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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

JIM BRITTON
1049 TRIAD COURT =
MARIETTA, GA 30062 SO~
SUBJECT: ATS PROJECT SERVICES, LLC s03
Ref. Number: W17000024957 2 Ay
: (92
- =

We have received your document for ATS PROJECT SERVICES, LLC ah:d‘:"'you‘ﬁ‘r;
check(s) totaling $175.00. However, the enclosed document has not been filed™®
and is being returned for the following correction(s):

Pursuant to $.605.0902(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.

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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 cal-, .,
(850) 245-6051. I

Dionne M Scott

Regulatory Specialist Il Letter Number: 817A00005591 -}

www.sunbiz.org

Nivieion of Cornoratione - PO BROYX 62327 _“Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Project Services, LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jim Britton

Name of Person

Project Services, LL.C

Firm/Company
1049 Triad Court
Address j‘.—
r
Marietta, GA 30062 m
. . =
City/State and Zip Code
jbritton(@atslab.com
‘ E-mail address: (to be used for future annual report notification) -
| For further information concerning this matter, please call:
| Scott Warren 770 423-1400
| at( )
1 Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

W $125.00 Filing Fee 01 $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

: Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Project Services, LLC

{(Nams of Foreign Limiizd Liabi ity Lompany, muat include * Limtted Liability Company,” "L.L.C.," ot "LLC.")
ATS Project Services, LLC

(1£ name unsvaitable, enter alternate name adopted for the purpose of transacting business in Florida, The elternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2 Georgia 3 32-0518967

(Jurisdiotion under the law of which foreign Timited liability
company is organized)

4, 03/13/17

(FEI number, if epplicable)

{Dato first {ransected business in Flonda, if prior 1o registration,

(See sections 605.0904 & 605.0905, F.S. to determine penalty linb)ﬂily)

Marietta, GA 30062

(Strect Address of Principal Office) - ¢ oo’
g, 1049 Triad Court )
. . - =
o -
Marietta, GA 30062 B :'3
(Mpiling Address) SRS
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) "[_"_1 7 =
Name: Corporation Service Company "”i-i S
PSR N
Office Address: 1201 Hays Street SR~
Tallahassee , Florida 32301
{City) (Zip code)
Registered agent’s acceplance:

Having been named as registered agent and fo accepi service of process for the above stated limited Hubility company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree fo act In this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agens.
. 7’ Assist d'/ /

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

— Wonye Janes = Presidat - 1oda Triod_Court  Moniths (A 30063
_ Terri Semes = Uie-Onaided - 1048 Triaol Lot Ay 64 3062

‘S'm\ Y\‘ﬂion i -ﬁemnr’ - lD'-H T;‘\A-d Cour‘{". Mar:c']"’qr 6‘:4 30062,

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 language, a translation of the certificate under oath

of the translator must be submitted) .
Qupmas R 5

C/ Signature of an authorized person
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 Depariment of Stato constitutes a third degree felony as provided for in 5.817.155, F.3,

Jim Britton

(Registered a

Typed or printed name of signee

G3a




Control Number : 17017123

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 Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Project Services, 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.
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Brian P. Kemp
Secretary of State



