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COVER LETTER

TO: Registration Section
Division of Corporations

Visionaire Partners, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Doug Henderson

Name of Person

Visionaire Partners, LLC

Firm/Company

1117 Perimeter Center West, Suite N311

Address

Atlanta, Ga 30338

City/State and Zip Code

accounting@visionairepartners.com

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

For further information concerning this matter, please call:

Shanon Perry 404 665-3086
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Cliiton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL](‘ATIOI\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

‘

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

! Visionaire Partners, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

Visionaire Partners Staffing, LL.C
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C.”" or “LLC.")
26-1986529

2 Georgia 3
{(Jurisdiction under the Taw of which foreign imited Lability l (FEI number, if applicable)
company is organized)

4 8-19-15
(Date first transacted business in Florida, tf prior to registration. )
(See sections 605.0904 & 603.0903, F.S. to determine penalty liability)
5 1117 Perimeter Center West, Suite N311
Atlanta, Ga 30338
(Street Address of Principal Otficc) . .
6 1117 Perimeter Center West, Suite N311 e
. g
=
Atlanta, Ga 30338 oy o
(Mailing Address) < - [
€
i - v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1y = '
Do
Name: Mapd COTHERN 5o o
Office Address: 13042 Wexforn Hoyiom Ko Norru R

\'J/A:CM‘)N\“MA.( , Florida étz 322‘ 4

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree te comply

with the provisions of il statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept

the obligations of my position as res;.s(t/e?d agent. %A’\/

(Registered agent's signature)

I'he name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Doug Henderson, Partner, 1131 Redfield Terrace, Atlanta, Ga 30338

Ray Stack, Partner, 2631 Blanton Ct, Marietta, Ga 30062

Todd Eichhorn, Partner, 486( Lanshury Dr, Atlanta, Ga 30342

9. Attached is a 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. (If the certificate is in a foreign Janguage, a translation of the certificate under oath

A\

Signalure of an authorized person

of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817153, F §.

Doug Henderson

Typed or printed name of signee



Control Number ; 08012558

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atiania, Georgia 36334-1530

CERTIFICATE OF EXISTENCE

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

VISIONAIRE PARTNERS LLC

-a Domestlc lelted Llablllty Company
was formed in the JurlSdlCthl’l stated below- or was aulhorlzed (o transact busmess in Georgia on the
below date. Said entity is in compliance with the applicable filing.and annual- reglstratmn provisions of
Title 14 of the Offictal Code of' Georgla Annotated and.has not filed articles of dlssolutlon certificate of
Ld[]bblldllon or dny Ul[lﬁ[ bl[lllld.l UULUI.TIC”L Wllﬂ l[lt: UIIILC Ul LﬂC DUL[t’.Ldly Ul D‘.dle

g R ./.-’ . . A
£ 0 . s I

This certificate relates only t0'the legal e\ustence of the above named ennty as of the: date dssued, It does
not certify whether: or not-a notice of;intent to dissolve, an- “application for w1thdrawal ‘al statc’h]em of
commencement of wmdmg up. or any other similar document has been filed or; 1s pendmgdwth the
Secretary of State. - - e , ;j m

This certificate is mqued pursuant to Title 14 of the Ofﬁmal Cade of Georgia Annntated and" is nc@a-facle
evidence that said entity 1s m cxlstence or s authonzed to transact busmcss in thls state

[T

¢ (%] 3
o e .
e
s = =4
I A’
g . e
i Sy
SRSl LT Docket Number 112114392
Date Inc/Awh/Filed 02/13/2008
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Print Date 132Ms
Form Number 1211
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Brian P, Kemp
Secretary of State




