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TO:  Registration Sestion ‘;\'\0 4
Division of Corporations : - ‘f‘A:f‘- .
- 2% o
SURJECT: McCalla Raymer, LLC 270
: Name of Limited Liability Company . B

The enclosed " Application by Forcign Limited Liability Company for Authaeizution to Traasaet Business in Florida,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company to transact busingss in Florida.,

Plepse return all correspondence concemning this matter to the following: .

Debarah D. Corey
Name of Parson

Hunton & Wiiliams LLP

- Firm/Compuny
600 Peachirae Street NE, Suite 4100
Address
Atlanta, GA 30308-2216
City/State and Zip Code

georay@hunton.com
~ E-tni address; (lo be ueed for fulur: annual repert notification)

For further information concetning this matter, please call:

Trevor K. Ross . «¢ 404 888-4130
Nasme of Person Area Code & Daytime Telaphone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Scotion

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Cirele

Tallahzasce, FL 32301

Enclosed is a check for the following smount:
D$l25.00 Filing Fec DS]B0.0G Filing Fee & DS]SS.OD Filing Fee & DS]GO.DO Filing Fue, Certificate
Certifionts of Stalug Certified Copy of Status & Certificd Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WILH SPCTION (08303, FLORIDA SIATUTES, THE FOLLOWING [ SUBMITIED TO REGSTER A FOREXGN
LD LABILTY COMPANY TO TRANSACT BLRINESS I THE SYATE QF FLORIDA:

1. McCalia Raymer, LLC :
{Name of Foreign Lmited Linbillty Compuay; most l_r.rcluac T railad LiabAllly Conipany,” "LL.Co > of "LLC.")

{1t namo unavetlabls, enter altanats name adopted for the puzpous of trsnscelng business in Fiorlda and uttach a copy of the wriiten’
canaent of the managers or munaglng menbory udopiing the alternate name, The altamate name muat include “Liméted Lisbility

Company,” *L.L,C" “LEL™ ' - |
. Ao A N

2. Georgia : 3. 58-2145201 (o z o
Qurisdicton under the tew of which forclgn Hmited Bamm 1y (FEJ aumber, [t applicabls} ‘17‘73 o :
campoay is arghnlssd) 1‘(:\4 \ ( :

. '? :

4, 01/3/1895 5. Perpetual %’—é_ F o0F
{Deta of Organizntion) (Dyration: ¥ ¢ur Umited Lability company will cease to ¢ 7& O

sxist or “parpatus!*) M, i :

6. _NIA 4 e |
2SN L

{Duto first trasrcted businoau in Ploridn, if prier to registration.)
(Ses aections 608.501 & 608502 F 8. to ?elarmlm penalry Liabflity) St

7. 6 Concourse Parkway, Suite 3200, Atianta, Georgia 30328 '

(Stroct Addnus of Prinalpul Offioo)
8, ¥f limited Linbility company is o menager-munaged cotpany, check hero

8. The name and ugual business addresses of the managing members or managers are as follows:

Merty Stone, Adam Siver, W. Reaas WHls, Cofl MaGhaa, xnd Wendy Ralss, § Soncourse Farkway, Sulte 3200, Atunty, GA 303268

10. Attached is an ariginal certificate; nfexistence, nomarethan 80 days old, duly anthenticatid by s official having custedy of recaoda i
thes juriadicion wnder the bw of which it is organtzed. (A photncopy isnotecceplable, Ifthe certificats isin a Sejon bingiver, 8 [
transiation oflhe cexttficote under asth of the trenslatormust be submitted ) '
[1. Nature of business or purposes to be conducted or promoted in Florida: business legal services

Signature of 4 member or an authorized represeatative of 8 member,
(Ill uucordante with seetlon 608,40H(3), K.5,, the exsention of thiv dooumeand canpitiios an 4 ffmution under the

paaltica of periury thet the facts stated Lerolo are treo, 1 8m awre that any falss Information submitted in a
docunant to the Depariment of Stat oanstitutes u third dogres falony as provided for In 8.817.155, F.3.)

Adam Silver, Membar
Typed ar printed nume of 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
PLORIDA.

. 1. The nume of the Limited Liability Company is: ’
McCalla Raymer, LLC .

. - -~ 2 i
If unavailable, the alternate to be used in the state of Florida is; ?‘{;‘3 ; “0N
: - A
‘J;ﬁl_ v t" N !|‘
\ ) , K R A
2. The name and the Plorida strect address of the registered agent and office are: At o
me, T O
CT Corporation System S5 {
{Name) BT S |
) 0

| 1200 South Pine Island Road

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

Plantation : F1, 33324 ;
City/State/Zip i

flaving been named as registered agent and 10 acuept service of process for the above stated limited

liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree tv uct in this capacity. 1 further agree to comply with the provisians of all statutes -
relating to the praper and complete performance of iy duties,-and I am fumiliar with and accept the -
ubligations of my pusition as registered agenz as provided for in Chapter 608, Florida Statutes. ' :

: — = T

Danny Verdacchia, Jr. Agst. Searetury

$100.00 Filing Fee for Application
$ 2500 Desigoation of Reglstered Agent : i
$ 3000 Certifled Copy (eptional)

$ 5.00 Cerdficate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

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

MCCALLA RAYMER, LLC

Domestic Limited Liability Company
was formed or was authorized to transact business on 01/13/1995 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 und has not tiled articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the dats issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statament 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 purswant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said enfity 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 2nd day of May, 2011

B: b~

Brian P. Kemp
Secretary of State

Certificatian Number: 7407523.1  Retference: 66390.4
Verity this certifionte onliny: wt http://carp.sos.state.ga. us/corp/soskb/venify.asp
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