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T | * COVERLETTER ., °

N T .
TO: Registration Section : -
Division of Corporations '

SUBJECT: fl/!@k-w e?féqm’u CUVnDOﬂU\ LLO

Néme of Limited Llablln{ Company

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

Please return all correspondence concerning this matter to the following:

N:Ck@u Cyreqord]

Nhme ofPerson

— Nickey Gregorg Lompany  LLL.
irm/Compahy

Lo Farest Pruwu, Bldg N

J Address

ForestHark (AR R03A7]

City/State and Zip Code

/mareqery 3 oy mail. Com

v E-ma Jl address: {to bgjised for future annual report notification)

For further information concerning this matter, please call:

Marianna Skrine. 220 5 13933 9S™

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
|:| $125.00 Filing Fee D$I30.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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 TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MicKey Breaory Company, LLC

(Name of Fogeign Limited Liability Company; mut'include “Limited Liability Company,” "L.L.C..” or “LLC.™)

(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 alternale name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 (Gepraio 3. _ A0~ |WEAAI
(Jurisdiction ypder the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. 9 /35 /20 04

.
al  Ee g
s ) p
" ¥ (Date of Organization) (Duration: Yehr limited liability company wyll'ce Y
exist or “perpetual”) T = i
§1> N F‘V.
6 Dn7, b g8 .
(Date first transacted business in Flonda, if prior to registration.) e e T
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 7_,.1";; = (j.
caw
o -
J (450 N 3% St 22 3

Mipmi FL 23143 / =

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

/V/CKﬁvf Creqmy 1o fovest Puay Bidg N, Fovest Puk G 3037 |
Lhewy] émmﬂ I mes+%w Blg N _fores-Fuk,GA 50997

10. Attached is an origmnal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificateis in a foreign language, a
translation of the certificate under oath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Wh 0 [ fUCL,é €
Oroduce. supplier.
“V

—-_._,__\
Signature of a member or an autHotized representﬁive of a member,
{In accordance with section 608.408

|

.408(3), F.S,, the execution of this docu nstitutes an affirmation under the |

penalties of perjury that the facts stated herei aware that any false information submitted in a ‘
document to the De anrnent of Stat :
|

|

' |

|

)

c&nstltutcs a thlrd degree felony as provided for in 5.817.155, F.8.)

req0ry
cd or printed name.éf signee




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
FLORIDA.

1. The name of the Limited Liability Company is:

N lOKaj C-;re?urg leoam,q e

If unavailable, the alternate to be used in the state of Florida is

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

/!///'M/ Ered ot

Y (Ndme) S

/qsp Aw o?sfd St

Florida Street Address (P.O. Box NOT ACCEPTABLE)

NMam| FL 23R 4R

City/State/Zip

AW
AAg

SyHY
s

A AR

135

RIVRE
718

Q1
4

Having been named as registered agent and to accept service of process for the above stated limited

fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance g

obligations of my position as agent asp
: \

VAV

(Signature} \J

$100.00
$ 25.00
$ 30,00
$ 5.00

‘Désignation of Registered Agent ’
Certified Copy (optional)
Certificate of Status (optional)

duties, and I am familiar with and accept the
ed for in Chapter 608, Florida Statutes.
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s " Secretary of State DOCKET NUMBER : 101104400

. < CONTROL NUMBER . 0457086
Corporations Division DATE INC/AUTH/FILED: 09/26/2004
315 West Tower : °  JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE t 11/04/2010
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

THE NICKEY GREGORY COMPANY, LLC
1lé FOREST PKWY, BLDG. N
FOREST PARK, GA. 30297

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

NICKEY GREGORY COMPANY, LLC
A DOMESTIC LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Gecrgia on the above date. 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 dissclution, 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 intent 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 Geofgia Annotated and  is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state.

Brian P. Kemp
Secretary of State




