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COVER LETTER

TO:  Registration Section
Division, of Corporations

SUBJRCT: ARES Project Managemant LLC
Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liwbility Company for Authorization to Transact Business in Florids,” Certificats of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,.,

Please retum all comrespondence concerning this matter to the follWing:

Douglas Schmidt .

Name of Parzon

ARES Corporation

Fizm/Company

1440 Chapin Avenue, Suite 390
Address

Burlingame, GA 94010
' City/State end Zip Codo

dschmidi@eresoorporation.com
B-rauil address: (to be used for Tuture annual repart noklication)

Far further information concemning this mattet, pleass call:

149 )

" Name of Person Ares Cods & Daylime Telephone Number
MALANG ADDRESS: STREET ADDRERS:
Divizion of Corporatigns Divixion of Corporations
Regiswation Section - Registration Section
P.0, Box 6327 Clifton Building
Tsllahassee, FL. 32314 2661 Executive Center Cirole
: Tallahasses, PL 32301

Enclosed is a check for the following amount:
[13125.00 Filing Fee []8130.00 Filing Feo & []$155.00 Filing Fes & []$160.00 Filing Fee, Certificate
Certificato of Status Certifisd Copy of Stame & Certified Copy

N

PLEST < IS CT Pilhig mvegor Oislug
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIFH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS' INTHE STATE QFFIORIM:’

1. ARES Project Manapement LLC
{Nama of Foreign TimIted Ciabliity Company; must include “Limited Liability Company,” L. ,“ or LLC)

(If name unavailable, entor altomnate name adopted for the purpese of transecting business In Florida and attach 4 copy of the wiitten
consent of the munagers of managing members adopling the alternate name. The alternate name must include *Limited Lisbility

Company,” “L.L.C," "LLC. )

2. Calitornia 3. 90-0878499

“Purisdlction under the Taw of WRISh foreign lamisd Iuabnluy (FEL number, iT applicabls)
company is organized) ' -

4, 0813/2012 - 5 Pe )
(Date of Orpanization} ’ ratlon; Year limited Nability company will cease to

exist or “perpstual™}

6. Upon Qualification
(Dnts firat transacted busincss in Flonda, 11 prior 1o “ﬁlstrnuon)
fy liability)

(See seations 608,501 & 608,502 F.S. to determine pe

7. 1440 Chagin. Avenue, Suite 3, Burlingame, CA 34010

(Street Address of Frincipal Offies)
8. Iftimited liability compeny is a mianager-managed company, check hero [

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

Stantey C. Lynch , 1440 Chapin Avenus, Suits 390, Buslingamo, CA 94010

Larry E. Shiploy , 1440 Chapin Avenue, Suits 390, Burliegame, CA 94010

Richard J. Sruart, 1440 Chapin Avenue, Sulte 390, Bwilingame, CA $4010
: SEB ATTACEMENT

10. Mbmmﬁg@wﬁﬁmwﬁw&ammmmmﬁysdddwymmwwaﬂml'havhvgmmdycftwudsln
the jurisdiction under the law of which it isorganized. (A photocopy is notacoeptabls, Ifﬁncuuﬂmism a forelgn bnpuags, a8
ttam}ahon ofﬁecaﬂﬁmbmﬂaoaﬂ)ofﬂwmmmbewbmmd)

1. Nature of business or purposes to be conducted or prometed in Florida:

Project Management Software and Services.

S[gnaturc ofa membé or an authcrlzed representative of a member,

(In acoordance with  saction 608.408(3), F.8., the exooution of thiy document sonstitutes an affirmation yader the
panaliies of perjury thet tho fRcis inted herzin sre trua T am aware that any false lnformation submitted in 8
document to the Depsitment of State constitutes a third degree falony as provided for in 5.8 17 155, F.5. )

Stenloy C. Lynch
Typed or printed name of signee

FLAST + (00373010 € T Pliing Managar Crline
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Attachment to Florida
Member / Manager Infarmation
Full Name:

Member/Manager:
Business Address;
City:

State;

ZIP Code:

Full Name:

 Member/Manager:

Business Address:
City: '

State:

ZIP Code; .

NOI L9804400 LD

William Vaatine

Manager .

1440 Chapin Avenue, Suite 390
Burlingame

CA

94010

Michael Jackson

1440 Chapin Avenue, Suite 3%0

. Burlingame

CA
94010
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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:

ARES Project Management LLC

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

2. The name and the Florida strect address of the registered agent and office are:

C T Corporation System
{Name)

1200 Sauth Pine lsland Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Plantation F1. 33324
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
" Nability company at the place designated in this certificate, I hereby accep! the appoiniment as registered
agent and agree {o act in this capacity. Ifurther agree to comply with the provisions of all slanutes
relating to the proper and complete performance of niy dutias, and I am familiar with and accepl the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.
CT Corporation System . anet erKin ‘

By: Aol Special Asst, Secretary

- (Slguature)

$100,0) Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

PLOST « (V043010 CT Filing Musryer Onlias
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: A'RES.PROJECT MANAGEMENT LLC

FILE NUMBER: 201222710102

FORMATION DATE: DB/13/2012 :

TYPE: ' DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: - ACTIVE (BO0OD STANDING)

|, DEBRA BOWEN, Secrstary of State of the State of California, hereby certify:

* Ths recordy of this office indicate. tha entity ls authoﬂzed to exercise all of ks powers, rights and
priviieges In the State of Califomia.

No Information is available from this office regarding the financial condition, business activities
or practices of the antity. . _

IN WITNESS WHEREGF, ) execute this cerlificate
and afflx the Great Seal of the State of California this
day of October 2, 2012. _

DEBRA BOWEN
Secretary of State N ' ,

"NR25 (REV 1/3007)
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