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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2015

TED ROBINSON

2750 HOLCOMB BRIDGE ROAD STE 220
ALPHARETTA, GA 30022

SUBJECT: R3 PARTNERS LLC
Ref. Number: W15000053773

We have received your document for R3 PARTNERS LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is

being returmed for the following correction(s):

The name designated in your document is unavailable since it is the same: ‘é‘sf{’or
it is not distinguishable from the name of an existing entity.

.,
w’l{\

Please select a new name and make the correction in all appropriate places.ZOne

or more major words may be added to make the name distinguishable fror'n the
one presently on file.

1‘1"“
-1

-
A certificate of existence or a certificate of good standing, dated no more than, 90
days prior to the delivery of the application to the Department of State, :duly
authenticated by the secretary of state or other official having custody of-the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this Ietter 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.

Shelia H Young

Regulatory Specialist Il Letter Number: 415A00016834

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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September 25, 2015

Shelia H Young

Regulatory Specialist Il

Florida Department of State 1
Division of Corporations

P. 0. Box 6327

Tallahassee, Florida 32314

Dear Ms. Young:
Enclosed are your letter of August 10, 2015 and the requested documents:

1. Application by Foreign Limited Liability Company For Authorization to Transact Business in
Florida — with the “alternate name for the purpose of transacting business in Florida” added

below line 1.

2. Certificate of Existence issued by the State of Georgia dated September 25, 2015.

Please advise if you need any additional information.

Thank you,
R3 PARTNERS &
PRIVATE ATES LLC =
o o
l s
/4/ &
_ ™
Ted Robinson = O
Partner & |
[0
o
(P} 678.585.9120 {P) 478.741.7996
(F) 678.585.9122 (F) 478.741.6743
2750 Holcomb Bridge Road, Suite 220 544 Mulberry Street, Suite 200

Alpharetta, GA 30022 Macen, GA 31201
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Eﬁ f%g-rmgggl.lf.b\e\pt @w‘m, C@ &&CNES

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida..

Please return all correspondence concerning this matter to the folowing:

—_-rE-_D %BNSN

Name of Person

K> Pﬂk:rrsl‘&?.s D\%V\. ?@IM@AM_.___

Firm/Company
2750 _HoLcoma b s Sy
Address

Aonapemd  Geocerr 20022

-D‘r:'] -
Chy/State and Zip Code ==
KA : m
as ASSOGAKS , COmMm )
E-mail address (to be used for future annual report notification)

For further information concerning this matter, please call

—————

sz ol 9- 9 8

g SoN a(H78 574799
Name of Contact Person Area Code Daytime Velephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

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

$125.00 Filing Fee 0O $130.00 Filing Fee &

¥ $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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i GEORG[A GEORGIA SECRETARY OF
" r;,ﬂ‘_g STATE
Ay E?V[}E?ORQTION > BRIAN P. KEMP
HOME (/)
BUSINESS SEARCH ‘

BUSINESS INFORMATION

Business Name: R3 PARTNERS, LLC Control Number; 08041365

. . Domestic Limited
Business Type:

Liability Company Business Status: Active/Compliance
Business Purpose:

Principal Office 2750 Holcomb Bridge

. Date of Formation /
Address: Road, Suite 220, Registration Date: >/23/ %QQ,-% &
Alpharetta, GA, 30022 i
TR B o
i = T
State of Formation: Georgia . Las.t Annua! 2015 53 5 i
Registration Year: Tz AT
e M
et
mo ® U
REGISTERED AGENT INFORMATION % ":. &
. Il:’i =1 ?D‘
Registered Agent. Olsen, Steven J
Name:

Physical Address: 3379 Peachtree Rd NESuite 970, Fulton, Atlanta, GA, 30326, USA
Filing History Name History
Back

Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower
Atlanta, GA 30334-1530, Phone:(404) 656-2817 WEBSITE: http://www.s0s.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 1.6.4  Report a Problem?
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

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

L K2 Phernees LLIC _ e
(Name of Foreign Limited Liability Company; must include “Limited Liabihity Company,” "L.1..C.,” or “LLC.7)
2uars (o, ags LLC.,
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The altemnate name must include “Limited
Liability Company,” “L.1..C,” or “LLIL.C.™
2 S i Geepe

3. R6 - 2%02/32 _
(Jurisdiction under the law ofwhlch forcign Timited liability (FEI number, if applicabie)
company Is organized)

4. mn@aﬂ 9 RS

(Uatc first transacted business in Florida, if prior o registration.)
(See sections 635.0904 & 605.0905, F.S to determine penalty liability)

: &TD‘GE“Q‘:AL{ et e

SuTs 220

(Street Address of Principal Office) '.;:% '5‘1
e
6. AU’AAAENA‘ (ctopern 30022, @2‘3‘ -
:'::E oy g% _;:
_ SEO
(Mailing Address) e -
TS
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . ",1 i ™
. s 7F
Name: Anﬁu iﬁk&i_!! . &% %:-:’; =~ &
S R
Office Address: 4“ 13 Onepatsdy :DE.] Ve, o T
GU | 5 ’aﬂié.l.i , Florida 52 563
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpomtmn 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 fo comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the aebligations of my position as register £

: , cs”
(Registered agent $ signature)
8. The name, title or capacity and ad

fthe person(s) who has/have authority to manage is/are:
Sieve Res ?oftvmst 2758 Mhienma, Bepee

P Seiire 228 ROwaReny Eeeren 3002,
IéDa‘%;msm ARTAES _27%p Hotcemd &an@_gﬂz S 220 A.Mgm btoRsr9 0325

9. Attached is a certificate of existence, no more than 90 da

Jurisdiction under the law of which it is organized. (If't
of the transtator must be submitted)

, dul henticated by the official having custody of records in the

foreign language, a translation of the certificate under oath

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8

Thesoore . Khdiason

Typed or printed name of signee




Control Number ;: 08041365
STATE OF GEORGIA

Secretary of State Ten B
AT ey
Corporations Division rr:ﬁ?
313 West Tower T Zz
2 Martin Luther King, Jr. Dr. T P
Atlanta, Georgia 30334-1530 W Do
ME = U
oo 2
CERTIFICATE OF EXISTENCE @ W
: f}z% >
I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that '

R3 PARTNERS, LLC

a Domestic Limited Liability Company
was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated 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. 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 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 state.

Docket Nummber

112171967
Date Inc/Auth/Filed :05/23/2008
Jurisdiction :Georgia
Print Date <9725/2015
Form Number

1211

B0~

Brian P. Kemp
Secretary of State



