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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PU&VICO W(;{/‘b’] ers, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsaet business in Florida

Please return al} correspondence concerning this matter to the following:

Vibe Wanue

Name of Person

Fbmw Va-r“h«@r Yy Lie

Firm/Company

D2 \/lV\ww\s Slope SE  Swote Y4ep

Address '

A—J/{CL{'\J‘Z(} QA 320329

lCil)'/SLalc and Zip Code

Vieka @ ol partners (o

E-mail address: (1‘9 bejsdd {or future annual report notification)

For further information concerning this matter, please call:

e "“T\
\/l Lt YVunue 170 15— 6’7'75 e«rp“{; IO%

Name of Contact Person Ar Code

Daytime Telephone Numhu ge)

o o

MAILING ADDRESS:

STREET ADDRESS: o 2
Division of Corporations Division of Corporations ;'"::‘1 w
Registration Section Registration Section > o
P.0. Box 6327

Ciifion Buiiding
2661 LExecutive Center Circle
Tallahassee, FL 32301

Tallahassce, F1 32314

Enclosed iy a check tor the following amount:
\#3125.0() Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee &

0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT, BUS'%ESS INTHE STATE QF FLORIDA:

trtiners LLC

L.
(Name of Foreign le:ted Llablllly Company; must include A mited Liability Company.” "L.L.C..7 or “LLC.}

(I name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include ~Limited
Liability Company.” “L.L.C." or *LLC.™

2. 6)60"?"(1[& 3. 20 - 01922 0|

{(Jurisdiction under the Jawlol which foreign limited liability (FEI numbser. it applicable)
company is organized)

4. Jin | 2.01 (p

(Date first transm.lud business in Florida, if prior tv registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

o2 | \/lmrw\s Sloge  Suite H400
At ot GF\ %O’ﬁﬁ

(Street Address of Principal Office)

6 Coine GS #9

w

{(Mailing Address)
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
Name: C/WMC%‘ on cS(’,V\/ u, CW\, Diin 9 (C& C,)

Office Address: 20 } HZL[;}S Stve et
_[’C/"l lg”t’w\ggf’ﬁ p{’ . Florida 5’2’;0 '

(Cityl (Zip code)

»-«#

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the abeve stated limited Imbl{uv rﬂt}{)m{mv at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in rln‘.r f_mnm:t'tgI I furtliéf qgree
ta complywith the provisions of all statutes relative to the proper and complete performance of my duties “‘ﬂ'm! ! (trﬁgﬁrlillflar,;yyli and
accept the obligations of my position as registered ugenl. ﬂ & — ﬁ"""‘

-
0 i:;
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: i
L et a/m( W. Wivd - Gentral Partney othl/uemao\ ev —
D2 V (/imgs &!u\pc Srt, Ste YYyop Le ool Wzl Q“"""‘j
Ad Lan fa (SQA 0224 LP L)

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. (11 the certilicate is in a foreign language, a translation of the certilicate under oath

of the transfator must be submitted) \/ 6

Sigrl:lturc of an authorized person

(Registered agent’s signature)

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 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.S.

\/l(/(c,( @‘VYLOJ\LLS

Typed or printed name ot signes




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

BV COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT Bi INTHE STATE
i mﬁm ﬁa/’ﬁﬂem LLC

(Name of Foreign Limiled L:abﬁ'ity Company; must include o miied Laabtlity Company,” "L.L.C.." or "LLL™)

(M name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The altemale nume must include “Limited
Lisbility Company,” “L.L.C." or “LLC.") A
2 y Lo
. _Gevrg o ) 20 - 019230
(Jurisdiction under the lawhof which foreign Timired Tiability (FEI number, I applicable)
company is organized)

. Jan | 20l

{Date first tnmsncted business in Flarida, if prior to régistration:)
(See sections 605.0904 & 605.0905, F.8, to dstermine penalty liability)

s. Do \/H’\H'W\S Clow Cutte 440D
Attemtn CaP: 707?%

(Street Address of P'rincipal Office}

6. Same 0§ &5

(Mailing Address) T, na
et =2 ,
7. Name and sirect address of Florida registered agent: {P.0r. Box NQT acceptable) ‘«:: r : . ‘“E"‘i
poing ol i A
Name: Covpmrachon Service Covmpaing 0 S E
¢ z* -
Office Address: _| 2O f ! ‘ﬁ-(\,}]g Sheet gr.’,‘;{_: o Ty
" L o
Tal l-[""l"'ﬁ‘-{f(’ e , Florida %2.20] .2, J L)
(City) (Zipcode) ) 1: L
Registered apent's acceptance: 53 ::: wJ

Having been named as registered agent and to accept service of process for the above stated limited Habmly conq:n‘ﬁ?v at the place
designated in this application, I hereby accept the appointment as registered agent afig agree to act in this capacity, I further agree
to complywith the provisions of all statutes relative fo the proper pind complietgper; ance of my duties, and 1 am famiifor with and
accep! the obligations of my position as registered agent,

Harry B. Davi:

—Asst. Vice Pres:

(chlsf;ré'd agent’s ?Axaturer

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Legunuwrd W. Witd - Gewtri | Vartner of Wlanager -

22| Vlangs Slepe SE Ste Yo LE vzl Wb rind rm;/}:
? LU

fbands, GA 20724

9. Attached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the officia! having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign Janguage. a translation of the certificate under oath

of the translator must be submitted) \/

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutés; 1 am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Vi Baldnus

Typed or printed name of signeo

)




Control Number ; 07042061

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of Statezf.thezState-of:Georgiaxdo hereby certify under the scal of my
office that -

=

4

i /o)
FUNCO PARTN_ RS,*L!,C
N O

a DomestlchlmltedqlL:{ l;\y~Comp ny

o 7~ SN

was formed in the JU)‘ISdlCthﬂ statcd lbelow/or was aulhorxzqgﬁ 10, lransact busm‘cs)‘s in GCOI'{,IH on the
below date. Said ennty/ls in comphance with_the, _applicable ﬁlmgland Fhnuals reglstranon provisions of

Title 14 of the Ofﬁcml Codé’?)ffGec;?gla*Annotatcd andshas-noty ﬁled’artlcle{of dissolution, certificate of
A N
canccllation or any other suml% documén{ with-the office of-the® Sccrclary of; Slatc

!/

IS BOA

= & VN TUSC - Gon, @

This centificate relatesjonly to the legzl ex:stence otjihe-above- n/gx\med cn’yzycas of th'e date issued. It does
not certify whethefr notra notlcc of: 1ntcnt to cilssolve!1 aniapphcatxon-'for withdrawal, a statement of

X

commencement of wmduffég} up“or‘any ‘otfier smn]'ar docut}:\ent 1h'aflsr beenfﬁl?d orf is! pending with the

Secretary of State. ©) /" imch -
W E E ey

This certificate is issued pursuant tox;Tlt!e] 14 of the Official Godelof Gfgrgld Anpot?ted and is prima-facie
evidence that said entity‘ighin ex1stence o authoFized To-(Fansact: business in thislstate.

w k2

Docket Number 112436203
Dxate Ine/Auth/Tiled S05/1722007
Jurisdiction :Geargia
Print Dute 211472006
Form Numher 211

Bl

Brian P. Kemp
Secretary of State




