(-Requestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] warr [ waw

[ pPrex-up

(Business Entity Name)

(Docurment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

ACOOOHET

HINACE R

200181610652

#3500

B/03/10--01013--025

S. HAWKES
JUN 0 4 2010

EXAMINER

| S UV



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2010

RICHARD W SCHMIDT
1040 FOUNDERS ROW SUITE B
GREENSBORO, GA 30642

SUBJECT: REYNOLDS MANAGEMENT AND DEVELOPMENT GROUP, LLC
Ref. Number: M09000002672

We have received your document for REYNOLDS MANAGEMENT AND
- DEVELOPMENT GROUP, LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist [l Letter Number: 410A00013941

www.sunbiz.org

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
. 4
B Registration Section
" Diviston of Corporations

SUBJECT: Q&"/MOLDS Maﬂ(mememr AND }e\(a 00:’”&41’ [fog{'ﬂj LLC

Name of Fore)gn Limited Liability Company I

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

%M‘)ﬁ@ w. \J‘(o\,ll

Name of Person

ﬁlag\ (@a/me %ufo% , ﬁc;ufmmL 1 Ag% €Y, PC

F1rm/C0mpany

04D Foundexs %owf Sy de B

Address

Eveenstbove LA PolL42

City/State and Zip Code

WD bbaha law- Cor

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

Ruegell Wall «T0L , HE 3 7139

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticons Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassece, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee []$30 Filing Fec & []8$55 Filing Fec & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
XMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of hmltcd lia

fElhty company as it appears on the reco
State: C"( nol

[D; of the Florida Department of
Manage Ment

Jel opyment &ou 2) LLC

2. Junisdiction of its organization

o el

B @

& eova) — el
ULOE R
' ] i e
3. Date authorized to do business in Florida _7 : ] O ‘ O q :{ - -& Fr;

SECTION 11 {4-7 complete only the applicable changes) =&

4. If the amendment changes the name of the limited liability company, when was thT 1;;"' =

change effected under the laws of its jurisdiction of organization? ! 9 11 O*
5. New name of the limited liability company

{must end with "Limited Liability Company,” "L.L.C.," or "LLC."}
Réb( NOLD>S Beual ovweve and Manacg ment Group, L LC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in

Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must end with “Limited Liability Company,” *“L.L.C.”
or “LLC.”)

6. 1f the amendment changes the period of duration, indicate new period of duration

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

NA

amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity i

is organized.
%“ WIRWYY

Signature of a member or the authorized representative of a member

A wss e \|

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

W '\,Jm,l\' The: AH-orntJ—/\Jr'La.w
Typed or printed name of si gnee

Filing Fee: $25.00



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, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

REYNOLDS DEVELOPMENT AND MANAGEMENT GROUP,

LLC
Domestic Limited Liability Company

was formed or was authorized to transact business on 04/02/2009 in Georgia. Said entity is in
compliance with the applicable 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 to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of infent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
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 26th day of May, 2010

B0~

Brian P. Kemp
Secretary of State

Certification Number: 5947442-3  Reference:
Verify this certificate online at hitp://corp.sos.state.ga.us/corp/soskb/verify asp




