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COVER LETTER

TG Registrution Scction
Dlvision of Corporations

Nume of Limited Lickility Company

The enclosed "Applleation by Foreign Limited Liability Company for Author{zation 1o Transagl Business in Florida,” Certificote of
Existence, und check are submitted 1o register the pbove referenced foreign limited Jiability company 16 transact business in Floridu,,

Flease return alt cotrespondende Qonoamning this matter 10 the following:

Sharon K. Gray

Name of Pcrson

Triad Professlonal Serviges, LLC i
Firm/Compuny

1720 Windward Concourse, Ste, 390 !
Address

Alpharetla, GA 30005

City/Swate und Zip Code

E-muil address: (To be used Tor future shnual repart notifiention)

For further information conearnlng this matter, please call:

Sharon K. Gray a(¢ 170 y 777-2091
Name of Person Aren Code & Daytime Telephone Number
MAJLING ADDRESS: STREEY ADDRESS:
Divigion of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exscutive Qenter Cirgle
Tallohasses, PL 32301

Enclosed is a cheek for the following amount:
[[]$125.00 Filing Fee D$130.00 Filing Fec & $155.00 Filing Fee & Dmo.oo Filing Fee, Cenificats
Certificaiz of Status Certified Copy of Status & Certified Copy

{{{(H12000116625 3))}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIORTO (7%, o |
TRANSACT BUSINESS IN FLORIDA fn GBS
IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FO.
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1. EQUESTRIAN LIVING, LLC _
(Nume ol Forelgn Limited Linbilily Company; must [nefude “Limited LTabilty Company,” "L.L.C. orLLU !

(1f nome unavallable, enter nlternnts nnme ndopted for the purpose of transocting business in Florida and altuch 1 copy of the written
conscat of the managers or managing members adopting the tlternate name. The alternate name must include “Limited Liability 4
Company,” "L L.C,” “LLL.™ !

2. Delaware 3. ;
{JurlsdlEtion under the law GT which ferelgn limted TWoi ity {FE] number, it opplicablc) I
compphy i3 erganized} |

4, 03/16/2012 5, Perpetual o

{Date or Organization) “{Duration: Year [imited lfabllity company will cease to |
oXist ar “parpetunl”) !

s. Upon gualification N . :

(Date {irst ransacted business Ia tloridn, (f prorto ﬁ;’m@ﬁo‘n.) e L |
(See scetions 608,501 & 608.502 F.8, 1o determine penalty liability) - "’jf?j‘ !
_ 0 Lo
5. 505 §. Flagler Drive, Ste. 1400 A R
D esE
West Palm Beach, FL 33401 2R
(Strect Address of Principal OFfree) % ‘:‘.q{,? ;
' e
8. 1flimited liability company is a manager-managed company, check here ] @‘; ".}f;
;} i

9, The name and usual business addresses of the managing members or managers are s follows:

Shaun L. MeGruder (MGR) - 505 S. Flagler Drive, Ste. 1400, West Paim Beach, FL 33401

Nathan S, Ward (MGR) - 508 S. Flagler Drive, Ste, 1400, West Palm Beach, FL_33401

Thomas Baldwin (MGR) - 505 S. Flagier Drive, Ste. 1400, West Palm Beach, FL 33401

10. Attached is an origial cartificate of existencs, no more than 50 days old, duly suthenticated by the official having custody of records m
thejurisdiction under the low of which it is crganized, (A photocopy is not acceptable, Ifthe certificate isin @ foreign language, 2
trangtation of s certificate under oath ofthe translator must be submitied,)

11, Nature of busincss or purposes to be conducted or promoted in Florida: T0 8ct as the genaral pantner
of Palm Beach Capital Fund I, L.P, and PBC Ill Principals Fund, L.P.

Signature of & member or an authorized representative of & member.
{In necardance with section 508.608(3), F.S., the execution of this document conatitutes on affirmatian under the
penaltles of perjury that the [ets stated herein ars true, [ am swore that any false information submitted In o
document o the Department of State constitutes p third degree felony 25 provided for in 817,435, F.8.)

Shaun L. MeGruder, Manager
Typed or printed name of signee

({((H12000116625 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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, :

L. The name of the Limited Liability Company is:
EQUESTRIAN LIVING, LLC

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

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

NRAI Servigas, inc.

(Name)

515 East Park Avenue
Floridn Strest Address (PO, Box NOT ACCEPTABLE)

Tallahassee Fr, 32301
Clty/Stare/Z!p

Having been named as registered agent and o accept service of process for the above stated limited
llability company at the place designated in this certificate, I hareby accepl the appointment as registered
agent and agree 1o act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper gnd complete performayce of my duties, and I am famitiar with and accept the
obligations of my posftion as registered ageni as providyd for in Chapter 608, Florida Statutes.

- \J (Signature]

$100.00 Filing Fee for Application

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

§ 5.00 Certifieate of Status {optional)

[((H12000116625 3)})
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUESTRIAN LIVING, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THRIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2012.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAYL "EQUESTRIAN
LIVING, LLC" WAS FORMEL ON THE SIXTEENTH DAY OF MARCH, A.D.
2012,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jeltray W, Dullsek, Socrotary of State

AUTHENTRCATION: 9532156

5125403 8300

1204775954

You m this certificate onlin
at co;¥ u.4a5¥;. gov/au vu;.t; *

DATE: 04-26-12
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