SEWED
1L JAN 13 PHI2:28

ted

Division of Corporations
Electronic Filing Cover Sheet

Note: Plcasc print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H11000011236 3)))

R R

H110000112363ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:

Division of Corporatiensg
Fax Number : (850)617-6282
From:

ga W4

Account Name : TRIAD PROFESSIONAL SERVICES, LLC . -
Acgount Number : 120020000094
Pheone . : [770)777-2091
Fax Number : (7701 220-1943

**Enter the emaill address for this business envity te ke used for future

ARy OF STATE
“HASSEE.FLORIDA

SECREIARY

.St
TAbk:

Electronic Filing Menu

annual report mailings. Enter only one email address plesse. **
Emall Addraas:

Foreign Limited Liability Company
Peak Campus Management, LLC

r(irtiﬁcate of Status 0
Certifled Copy 1 K 8ALY
Paéc Count .

AN 14 29y

Corporate Filing Menu Help

hups://fefile.sunbiz.org/scripts/efilcovr.exe

1/13/2011



2011-01-13 12:17 TRIAD 7702201943 >> P 2/5

COVER LETTER

TO:  Reglsiratlon Section
Division of Corparations

svssger; Peak Campus Management, LLC -
Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Fiorida," Centificate of
Existence, and eheck are submitted to register the above refercnced foreign limited liability company to transnet business {n Florida..

Please rctuen all correspondence coneerning this mattor to the following:

Sharon K. Gray
. Name of Person

Triad Professional Services, LLC
Finn/Company

1720 Windward Concourse Parkway, Ste. 390
Address

Alpharetta, GA 30008

City/State and Zip Code

E<mail address: (1o be uscd for tuture nnaual roport notilication)

For further information cencerning this matter, please call:

Sharon K. Gray w770 y 777-2091
Name of Porsen Arca Code & Daytime Telephone Number
S84 STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exccutive Center Circlo

Tallnhossee, FL 32301
Enclosed is a check for the following amount:

Dslzs 00 Fillng Fee DSISO.DO Filing Fee & SISS.DO Filing Fee & DNGD.OO Filing Fee, Certificate
Certificale of Status Centified Copy of Statug & Certified Copy

(311000011236 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1, PEAK CAMPUS MANAGEMENT, LLC

{Name of Forcign Timitcd Liability Company,; must (nclade "Limited Liobility Commpany, LT or 'L

IN COMPLIANCE WITH SECTION 08503, FLORDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREKGN
LIMITED UABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{If name unavnilpble, enter aliernate nume adopted for the purpose of transacting business in Florida nnd attach & copy of the written

consent of the managers or managing members adopting the alternate name, The altemaie name must include “Limited Liability
Cotmpany,” “L.L.C," "LLC™)

2, Dolaware

3, 27-4148776
(Junsdiction under the law ol which {oreign limited liphility ( FEI number, it applicable)
company is orgonized)
4, 11/24/2010 5, perpelual
{Date of Lrganization} {Durotion; Year linuted Liability company will ceasa to
. cxist or “perpenal”)
6.

{Dale {irst ransacted bissimcss in Florida, it prior 10 tegisteation.)

Soe sections 608,501 & 608,502 F.S, to deternine penaity liabitity) Ll o
, —t, L= =
7. 111 South Waeker Drivo, Ste. 3300, Chicago, 1L 60808 ,,.ﬁ;ﬂ‘\ % - )
- E T R
(Strect Addrest of Prmeipal Oltree) i r:‘ =
8. If limited lability company is a manager-managed company, check here [_] 3, . 0
Tl
9. The name and usual business addresses of the managing members or managers are as follows: f’—.—:’,?} 51
>
Paak Campus Companies, LLC, Mambar - 111 South Wacker Crive, Ste. 3300, Chicago, I 60606

10, Amched i3 n orjginel certifieate ofexistence, no more then 90 days old, culy mathenticated by the official having qustody of records in
thejurisdiction under the law of which i is organized. (A photocopy is not acceptable. If the certificate s in a foresgn languags:, a
ansistions of b cartific under cath of the trarskror st be submited )

11. Natwre of business or purposes to be conducted or promoted in Florida: _Property managemont
angd any othar lawful act or activity =y

[ ]

[ )/
Signature of a hember o
{tn accordance wi

authorized representative of a member,
szetion S08408(3), F.5., the execution of this dacument eonstitules
an alflrmaiion under the penalties f perjury that the Mots siated horein ore truc.)

Petar Stallan, Prasidant of Pesk Campus Companies, LLC
Typed or printed name of signee

(((HI11000011236 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:
PEAK CAMPUS MANAGEBMENY, LLC

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

2. The name and the Florida street address of the registered agent end offlce are:

NRAI Services, Inc.

(Name)

2731 Execulive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Waeston ‘ FL, 33321
Chy/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place desigrated in this certificate, 1 hereby accept the appointment as registered
agent and agree ro act In this capacity. Ifurther agree fo comply with the provisions of all siatutes
proper and complete performance of my duties, and 1 am familiar with and accept the

nlly position as registered agent as provided for In Chapier 608, Florida Statutss.,
ne.

— - (Signature)

$ 100.00 Filing Fee for Application

§ 25.00 Desigmation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5006 Certificate of Status (optionul)

(((H11000011236 3)))
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Delaware ...

The First State

X, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
RELANARE, DO HEREBY CERTIFY "PEAK CAMPUS MANAGEMENT, LLS" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD SITANDING AND HAS A LEGAL EXISTENCE §O FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2011,

AND I DO EEREBY FURTHER CERTIIFY THAT THE SAID "PEAK CAMPUS
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FQURTH DAY OF

NOVEMBER, A.D, 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SO ESRT

lfrw w. !luilock. scx.rcuty ol Stuly

AUTHEN JON:

4803620 8300

110040037

varily this gertificats ﬁum

DATE: Q1-13-11

(delavate, gov/authver. ah
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