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

IN COMPLINCE WITH SECTRON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREZGN
LITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{If name unzvaiinhle, enter 2ltemate nane adopted for the purpase of transaciing, business in Florida and anach a copy of the wrinen
copsont of the manugers or munaging members adopting the alternate tame, The aliemate nome mist include “Limired Linbiliny

Compeny,” “L.L.C.* “LLC.")
Delnware 3 45-T882500

2 .
(Hurisdleton under he Ww OF which foragn TooRed abilty {FE1 number, T applicadic)

compoty is organized)
4, Vpon qualification

ate Dirst transacied business in FlOndA, i prior (o reatstration.)
(e Ecians 605 0504 £ 6050008, F & o dirermine momatry febitiny}

17w

o e
g 1000 Holcomb Woods Parkivay, Suite 41.4, Roswell, GA 30076 S
T -Lh;
(Strect Address of Principal OIice) — ;
6. —
(Maling Address) é- S
a0 oy

o
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;

Richared Goff - Manager 1000 Holeomb Woods Parkway, Suite 414, Roswall, GA 30076

Amelia Wripht - Manoger 1000 Holcomb Woads Parkway, Suite 414, Raswell, GA 30076

8. Attached isom original certificnte of exigmce, no tnore than S days old, duly mzhensicaed by the official having aswdy of records
i the jurisdiction unider the lawof which it is arpanized. (A photocopy isnot acoeptable, e conificane is in e forign Imguege, 2
tranelation ofthe certificate under cath of the eansiator must be subrnitsed )

o
Signature of an atthorized person
{1 nccordante with scctiom 505.0203, F.5.. the exection of this dosumen: constitoes an affirmation under the

pennities of prjury that the facts stared herein ere trus. § om eware that any false information submined in 8
documen to the Deparonent of Swale constitutes & third degree felony as pravided for in .817.155, F 8.)

Richkard Gofl' - Manager
Typed or printest name of sipnee
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CERTIFICATE OF DESKGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TG DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT ™N THE STATE OF FLORIDA.

1. The nama of the Limited 1 jability Company is:
Enveninm, 1.LC

1f unavailable. the alternaie to be used in the state of Florida is:

2. The same and the Floridn sweet address of the registered agent and offics are;

NRAL Services, Inc.

(Name)

1200 South Pine sland Road

Fiorida Street Address (P.O, Box NOT ACTFPTABLE)

Planation rL 33323

Citv/Slate/Zip

Having been named as registered agarg and 1o accep service of provess for the above stated limited

Kabiliry company a1 the place designated in this certificate. ] hereby aceept the appeintment as

regisiered ager and agrez to act in this capaclly. ] fursher agree jo comply with the pravisions of olf

statutes relaiing to the proper and compleie performmice of my duties, omd 1 am familior with and
aecept the obligations of my posirion a registered ngent as provided for in Chapter 605, Florida

Statnees,
NRA Services. Ine.

By vl

Fl
Signurare} Chae MeAdow - Asst. Sgentary

$10000 Fiing Fee for Applicaton

$ 2800 Derignation of Regisicred Agent
S 3000 Ceriified Copy (optionuf)

S§ 5.00 Certificate of Status {optionat)

e —_————— VAR L. [ -

{ 373 )
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Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DBLAWARE, DO HEREBY CERITFY "ENVENIAM, LLC" IS DULY FORMED UNDER
THR LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A 1.EGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2014.

AND T DO BEREBY FURTHER CERTIFY THAT THE SAID "ENVENTAN,
LLC" NAS FORMEP ON THE EIGETEENTH DAY OF AUGUST, A_D. 2011.

AND I DO HERERSY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. CE

e

[

Kl

-
AND T DO RERERY FURTHER CERTIFY THAT TRE ANNUAL REPORTS HAVE
BEEN FILED 70 DATE. -
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iy W, DURoEY, Secretory oT SDtE. e
Am}@ﬂﬂrﬁ: 1079925

DATE: 0l=-23~14
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