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June 6, 2012 3 Wy
FLORIDA DEPARTMENT QF STATE
NORTHWEST REGISTERED AGENT, Lpc LisionofCorporatons

I

SUBJECT: PAUL HAMILTON ENTERPRISES, LLC
REF: W12000030870

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronie filing cover sheet.

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 atate of Florida. Please insert "MGRM" in the title

portion for each managing member and "MGR" in the title portion for each
manager.

Please 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.

Neysa Culligan FAX Aud. #: H12000148391
Regulatory Specialist II Letter Number: 9512AR00016006

: 09
F STATE
. FLGRIBA

RECEIVED
12 JUH-6 AMI0
W

= _ P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR. AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (RSO3 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A F‘ORE!CW
LIMITED LABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

t. Paul Hamilton Enterprises, LLC
(Name of Toreign Limited Liability Company; mustinciude "Laretied Liabitlty Company,” "L.L.C." o R B ol

(It name unavailable, anter sitemate name adnpwd for the purposie of transncling birsiness in Florida and sitach a copy of the wiilten
corisent of the managors or aldging members adopting the alternaté name, The altenate nsme must include. “Limired Linbility

Compuny, " L.L.C" "LLC.™)

2. Georgla 3.
{.Iumd:mon under the law of which foreign limured Liabrity (FEI numaber, if applicable}

¢ompany is organized)

4, 10/03/2011 < Perpetual.
({Dawe of Organszation} (Drstion ! Vear l'mucd Tiability company wﬂ&umc lN
' ' exist or “perpetiit”) - g, e
- *;.-’ f-i-'. <
6. NA ' el o
(Dafe Tirst transacied business in Floriaa, 1§ pror %o myfwauen') s T
(Sec accrions 608.501 & 608.502 F.S. to dwermine penaliy liability} e R L B
aale i
7. 1816 Eagle Drive BLDG 100 Suite A i
0

g

VEHOTH
31V

Woodstock, GA 30189

5§

(Sweet Address of Principal Gﬁimﬁ
8. If limited liability company is a manager-managed company, check here ]

9. Tho namé and usual business addresses of the managing members or managers are as follows:

Paul Hamilton Member 1816 Eagle Drive Bldg 100 Ste A Woodstock, GA 30182

10, Amdnd:smarga:ﬂmﬁﬁmwfammmumdm%daywﬂdxﬂyﬁmwwibyﬂbcﬂm having axeody of ooy in
-thefurisciction under the law of which it is ceganized. (A photocopy is ot acceprable. Ifthn conificate js i 2 forelgn binguege, o
translation of the certificite usder cath of the ransbitor st be subiitied.)

. Nature of business or purpeses to be conducted or promated in Florida: Advemsmg Sales

1

Signature uthorized tepresentative of 2 member.

{1 accordance sith section 608.4 -+ the Sxbeutiug of thiy doceivent Constitates v afftmation ander e
penalties of porjury dist the focts sated herein are fue, | am sware that any false information submitted in a
dotument (o the Depatunenr of Srate constitures a third degree felony ag provided for ina 817,135, F.8)

Paul Hamilton

Typed or printed name of signec:
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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:

Paul Hamilton Enterprises, LLC

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

2. The name and the [Flonda street address of the registered agent and office are

Northwest Registered Agent LLC
(Namg)

3030 N. Rocky Point Dr. STE 150A

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

Tampa

668 WY 9- NP (Al
a@kd

£ 33607
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 desigrated in this certificate, I hereby accepr the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statwes.

Dan Keen-Manager
y (Signature)

$ 100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)

H{Qoooit J 7



From Arielle 1.888.768.1957 Wed Jun 6 07:36:59 2012 MST Page S5 of §

H /aooo/c/m /’ 3

WM.WMM_——__“—_.MWMM - - ——

Control No. 11074299

¢ STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

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

PAUL HAMILTON ENTERPRISES, LL.C

Domestic Limited Liabllity Company

was formed or was authorized to transact business on 10/03/2011 in Georgia. Satd entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Cfficial
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.
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This certificale 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

B,

Bl

Brian P. Kemp
Secretary of State

Certification Numnber: 9128801-!  Reference:
Verify this certificate online at hitp //corp.sos. state.ga. uslcorpfsmkbfv eify.asp
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