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COVER LETTER

TO:  Registration Section
Divigion of Corporations

SURJECT: © FIATP Parent LLC
Name of Limited Lisbility Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorizution to Trensact Business in Florida,” Certificate of
Existonce, ard chock are submitted to register the above referenced foreign limited Nability company to transact business in Flovida.,

Please return all correspondence concemning this matter to the following;

Gealg Smith
Name of Pemon

Porest Investmont Asaociates
Firm/Company

15 Piedmont Center, Suite 1250
Addross

Atanta, GA 30305
City/State and Zip Code

gormith @ forestinvast.com
E-mall address: {to bs usad for foture annusl report natilication)

For further information congeming this matter, pleass call:

ut( )
Nems of Person Asea Code & Daytime Telaphone Number
MAILING ADDRIESS: STREFT ADDRESS:
Divigion of Corporations Division of Corparuticns
Registration Section Roegixtration Seclion
P.O. Box 6327 CHfton Bullding
Tallahassoo, FL 32314 2661 Bxeoutiva Center Cirdle
Tallahassee, FL 32301

Enclosed is a check for the following amount; _ _
[:] $125.,00 Filing Fee Dma.oo Filing Fes & []$155.00 Filing Peo & 160.00 Filing Fue, Curtificate
Certificats of Status Certified Copy of Status & Centified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO i
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTIQN 608,503, FLORIDA SIATUIES THE FOLLOWING JS SUBMITTED 10 REGISTER A FORRIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

™ mn

1, s FIATP Parent LLC
(Name of Foreign Limited Liabillty Company, must include "Limited Liabiliy Company,” "L.L.C.," of “LLC) "

(If name unavailable, enter alternate name adopted for the purposs of ransecting business in Flarida and attuch a copy of the written
consent of the menagers o maneging members adopting the altemate oame, The alternate names must ingluds “Limitad Liabilicy
Company.” “L.L.C." ntuc'vu)

2. Dolawars 3, 83-0465478
‘(:{Juﬂsdi;ﬁgnogf:fz tel:ﬁ lew of which foreagn himited Liability (VBT number, 1T ApplcapIe) j
— 5 ) :
4, 09-0¢-2006 5. perpetaat mw § i '
{Dute of Organization (Duration: Y ear Himited liabllity company will comsete . -
s ) exist or “perperual") v Y v T §
=r 9
g, 3-6-06 ‘;f;;,i | rjj;
{iate firet trangacied buBmess I Flonds, if pnot 1o ruﬁmlmdon,‘} T D g
{See sections 608,501 & 608.502 F.5. to determine penalty liability) b e
7. 15 Piedmont Center, Suite 1250 Atlenta, GA 30303 o, R :
' =rallle S |
L {
- A g
(Sircet Addrees of Principal Ofice) T

8. If limited liability company is a manager-managed company, check here E

9. The name and usual business addresses of the managing members or managers ars as follows:

L. Michael Ksily 15 Pledmont Center, Suite 1250 Atlanta, GA 303035

Mare A. Walley 15 Pisdmont Centor, Suits 1250 Atlama, GA 30308 E

Charles L. VanOver 15 Piedmont Center, Suite 1250 Atlants, GA 30305 ‘

10, Attached is an original certificale of exisience, no more fhian 90 diays okd, duly anthenticased by the official having custody of recardsin }
the jurisdiction uierthe law of which it is organized. (A photocopy is nct acceptable. [fthe certificateisin 6 fveign logrags, a
translation ofthe certificate under cath ofthe teanalator pst be subimitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:

= Mmsnt £ o

Signature of 3 member or an authorized representative of & member.

{tn acoordsnce with rection 608.408(3), 8., the execution of this document constitutes an sffirmation under the
penalties of perjury that the fasts stated barain o trus. I s aware that any false information submitted In a
docurmunt to the Department of State constitutes o third degree felony aa provided for in 5,817,155, F.3.)

Samusl R, Qrice, Manager |

Typed or printed neme of signee
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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
FLORIDA.

1. The name of the Limited Liability Company is:
FIATP Parent LLC

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

. . G

2. ‘The name and the Florida stroct address of the registered agent and office are: Zan e
Co 5

oy M

C'T Comporation System 2ot t;‘J

2

(Nume) @3 w

: s e

1200 Sauth Pine Island Road e ,;" o
Florrds Strect Addross (P.O. Box NOT ACCRPTABLE) @z B

=7 e

Plantation ' Fy, 33324
City/State/Zip

Having bean named as registered agent and lo accept service of process for the above stated limited
lability company at the place designated in this certificate, ! hereby accept the appointment as registered
agent and agres to act in this capacity. 1 firther agree iv comply with the provisions of all statutes
relating to the proper and complese performance of my dutles, and ! am famiiiar with and accep! the
obligations af my pasition as registered agent as provided for in Chagter 608, Florida Statutes.

C T Corporstion Syate; — :
Bywz=- Ternell Kearnev Asst. Scoretary
_‘Mr)
(Signature)

$100.0¢ Filing Fe= far Application

$ 25.00 Designation of Registered Agont
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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'“ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIATP PARENT LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGETH DAY OF FEBRUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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SN ESACT

lefitey W. Bullock, Seeratary of State =
4215475 8300 AUTHE TION: 8547552

DATE: 02-08-11

110131156

You may verify this certvificate online
at corp. delavare.gov/authver. shtml



