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August 9, 2010

TRIAD PROFESSTIOMAL SERVICES

r

SUBJECT: OVATION FL, LLC o =

REF: W10000037225 - - = —
b e e L
wl. @ e
e o !

Lﬂ - Faal v}
] SN

'E_ﬂ C'—'J_ o \ ‘.“‘
We received your electronically transmitted document. However, the m1 , = T
dooument has not baen filed. Please make the following corrections and: &P
rafax the complete document,

including the electronic filing cover sheﬁg
T ——

The name designated in youzr document is unavailable since it is the sime

as, or it is not distinguishakle from the name of an exiating entity.

Seation 608.406, Florida Statutes, was amended effective July 1, 2007, to

require the name of a limited liability company to be d;st;ngu;shable from

the names of all other filings flled with the Division of Corporations,

except for fiotitious name regigtrations and general partnership
registrations.

Pleasa select a new name and make the correction in all the approprilate
places. One or more words may ba added to make the name distinguishable
from the one prasently on file. Adding of Flerida or Florida to the
aend of the name 1s not acceptable. A search for name availability ocan be
made on the Internet through the Division B8 records at www.sunbiz.org.

Pledase note the name of a limited liability company must end with the
words Limited Liabllity Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated aes Co. The following suffixes are no
longer acceptable: Limited Company, L.C., and LC.

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

If you have any questions concerning the filing of your document, please
call (850} 245-8851.

Gina Meleod Fax Aund. #: H100001780213
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COVER LETTER
TO:  Reginration Section
Division of Corporations
SUBJECT: __ OVATION FL, LLC

Namt: of Linited Lisbikity Company

The snehased *Application by Forelgn Limited Liability Compnny for Authorization to Transact Business in Florida,” Certificate of
Existenice, and check are submitted to register the above referenced foreign limited liability company to transret business in Florida.,

Pleasc toturn all correspongence eancerning this marier to the following:

Sharon K. Gray e o5
Naige of Persan e an .
: SE e :
N N —— '-__ G'S PR,
Triad Professional Services, LLC R -
Firm/Corpany o A '
AR
2050 Marconi Drive, Ste, 150 e = i
Address Soi W
oM
p R
Alpharetta, GA 30005 3
City/Statc and Zip Codc
ghogan@aol.com
E=mm) agdress: (to be used ¢ annual report notitication)
For further information concering this matter, please call:
Sharon K. Gruy arg 170 TI7-2001
Name of Person Aren Code & Daytime Telcphone Number

MAIEING ADDRESS:

EE 4 !
Division of Corporaticns Brivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
‘Tallshassze, FL 32314 2661 Executive Center Circle
‘Tallahassee, FL 32301

Enclosed is a check far the following amount;

[Osi1zs5.00 Fiting Fec  {_] 513000 Fittog Fec &  (V]$155.00 Filing Fes &  [__J$160.00 Rilbng Fee, Cortificae
Cettificaie of Status Certificd Copy

of $tatus & Certified Copy

(((Hloooousoia 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPFANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, F1LORIDA STATUTES THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN
LIMITED UABIITY COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDA:
i

Qvation FL, LLC
(Name of Fareign Limited Liabilfty Canmoanv: must Incide “Limited Chbiliy Company, L.L.C.." of "LLC.™)

~ OvationHR FL, LLC

Company,” “L.L.C,"“LLC")

(I name unavaitable, entcr slternate neme adopted for the y?pow of aumsacting business in Florida and attach a cor
consenl of the managers or managing members adopring the alternare neme. The alicmate name must molude “Limlicgd Liabi

of the ggium
ifity
P it =
O . i
. o )

_ Delaware 3 27— 3| 19392/ T e
{Junediction under the Taw 0f widch forcign limited Habiity ( FEI number, it epplicabic) ThR £
company is orgsnized) N8 WD g -

1A 2 i
" 08/05/2010 _ Parpetual ro_wm
{Datc of Organizaiion) {Duration: Year limited liabidity company will celinto PN
exigt or “perpeiual™) ) eGP
. 0
6. Upon qualification S a
(Date firs! transacicd bisiness n Florida, {f prior to registration.) s
{Sce sectigns HDB. 501 & €08.502 F.S. to determine penalyy hability)
7. 200 Central Avenue
St. Petershurg, FL. 33701 .
(Streot Address of Principal Office)
8. If limited liability company is a manager-rnanaged company, check here D !
9, The name and usual business addresses of the managing members or managers are as follaws: [[
Pster Vanson - 200 Central Avenue, St. Petersburg, FL_33701
Gerald F. Hogan - 1920 15th Avenua North, SL. Petersburg, FL 33701
10. Attached is an erigimal cortificate of existenoe, no more then 90 days ok, duly athenticatod by the official having custody of reoosds in
the perisdiction undorthe law of which it is arpanized. (A photooopy is not acceptebie. I the cortificatr isin a forcign language, 8
tranclation of the cedtificate under oath of the translator roisst b aubmisd,) '
11, Nature of business or purposcs to be conducted or promoted in Florida:
Seeking to acquire a busingss,
Signaturc of a member or an authorized reprosontative of a member.
¢ In sccordance with sectisn 808.408(3), P.S., the execution of this document constitutes r
an affirmasion under the penatiies of perfury that the fices suied hergin are trua ¥
. Peter Vanson
Typed or printed name of signee

{({(H10000178013 3}})
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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
FLORTDA,

1. The name of the Limited Liability Company is:

OVATION FL, LLC D &3
e an] ‘E.._';
tn o= »
If unavailable, the altemmate to be used in the state of Florida is: . E) = T
i & ot
> 2 -
Ym0 ¢
i 0
2. The name and the Florida street address of the registered agent and office are: ':f-{-}‘ = o
o @
NRAI Services, Inc. S
(Name)

2731 Executive Park Drive, Ste. 4
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Weston ; FL. 33331
City/State/Zip

e to art in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, und ! am familiar with and accept the
* obligation of my position as registergd agent ps provided for in Chapter 608, Florida Statures.

v

Having been named as registered agens and 1o accepl service of pracess for the above stated limited
labifity company at the pilace designated in this certificate, I hereby accept the appointment as registered
agent and

(Signature) ' [ -

$ 100,00 Filing Fee for Application

% 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)
$§ 500 Certificate of Status {optional)

(((H10000178013 35)5
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OVATION FL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2010.
AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "OVATION FL,
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2010. B
L
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES '.Eéﬁ' = "L
= —
NOT BEEN ASSESSED TC DATE. T g
)
’ ::“:;:“C' \D "l-t."“-I
bl i
,.,_!(: = P
P L
25 @
Sm
hd

JalTrey W, Bulleck, Secretary of TP
AUTHEN' TION: 8156109

DATE: 08-05-10

4856956 8300

100804053

Sy
You may verify thio certificate ocnline
at carp.dalawars.gav/authvar. sheml

({(H10000178013 3)))



