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April 11, 2014 & R
FLORIDA DEPARTMENT OF STATE T
CT CORPORATION SYSTEM Davision of Corporations 7L —
e
’ e =
g
SUBJECT: FIG PARTNERS, LIC g’ w
REF: W14000023125 i S
We recelved your electronically transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list tha complete address for the principal and mailing address.,
Please return your document, along with a copy of this letter, within 60 %,
days or your filing will be conaidered abandoned. ‘;f’l.; a
Pl Ziga
1f you have any questions concerning the filing of your dooument,. pleadh =0
call (8%50) 245-6051. o -
we @
Tammi Cline FAX Aud. #: H14000086245 el
Regulatory Specialist II Letter Number: 314A00GD07825 P 4
a7 5
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cate of submission ool
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COVER LETTER
TOt  Registration Soctlon
Diviston of Corporations
Nune of Limitod Liability Campany
The crolosed * Application by Poreign Limited Lisbltity Company Sr Authorization 1o Transsct Bushnoss in Plorida,” Cestificnte of
Extstence, snd check ere submitted to register the above referenced forelgn Limited liabillty company to transect business in Florids,.
Pleaso return all corespondenco concemning thls matter 10 the following:
Nume of Porsan
CT Corporation System
Firm/Company
Addresy
Tt ~
Pl %] o
oo =
Ciry/State acd Zip Code oy o o
o
: CT-statccommunicalions@wolierskluwer.com . -; = —
f : Z-ma &S] repart 0ol =L S
: ™ -, P
For further Information conceming Ihis matter, pleaso call: =T A
Ty " :& li)»""‘in
o X ) et
Angela Lamsarugglne s 895 y 316-8244 < mo
Name of Comtact Person Ares Code Deytima Telephone Number EF‘!‘ f:i
-
. ;
Division of Corporstions mﬁi‘& of Corporalions
Registration Section Regisiration Section
9.0, Box 6327 Cliton Building
Tallzhassee, FL 32314 2661 Executive Center Clrele

Talizhasses, FL 32301

Enclosed is a check for the following amount;
D $125.00 Fillng Fee

03%$130.00 Flling Pec & 0 $15500FillingFec & 1 $150.00 Fillng Fee, Cartificale
Cenificate of Stetus Cerfled Copy of Status & Centified Copy

FLOST - HUNGTIH Welury Kbrany Qnlm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSBACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
). FIG FARTNERS, LLC

ame o apility s Ul (e

ity Company, "L.L.C. of

{Il narno unaveilable, enter altemngte name adopied for the pupaie of trancting business in 1lorldn. The altemsto name must inclode *Limited
Liskility Company,” “I.L.C," er “LLC.")

z : 3 {FEY Sumiber,
Riricton Gnder the law of Which forelgn Nmiicd Tamly Ser, Wopplioabley
commpany i organizad) = v o
. ot T Eaacied gt
8 10 Ploida, 11 prioy 10 (ganation.
(S remioms 6030501 & €05 3503, F 510 detsramioe pemalty TNy
s 1175 Peachtres St NE
100 Colony Square #2250 Atlanta qg geaga
" o ; =
e 2
6. 1175 Peachires St NE o e e
';,. s ?.;3 § l‘
et
100 Colony Square #2250 Atlanta, GA 20361 R A ".‘:':
5 Ac o T {
w9 o
7. The name, title or capecity and address of the person(s) who has/have authority to manage id/dre: T i
*_ﬁ.-'x % ‘:m—w"
Attached ~ (’0. _,5 g4
25 o
i Sl —

8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it Is organized. (A photocopy Is not

acceptable, If the certificate is in a foreign lanpguage, a translation of the certificats under oath of the translator
must be submitted)

/Signature of an authorized person _ .
{tn sccardance with saction 505.0303, .., the execution of L documns constitutes an affametion under the pentlties of pegjury Shid the fects seaved hewein ore true. §
& swere that oy fales inforalion submitied in @ docurent 1o the Departmeat of Siale consiilnes o (hind degree felony a9 provided for in 5 817,135, FA5.)
Louren Jonos, Manager

Typed or printed name of signee

PLEST » DU 14 W ham Whwaw OcEoe



4/11/2014 12:23:22 From: To: 8506176383

{ 577 )
Mambars: Tile: Address;

Geoftrey Hodyson Managing Principal 1419 Norh Momingside Drive, Allaris, GA 30308

Adam Desmond Principal 4610 Crysial Baidge Do, Carbondals, GO 81823

Christopher Marinag Pringlpal 164¢ Noble Deive, NE. Aftanta, GA 30308

Eric Lawiess Momber 901 Vailey Vists Lane, Woodsiogs, GA 30180

Tim Chrisman Mamber 250 8 Figuaros 5t, #3350, Los Angeles, CA 500711500

Tim Matz Member 3010 O Btroet NW, Washington, DG 20007

Rebont Deamond Member 1971 Linger Longar Road, Groensdolo, Ga 30842.4877

Michael Godby Mambar 810 Basberry Drive, Alphareita, GA 30004

Matthew Veneri Mombor 1724 Invainaes Ave, NE, Atlania, GA. 30306

Greq Garsack Principal 2044 N Wolcolt, Chicego, [ 80614
b ~2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), 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 Lisbility Company is:
FiQ PARTNERS, LL.C
If unavailable, the alternate to be used in the state of Florida Is:
2. The name and the Florida street address of the rogistered agent and office are o s
ceE
C T Corporution System :ﬁ:?% bond [
) S R
-
1200 Sauth Pinc Islend Roed LN "
"~ Vlorida Sircet Address (P.0. Box NOT ACCEPTABLE) Lo BB e
ru— (_'(‘L "5 ane
o R o
PPN
Plarmtation Fi, 33324 S o
City/StatesZip

Having been named as registered agent and 10 accept service of process for the above stated limlited
liability company at the place designated in this certificate, 1 hereby accepi the appoiniment as

registered ageni and agres to ace in this capaclly. I further agree to comply with the provisions gfall
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, Florida
Statutes.

Sioma Bueris
By C T Corponatioo System AA Vice President & Assistam Secretary

{Signeture)

$ 100,00
$ 2500
5 3000
§ 3500

Flling Fee for Application

Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)

FLOST ON 81 Wbt Kivww Oclior
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CONTROL NUMBER 10221721
STATE OF GEORGIA DATE INC/AUTH/FILED : April 22, 2002
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE + Aprit 10, 2014
313 West Tower
#2 Martin Luther King, Jr. Dr.
Alirnte, Oeorgia 30334-1530
CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

FIG PARTNERS, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was anthorized to transact business in Georgia on
the sbove date. Seid entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotaied 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.
1t does not centify whether or not a notice of intent to dissolve, an application for withdrawal, a
statemeat of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

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

B0~

Brian P. Kemp
Secretary of State

Tracking #: wIBVECin



