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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHOCEAN REAL ESTATE PARTNERS, LLC

MName of Limited Liabikity Compmny

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liebility compeny 1o transact business in Florida..

Plense return all correspondence concerning this matter 1o the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firm/Company
1720 Windward Concourse, Ste. 380
Alpharetta, GA 30005

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray 770 | 777-2091

at(
Name of Conlact Persor. Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDHESS:
Pivision of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FT. 32314 2661 Execulive Center Cirele

Tallahassée, FL 32301
Enclosed is a check for the following amount:

£ $125.00 Filing Fee O $130.00 Filing Fee & O $15500 Filing Fee &  [& $160.00 Filing Fee, Certificale
Centificate of Status Certifed Copy of Status & Certificd Copy

{((H15000033450 3)}}
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1.

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FOREIGN LIMITED LABILITY COMPANY TO FRANSACT BUSINESS INTHE, STATE OIF FLORIDA:
SOUTHOCEAN REAL ESTATE PARTNERS, LLC

Liability Company,” "L.L.C," or “LLC.™")
5 DELAWARE

(Name of Foreign Limuted Liastlity Campeny; must iclude “Limited Liabifity Company,” "L.L.C."or “LLC ™}

.(Jurisd_ic_tion under the law of which foreign imited hability
company is crganized)

. May 27,2014

(IT nams unavailable, enter alternate namc adopted for the purpose of transacting tusiness in Floride, The alternate nume must include “Limited

5

(FET number, if applicable)
~{Dale first transacted business in Florida, f prior to registratian. )

{See sections 605.0904 & 605.0005, F.S. to delermine penalty liability)
401 E. LAS OLAS BOULEVARD, STE 2200

— e
men o
75 h
l""l E™ s -
FORT LAUDERDALE, FL 33301 qf}rf \.‘D T
{Sireel Address of Principel Ofiice) l:‘_\ﬂ - m
g i
6 (SAME AS PRINCIPAL OFFICE) - = O
) T ',;s 3
o
22 S
(Mailing Address) E;,
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
RICHARD JOHNS, CEQ/PRESIDENT
401 E. LAS OLAS BOULEVARD, STE 2200
FORT LAUDERDALE, FL 33301

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
must be submitted)

having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not

ecceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

S ey —

Signature of an autharized person

(In accorance with sectior, 65,0203, 1.5, the cxccution of this document constitatas an affinmarion under the peralties of perjury that the facls s1a:ed hercin we wue. |
o Awize thal any false information submitied in a document to the Department of S1ate constitutes 2 third degree fulony 25 provided for in 5 817.155, F.5.)

RICHARD JOHNS

Typed or printed name of signee

(({(H15000033450 3}))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.01 13 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 Liability Company is:

SOUTHOCEAN REAL ESTATE PARTNERS, LLC Za A
Th e <
If unavailable, the alternate to be used in the state of Florida is: ~.:f,’,_} 6’\ 4 A
Yy 9 8
et '
e 7,
2. The name and the Florida street eddress of the registered agen: and office are: e u ‘___)
Corr, YO
<
DAVID W. HORVITZ Z
(Name}

401 E. LAS OLAS BLVD, STE 2220

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FORT LLAUDERDALE 3 33301
City/State/Zip

lHaving been named as registered agent and 10 accept service of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ firther agree (o comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chupter 605, Florida

Statures.
Lo,

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

{({H15000033450 3))}
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
ODELAWARE, DO HEREBY CERTIFY "SOUTHOCEAN REAL ESTATE PARTNERS,
LLC" IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE
RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "SOUTHOCEAN
REAL ESTATE PARTNERS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY
OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

‘:)QKED
jp ey W Bullack, Secretary of State e
AUTHE ION: 2058763

DATE: 01-22-15

5525075 8300

150082289

You may verify thie cestificats online
4t corp. delavars.gov/authver.ahtml

{{{(H15000033450 3))}



