign limited liability company to fransact business in Floridu..

Pleass return all corvespondence conceraing this matter (o the following:

Sharon K, Gray

Name of Peryon

Triad Professional Services, LLC
Firm/Company

2050 Marconi Drive, Sulte 1860
Addreas

Alpharetta, GA 30005
City/State and Zip Code

abucklay@hssw.com
E-mall address: (to be used For futura anniel véport notification)

For further information concerning this matter, please call:

Sharon K. Gray at( 70 777-2001
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Repistrution Section Registrution Section
£.0. Box 6327 Clifton Bullding
Taflahagsee, FL 32314 2661 Executive Center Circle

Tallahugges, FL 32301

Enclosed is & check for the tollowing amount;

[Cls12s.00 Finng fee  [)$130.00 Fiting Fee & [£]$155.00 Filing Fee & []$160.00 Filing Fe, Centificate
Certificote of Stulus Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’IT—IORI?API':ION,;O {;_
o 0T -

TRANSACT BUSINESS IN FLORIDA %
e "
e ®
IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING 5 SUSMITTED TO REGISTER A FORREW % &
. v

LIAFTED LIABILITY COME ANY IO TRANSHCT BCUSINESS IV THE STATE OF FIGORIDA- :

1, VLASS TEMPLE TERRACE, LILC .
{Nawe of Forelgn Limited Liubility Company; must iclude “Limited Liability Company.” "L.L.C..Tor "LLC™y ¢

(I name unavailable, enter alternats name adopted for the purpose of tunsucting business in Florida and attach a ¢opy of the writtsn
consent of the managers or managing members adopting the alternate name. The alternate narma must inglude “Limnited Liubility
Company," “L.L.C,”» “LLC.™)

2, Georgié 3.
(Jurisdiction under the faw of which Torelgn limited Nahility (FEI nimber, if” applicabley
compuny is organized)
4, 03/19/2009 5 Perpetual
(Date of Organization} {Duratlon: Year (imited [abillty company will ceuss fo

exist or “perpetual”)

6. Upon qualification
{Date first transucted business In Florida, U prior to registcation,)
(8ee sectipns 608.501 & 608 502 F.8. lo determine penally liability)

7. 3334 Peachtree Road, Suite 1703

Aflanta, GA 30326

(Street Address of Principal OTfice)

8. [f'limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or (anagers ans as follows:

Michas! B. Vlass - 3334 Peachiree Road, Suite 1703, Aflanta, GA 3D326

Michael J. Lant - 3334 Peachiree Road, Suite 1703, Atlanta, GA 30326

Mark T. Snend - 3334 Peachiree Road, Suite 1703, Atlania, GA 30326

16. Attachextis anonginal certificar: of existence, nomore than 50 days old, duly athenticated by the official having custody of records in
fhe jurisdiction under the law of which it is crganized. {A photocopy is notacoepiable. Ithe certificate is in a freign kangunge, a
transtation of the certificase under oath of the translatar enust be-submittedt ) ‘

11. Nature of business or purpases to be conducted or promoted in Florida:

Real estale development.

//%@é;; é 1%{_—
Signature of a member or an orized represenfative of a member.

{In accordunce with section 608.408(3), F 8., the execuiion of this dosument constitutes
an affimation under the ponaltivs of perjury that the facts stuled herein are rue,)

Amanda J. Buckiey
Typed or printed name of signee

(((H09000114541 3)))

S6/€0  Fvvd aoInL Ep6TAZZALL @Z:TT BPAC/SP/SH




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 STATEME :
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THESTATEOE & =% %
FLORIDA. k) S

1. The name of the Limited Liability Company is:
VLASS TEMPLE TERRACE, LLC

[f unavaifable, the alternate to be used in the state of Florida is:

2. The narme and the Florida sweet address of the registered agent and office are:

NRA! Sarvices, inc.
{(Name)

2731 Executive Park Drive, Sulta 4
Flovida Street Address (P.O. Box NOT ACCEPTABLE)

Wesion, FLF 33331
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the piace designated in this certificare, I hereBy accept the agpointment as registered
agent and agree fo act in this capacity, | further agree to comply with the provisians of all statutes
relating to fik proper and compiete performance of my duties, and I am familiar with and aceept the
obligations\df my position as registered agent as provided for in Chapter 608, Florida Statutes.

. (Signature) . »

$100.00 Filing Fee for Application

§ 25.00 Designution of Regisicred Agent-
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Control No. 09020139

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Sacretary of State and the Corporations Commissioner of the state of Georg:a,"
hereby certify under the seal ol my office that

VLASS TEMPLE TERRACE LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 03/19/2009 in Georgia. Said entity is in
compliance with the upplicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has 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 fo the legal existence of the sbove-named entity as of the date issued, It
does not cerlify whether or not a notice of intent 1o dissolve, an application for withdrawal, a
statement of commnencement of winding up or any other similar document has been filed or is
pending with the Secrelary of State.

This certificate 1s issued pursuant to Titla 14 of the Official Code of Georgia Annotated and 1%
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 5th day of May, 2009

Karen C Handel
Secretary of State

Certilieution Musnber: 4261516.1  Refersnee: .
Verify this oertificute online at Wtp:/fcorp.sos.slate. pa . ns/oorp/sosk bivarfy sep
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