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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Tt %swws, LLc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

/4/&/}/ Cﬁ‘-vwﬁ) o€

¥ Name of Person

Tt Srsgims LL &

!

F 1'rm/Company )

; il * ' - E:.’

1955 Snsel| it Blvd #ivo 22 B
L
Address ‘;?‘1‘ 04
- -
T

. E LNy p—
Dulvth G4, Feem 52 m

t e 2
City/State and Zip Code L E o,

co £

s B PCéH, Corn 2% o .
E-mail address: (td’be used for future annual report notification) LAl :
For further information concerning this matter, please call:
Mar oo s x b8 ) S76-9191
Name Of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisicn 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

$130.00 Filing Fee & D$155.00 Filing Fee & M$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE =
Division of Corporations P =
o @
February 14, 2012 Zo %
D%
[ S -0
ALEX CAMPOS )
TEAM SYSTEMS, LLC : S,
1855 SATELLITE BLVD #100 o
DULUTH, GA 30097 o

SUBJECT: TEAM INSURANCE SOLUTIONS, LLC.
Ref. Number: W12000008800

We have received your document for TEAM INSURANCE SOLUTIONS, LLC.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist Il Letter Number: 812A00006808

www.sunbiz.org
TVar ot men MV Avraratinne DO ROY 2997 Tallahacena Flarida 29914
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA |

We, the undersigned, do hereby certify that we are the Managers and/or Managing

-2
Members of ﬁA’M 5 \/_g Tg/MS ] LLC 2 % -\
(Name of Limited Liability Company) ' e e
R
A @ ‘'
a limited liability company duly organized and existing under the laws of '5-‘7 ) (f\ i
GEORGIA - % 3 O
: Do # @
(State or Country of Orgenization} - 4'“ P
2 o
Because the name of this foreign limited liability company does not satisfy the -.33,7..2;\ ro)

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

TEAM (NVSURANCE SOLUTIO NS . LLL

(Name to be used by limited liability company in Florida. NOTE: Name must end witk Limited Liability
Company, L.L.C., or LLC.)

Date: ,2//:;2%\/370/2

Signdture(s) of Mandper(s) and/or Managing Member(s):

Va,
<A

ALE L/CA/'?Pog

CR2EI122 (7/07)




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tt Suspms. LLE

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

f(.rﬂw\ anWq‘*(R. Sedutims 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 alternate name must include “Limited Liability

Company,” “L.L.C.” “LLC.")

. . s ' .
2. C{c{l-‘),u‘,n 3. _)8933[ é I
(Jurisdiction under tle law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. Hf?/ao'i) 5 Perpati
(Date of Organization) ~ (Durition? Year limited liability company will cease to
exist or “perpetual ")
6. N/A | )
" (Date first transacted business in Florida, 1f prior to registration.) A NA -\
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ‘; g}a fé‘a ?
e
] e ] y N . j, A
7. [gsS bﬂﬂ,(x(tf‘{ BLVV{ S:w.’f—ﬂ |80 EAA > e\
: - Xea
DV'VTL\ ) G’N . Se097 co,
! (Street Address of Principal Office) S
oz ]
22 o
8. Iflimited liability company is a manager-managed company, check here O 9.7

9. The name and usual business addresses of the managing members or managers are as follows:
\__}(f)hn Ba ks r
(855 Salelirk Blud. Sty oo
Dy luth _GA 30097

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy s not acceptable. If'the certificateisin a foreign language, a
translation of the certificate under oath of the translator must be itied.)

11. Nature of business or purposes to be conducted ;f promoted in Florida: 54 f ‘fv"ﬂ'& S;?‘{LS

12

iy

[T

Signature of a er /)r n zed fiepresentative of a member,
(In accordance with section 608.408 execian offthis docy nt constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. | 9m aware that any false information submitted in a
document to the Department of State corjsjtyutes a third degree felony as provided for in 5.817.155,F.8.)

Typed or printed name 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
FLORIDA.

1. The name of the Limited Liability Company is:

Tt Sustome, LLC,

—
2o B A\
If unavailable, the alternate to be used in the state of Florida is: ‘F% % ?
. . Zm
. T A o
Rt Frsuppmcs, Solutams, LLC, PO o
~ Fo 3 O
: : S =
2. The name and the Florida street address of the registered agent and office are: '.3 o
_ 2% %
o
Johr Boleart >

{Name)

Bl BPOOKFIELL PL .

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

A/OD/V/{A b S271 2

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complety/Performance of my dupids, and I am familiar with and accept the

obligations of my position as fefj rec7nt as pr. "for in Chapter 608, Florida Statutes.
/

i / (Signature)

v

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Control No. 11083871

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

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

TEAM SYSTEMS, LLC

Domestic Limited Liability Company
was formed or was authorized to fransact business on 11/08/2011 in Georgia. Said enfity 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 dissolution, 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 Georgia Annotated and is
prima-facie evidence that said entity 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 10th day of February, 2012

B:lh~

Brian P. Kemp
Secretary of State

Cerlification Number: 8082431-1  Reference:
Verify this certificate online at hitp:/corp.sos.slate.ga.us/corp/soskb/verify.asp




