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Decembper 2&, 2014

FLORIDA DEPARTMENT OF STATE

C T CORFORATION SYSTEM Davision of Corporations GiLE

’

SUBJECT: R.W. ALLEN, LLC
REF: W14000076159
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b i ,_L%'J

P A

We received your electronically transmitted document. However, the
document has not heen filad. Please make the following c¢orrections and
refax the complete document, including the electronic £iling cover shaet.

Pursuant to s.605.0802(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX Aud. #: H14000295505
Regulatory Specialist II Letter Number: 114AD0027187

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED T REGBTER A
FOREIGN LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I i L
ante of Porelgn Lim [ -l y; itust ty Compeny, w or
(Ifnume unavailahla, enter altermato nams adopied for the purposs of transacting business in Florida. The sliermate name must fnclude “Limited
Linbility Company,” "L.L.C,” or "LLC."}
{ —
2. €01y | g 26076 8525
°|-I°lmpl‘“,l)ilal l)t;:;:r.ed -] [ reign im ability aumber, tFapplicable
{Scu(uD;cllEm 605.0004 &b. 605 ooos FS.w &Emm:g ;’:{;“&%ﬁ ity)
;. 1015 Prped ST -
Avporte ot 2070] =
- 07
6. J//:) f3(7}: 290 N
“ m
Frunusta., & A 3090 7 o
/ V4 {Malllng Address) X =
7. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are i
~ A o
Conme M. Melw,  member
4262 WATERSTON COURTYARD,

EVANS, GA 30809

8. Attached is an origlnal certificate of existence, no more than 90 days old, duly suthenticated by the offlclal
having custody of records in the jurfsdiction under the law of which it is arganized, (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of the transiator
must be submitted)

\_&Mm of an authorized person

(In accerdence with section 603,0203, P.S., the execution of this document constiiaked an nmnmimm«u.pmuuunmmwmmw e brue. |
am Kwste taol sny Dl infarmmtlon ahbmitied In & docutuen to the Depariment of State constituicy o thind degres

Lonn = .

Typed or printed name of signee

& pravided kor in 0,817,155, P.5.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0202 (1d), 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 neme of the Limited Liability Compsany is;
& . /ﬂ_/tnv. e

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 oifice are

C T Corporation System

(Name)

1200 South Pine Island Road

Florida Strect Adgress (P.O. Box NGT ACCEPTABLE)

FTITL
Plentation

FL, 33324
City/State/Zlp

TERIE! :

3
y7 O W €L 130§

Having been named as registered agent and fo accept service of process for the above siated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to ac! in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations qf my position as registered agent as provided for in Chapler 603, Florida
Statutes.

CTCo oration System L T
(Signetury) . - ’

$100.00 Fillng Fee for Application

§ 2500 Deslignation of Reglstercd Agent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOSY <6171 W00 8 Wekirs Khrwer Ol
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CONTROL NUMBER : 07072949
STATE OF GEORGIA DATE INC/AUTH/FILED : Augusi 24, 2007
Secretary of State JURISDICTION : Georgia
Corparations Division PRINT DATE : December 23, 2014

313 West Tower
#£2 Martin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

R. W.ALLEN, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotaled and has not filed articles of
dissolution, centificale of cancellation or any other similar document with the office of the
Secretary of Stale.

This cenificate relates only to the legal existence of the sbove-named entity as 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 ol State.

This cenificale is issued pursuant to Title 14 of the Qfficial 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 #: FPYoCJrW



