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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: O 1 RATEGIC MANAGEMENT PARTNERS, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited lability company to transact business tn Florido.,

Plense return all correspondence concerning this marter 1o the following:

Sharon K. Gray

Name of Person

Triad Professiona} Services, LLC
Firm/Company oy

e ™~
L 1
=S
1720 Windward Cencourse, Ste, 390 35 g Y
Address - -:;j wrmwr
‘ gz =T
Alpharetta, GA 30005 i "o
e = ¥
City/Stace and Zip Code - ml P
. . 9 _:r..,: g? {\.v,.f
|paden@triadpros.com e B
E-mail addresst (to be used tor future annual report notification) =
For further information concerning this matter, plense eallt
Sharon K, Gray a( 770 y 777-2091
Name of Person Aren Code & Daytime Telephone Number
MAULING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 . 266! Executive Centor Circle

Tatinhassee, FL 32301
Enclosed is a check for the following amount:

DSIZS.OO Filing Fee DSIBU{OO Filing Fee & 5155.00 Filing Fee & I:]S]ﬁD.OD Flling Fee, Certiliente
Certificate of Status Certified Copy of Status & Certified Copy

({{(H12000159020 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 70U REGISTER A FOREIGN
LIMITED LIABH 1YY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. STRATEGIC MANAGEMENT PARTNERS, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.

W or"LLC™)

(!Fname unavailable, enter niternate name adopted lor the purpose of trandacting business in Florida and attach a copy ol the writton
consant of the managers ar managing members adopting the alternnte name. The alternate name must include “Limited Liability
Company,” “L..L.C." “LLC.™)

2. Georgia 3, 27-1708456
{Junsdiction under the Jow of which forgign Timited Dinbility (FEImumber, i applicuble)
company is organized)
4, 111172009 5. Perpetual o o
(Date of Organtzation) {Duration; Year [imited hability company will.o¢nsede:
exist or “perpetunl™) ATAL S
by . ol [ e
6. Upon qualification R & 0
(Date Tirst transacted business in Florda, it prior to registration,) ind® :":,
(Sce sections 608,501 & 608.502 F.S, to determine penalty liability) pale ﬂ e v
) ™ .
7. 2270 Northwest Parkway, Ste. 115 Mo R
el o
Marietta, GA 30067 93 ®
(Strect Address of Principal GlTice) 3 g

e

8. If limited liability company is & manager-managed company, ¢heck here

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

Angela Smith - 2270 Northwest Pkwy., Ste. 115, Marletta, GA 30067 (MGR)
Michael Weiser - 50 Broadway, 4th Fir., New York, NY 10004 (MGRM)

Cynthia Batey - 2270 Narhwest Plvy., Sta. 115, Marleto, GA 30087 (MGR) (Pleasa ase altached for adaitional managing mombors)

10. Aunched is an original certificate of existence, 140 more than 90 days old, duly authendcated by the official having eustody o mecords in
the jurisdiction under the law of'which it is onganized. (A photocopy [s notaceeptable, Ifthe certificale isin a foreign language. a
translation of e certificatr under cath of the transimor smust be subwmitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate

R

Signature of a member or an authorized representative of a member.
(In uccordance with section 608.904(3), F.5.. the execution of this document contitutes b wlfirmatian under the
penaltics of perjury thot the fucts stated hereit we bue, [ am awarg that any folse infarmation submitted in o
document to the Dieparmment of* State constitutes o third degree felony as pravided for in 5,817,155, F.5.)

Michael Weiser
Typed or printed hame of signee

(((H12000159020 3
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
STRATEGIC MANAGEMENT PARTNERS, LLC

If unavailable, the aliernate to be used in the state of Florida is;

2. The name and the Florida strect address of the registered agent and office are: E - 2
e ~
, I g iy
NRAI Services, Inc. SRR -
{(Name) nEr :
v £ i
™Mo Bk
515 East Park Avenue _ A :ﬁ
Floridn Street Address (P.O, Box NOT ACCEPTABLE) f__—}‘_ﬂ @ E.:j
Sh g
Tallahassee gL 32301 =

City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as registered
agent and agree o act in this capacity. [ further agree to comply with the pravisions of all statutes
relating to the proper afid compiete performiance of nty duties, and I am fumiliar with and accept the
obligations of my posif¥oy as registered age ( provifed for in Chapter 608, Florida Statutes.

'\.»CLMx\—"
L/

{Signature)

i

$100.00 Filing Fce for Application

$ 25.00 Dcsignation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

{{{H12000159020 3)})
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ATTACHMENT TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
OF
STRATEGIC MANAGEMENT PARTNERS, LLC

i

9. The name and usual business addresses of the managing members or managers are as follows
(additional from Application):

Ariene Tuschi (MGR)
2001 Mamilton Streat, Apt, 1828
Fhiladelphia, PA 19130

¥

4438

Ferg
1

(21

=
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Centrol No. 09078551 |

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

STRATEGIC MANAGEMENT PARTNERS, LLC

Domestlc Limited Liability Company

was formed or was authorized to transact business on 11/11/2009 in Georgia. Said entity is in

compliance with the applicable {iling and annual registration provisions of Title 14 of the Oflicial
Code of Georgie Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

S
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This certificate relates only 1o the legal existence of the above-named entity ns 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,

" - fsﬁ-&ﬂ
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A

=

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 14th day of June, 2012

B b~

ﬁ Brian P, Kemp
Secremry of State

Certificotion Nunber: $151054-1  Reference:
Veridy this certificate online at hitpi//oorp.sos.state, g ux/com/acakbiverity.nsp
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