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COYER LETTER

TO: Registration Section
Divislon of Corperatians

COLLIERS FACILITY SOLUTIONS, LLC
SUBJECT:

Narwe of Limited Liability Company

The enciosed "Appiicatior, by Foreign Limited Linbility Campany for Authorization o Transact Busicess in Floride,* Certificate of
Eaistence, and check are submitied 1o register the above referenced foreign limited liakility carapany to rensact business in Florida,,

Piease return all corresponcence concerning this mutier 1o the following:

Shajon K. Gray

Name of Person

Triad Professionak Services

Firm/Cormpany

1720 Windwazd Concourse, Ste. 360

Address
Alpharera, GAa 39008 s
. - -
-
Cuty/State and Zip Code Tt i
chervi.mulorygizollicrs.com ‘,,.-‘
E-marl address: {to be used for future annual report rotification} e
- —
—_—
Fer further infonnution conceming this matwer, please call: N ’_
s
Sharon K. Gray 70 777-2091 -7
at ! )
Name of Cantact Person Area Code Dayvtime Telephone Number
BAILING ADDRESS: STREFTADDRENS:
Division af Corparations Division of Cotporations
Registmtinn Section Regisurgiion Ssction
P.0O. Box 6327 Clifiun Building
Tehahassee, FL 32314 2561 Exccutive Center Cirele

Tallahassee, FL 32301

linclosed is a check fur the following amount:
3 §125.00 Filing Fee {J §130.0C Filing Fee & OF $15500Fi-gFec & OS160.30 Filing Fee, Centificate
Cuntificats of S:alus Cenified Copy ol Siaus & Centified Copy

T3 - WID2INS Welam ko Onlee

(((H17000235395 3})})
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
37 -'

COVPLANCE WITH! SECTHON S05.090, FLORIDA STATUTES, THE FOLLOHING IS SUBMITI ) TO REGISTER /L FORFAGN LIMITE,
COMPANY TOTRANS{CT BUSINESS & THE STATE GF FTORITA
| Colliers Fecility Salutions, LLC

o LIASILTTY
{(Nure of Foreign Limtted Liadility Cempaay; must inchude “"Cimited TiabiTity Company

e IS AL VRS B o)
Liability Cumpm:y,"."L.L.C." ar LG ':)

(Lf pame unav ailzble, enter alterrate nane adopied for tie purpose of wanseciing business in Florida The attzrmale name st inclede “Linoad
5 Georgia

3 46-5151281
.'It.nsamwn uncer e luw of which tareign himiied labiliy
carpury i€ arganized)

4 Upon qualification

(FE number, 11 cpplicablce’

5.

(Date fust uansacted busness in Flunda, 17 prios wo registction,
iSec sections S05.090% & 605.0903, ¥.5. (v deternine penalty llﬂbﬂl’\
230 Peachiree Ssireet, Suitz 300

Atana, CA 301C9

(Sueet Address of Prinagal Office)
& 1230 Peachuce Sstreet, Suite 8O0

Atlania, GAa 30309

(Mailing Address)

7. Namr and street address of Florida registered agene: (P.O. Box NOT aczeprable)

_ MNRAL Services, Inc
Name:

Office Address:

120G South Pine 13land Road

Plantation

2.4
, Florida 332
(Citv)
Registered agent’s acceptance

(ZLip cade)

Having been named os registered apent and to aczept service of process for the above stated lmiied Kability company at the place
dexignaied in this applicarion, I hereby accept the appointryent o3 registered ageni and agree to act in this capacity. I further agree
fo complywith the pravisions of alifstanites relarive fo the pro,

acceps the obligations af my posiin as regmend agen,

er d complete performance of my dutles, and ] am familiar with-anid
_ [‘!RAI Services, Il & .
By: N o L4 (/ bt .~ ] J O
‘ (Kegi K ed agEAl's sigrature) - =
§. The aeme, title or capaciiy end addrezss o7 the personis) who hashave avthority to nasage isfarz: ., - = T
Holly Hughes (Munaging Member) UL
v
1230 Peachiree Street, Suite 500 —_
Attaxta, GA 30309

. i
- - —

9. Attuched is a certiticate of existence, no more than 90U davs old, duly authenticated by the afficial having custody of records in'the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language. a transiation of the cenilicaie un def 5; Coath
of the transiator must be suhrm ted) . -7
L B S \\
\__‘ [,L(_,iv\;‘)]'. N
= -

~Signgmod ef an authonzed peisor.

Thig document is excouted in accerdante with section 605.0203 (1) (b), Flosida Statutes. } am avware tiat any Slse information
Cheryl Mallory

submilted [n o document to the Deparumeat of S1ate eonastilules o third degree felnny as provided forin 4.817.1535, F.5,

Typed or pricied nune of signee
FLUNIN - 598 1315 W oha Khre Ordin:

(((H17000235395 3)}
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Control Number : 14027650

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

-t —
ARAOS B

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hercby certify unclcr'th'.':'sz:aligf MY

office that ‘ 3 -
w

- M

Colliers Facility Solutions, 1.LC 4

a Domestic Limited Liabllity Commpany

was formed in the jurisdiction stated elow or was zuthorized to transact business in Gcérgia on-the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation vr uny other similar document with the office of the Secretary of Stale.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intert 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
Sceretary of State.

This centificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized (o lransact business in this state.

Docket Number ;14891494
Date Inc/Auth/Filed: 03/0672014

Turisdiction : Georgia
Print Date - 0873172017
Form Number s 211

B b~

HBrian *. Kemp
Sceretary of State

(((H17000235395 3)))



