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9/19/2014 16:10:02 From: To: 8506176383

COVER LETTER

TO:  Reglstration Seetion
. Division of Corporatlons.

SUDJECT: ALSR.“O[ViOH, LLC

Namg of Limiwed Liabllity Company

The-enclased PApplication by Foreign Limited Liability Company. for Authorization to Transact Business in Florids,® Centificate of
! Bxistence; and check arc submitied to register the above referunced forefgn limited linbility company to transact business in Floridn.,

Plensu return ofl correspondencs coneeming (his matter to ths, following:

_Rebeocn-Soferscin, Pornlegs!

Name of Person
Amall Qolden Jregory LLP
Pirm¥Company
17t 17th Street; NW, Suite 2100
Address
Atlanta, GA 30363
Clry/State ond Zip Code

E-mall eddress: (1o be uiod Tor future annual repont nolification)

For further Information concemning this matter, please call:

Rebecca Safersicin, Paralegal at (404 y B10-5604
Name of Contact Person Area Code Raytime “Telephane Number
MAILING ADDRESS: STREET ADDRESS;
Diviston of Corporations Divisipi of Corparations
Registration Sectlon Registratjon Section
P.Q. Box.6327. Clifton Bullding
Tallahassee, FL 32314 2661 Executivs Center Circle
Tallahesses, FL 32301

Baclosed s a check for the following amount;
® $125.00 Filing Fea D $130.00 Piling Fee & D1 $155L0Plling Pec &  [J §$160.00 Filing Fee, Cerificate

Certificals of Status Certifled Copy of Status & Certifled Copy

FL897 - QN1 ¢ Wakera ihawo Owlir
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ALS Rasolvjon, LLC
{Namo of Forelgn Lifsiled Liobility Comprnry; muat Incluge T Limited Liabilily Company,” "L.L.L.. or "LLC."}

{Ifname unxvailable, enler altemste nams adopted for the purposs of transacting business In Florida. The alternate nane must include “Limited
Lisbility Company,” "L.L.C,” or "LLL.™

2. Delaware 3,
(Jnnﬁﬂ;l:.l;’ﬂ[l: :% t:hu ;lw of which foredgn limiied HaDHILY (FEFaumber, 1T epplicable)
4, Upon qualifiodtion
(Dale fiest unn.m:ted busmcn Tn Florids, T prior fe reglsiation.)
(3t rcitions 605.0604 & 0908, F.5. io delermine penally Eability)
§, 1150 Lake Heam Drive; Suite 640, Atianta, GA 30342 B
g r -
=3 P
TSirent Address of Prncipel Office) =
6. 1150 Lako Hearn Duive, Suite 640, Atlanna, GA 30342 AR
M -
- K
{Malling Address) . g g o
=
7. ‘The name, title or capacity and address-of the person(s) who has/have suthority tg manage ivare: S5 5
>

See attached list of Munagers

8. Attached is an original certificate of existenco, 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 photocapy is not
acceplable. If ihe certificets is in a foreign language, a translatipnyof the certificate under oath of the translator

rust be submitted)

Signature of an authorized person
(I accordance with saction 605.020); F.8., the vxectilon of this document constitutes an aMroation under (he pentlties of petjury thut the focts gmed heroin ore fruc, |
am aware 1hat sny falss informatfon subidittad In o & $ to the Deparioient of Stat slitulos o third degres felony of provided for In 0,817,155, P.5)

Michael Lavison, Manogor
Typed or printed nume of signee

PLEA T« 01418084 Waloen Khrwm Colis
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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 DESIGNATB A REGISTERED OFFICE AND REUISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
ALS.Resolvion, LLC

If uriavailable, the alternate to be used in the state of Florida is: —
h Y o "y
Fr: (2 T =
=5 @
=M ’;g
2. The name and the Florida street address of the registerad agent end office are: (1;':' -
W= O

. rr-:u_' —.
CTC LT =
Corporation System N n iy -

81,

oo &
23
1200, South Pine Island Road. E"‘ o

Florida Street Address (7.0, Box NOT ACCEPTABLE)

Plantation P 33324
City/State/Zip

Having been named as regisiered ageni and o accept service of process for the above stated limited
llabliity company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. ! further agree to comply with the provistons of all
statutes ralating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agant as provided for in Chapter 605, Fiorida

Statutes.
bt ¥
C'T Corporation Systom %—W
By

(signoture) Nathen S, Giffin Asst, Secrstary

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

037 - 01 1AP0L4 Wolkars Buwer Ontian
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ALS Resolvion, LLC

List of Menagers

Name

Address

Michael Lavison

1150 Lake Heamn Drive, Suite 640
Atlanta, GA 30342

Gerald A. Benjamin

1150 Lake Heam Drive, Suite 640
Atlanta, GA 30342

A.D. “Pete” Correl!

1150 Lake Heamn Drive, Suite 640
Atlanta, GA 30342

Doug Melson

1150 Lake Hearn Drive, Suite 640
Atlanta, GA 30142

F James Douglass

1150 Lake Heam Drive, Suite 640
Atlanta, GA 30342

Philip Lowis

1150 Lake Heam Prive, Suite 640
Atlanta, GA 30342

Joss Mendiola

1150 Leke Hearn Drive, Suite 640
Atlanta, GA 30342

Keith Yarnell

1150 Lake Heam Drive, Suite 640
Atlanta, GA 30342

Martin Chapman

1150 Lake Hearn Drive, Suite 540
Atlanta, GA 130342

6798309v1
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ALS RESOLVION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THFE RECORDS OF THIS OFFICE
SHOW, AS OF YTHE NINETEENTH DAY OF SEPTEMBER, A.D. 2014d.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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SO ESCT

Jettray W, Buliack, SeCrctary of State -
AUTHEN TON: 1714601

4768620 8300

141201495

You may varify thix cartificats onlina
at corp.dJdolawarg, gov/authver, sk

DATE: 09-19-14



