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COVER LLETTER ™

TO:, Registration Section
Division of Corporations

SUBJECT: A\(M\N\ A‘ﬂ] Uf.x)%‘(ﬂf’ Lil

“Name qummcd Liability Company

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

Please return all correspondence concerning this matter to the following:

CJVAP ). L})F‘r ’)(Fd//

Name of Person

Axiom Mvam’fx/f" LiLC

m/Lompanv
{000 @Q('Aﬁ% Tod ddg Jud  Suik 6-34¢

Svuanee, -k 30024

City/State and Zip Code

had @ QAXiox a'c/umﬂMﬂ UE"//

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

For further information concerning this matwer, piease call:

Clw/e wo. Eberladd w28, 325 9745

Name of Contact Person Area Code Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

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



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

IN COMPLIANCE WITH SECTION 605.0002, FLORITAS STATUTES, TTHE FOLLOWING 1S SUBMITIED TO REGISTER A FORFEIGN TIMITFED LIABIITY
COMP- /j'} 0 m%ﬂc’rﬁl.ﬁy& INTHE ST4 71'( A ELORIDA:

LAY OAA dorotagl L LCo

{Name of Fareign Limited Li¥ility Company; mylist mellde “Limited Liabihity Company

r,LC., " or "LLE )
I marrre unavailable, enter altsmats name adopecd for the purpase of oansazting tausiness in Florda The aliemate rumc must icstude ~Limited Liabitsty Company,™ *1.1.C." or “L1C.7)
- [
2 (FCOCG)\Q

Uunadsenon undu)k law of whch fereizn Jmnxd labikty company 13 organized)

5 26-d276395

(FEL manber, 1 appleable)

4.

(Date tarst transacted barness in Flondy, of peier to regrstration 3
{Scc sections $05.0904 & 605 0905, F $ w desermine penalry labidity)
s 1000 Peachdees Tod Bl
{Street Addrus of Prinerpal Otlice)

6. 1O0p /O(Jd()%'éﬁ(‘:?ruc{ Bl.d.
Su. e £-34Y
Stuaian e A 300249

<,H()~.J(TUPF3 GA ng,GF

7. Name and street address of Flonda registered agent: (P.Q. Box NOT accepiable)
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Name: ﬁ@‘f‘d 14(//91’7 19, /%JD&D /lé‘ (4 /f/ m=< m

v N
Office Address: 7/50 I bR TR o

_3 . — = @

i ered) . ITL , Florida A% 7 / 2T

(Cay) {Zip code) et S L
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, ] hereby accept the appointment as registered agent and agree ro act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I em familiar with
and accepi the obligations ojj;zﬁlion as registered agent.
¥ ’
.y J:L{Lﬁ AN

(Registered apent’s signature)

Name and Address:

3. The name. title or capacity and address of the person(s} who has/have authority to manage isfare
Title or Capacity: Title or Capacity:

MPM“)(Y'

Name and Address:

7 &Mdm

§uWauPP GA ool

(Lise attachments if necessary)

of the translator must be submitied)

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. (I{ the certificate is in a foreign language, a translation of the centificate under oath

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpart? of State Lul’lblﬂlllﬂs a third degree felopy as provided for in s.817.155, F.S.

rmey

S?Jmnm of an suthenzed person

C\\/((G’, ey Cbe/ﬁwo)% :ﬂ: |

Typed or printed neme of signee




Control Number : 090049561

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of thc State of Gcorg,,ia do hereby certify under the seal of my
office that P -

: \
.
S

/]', 7 NLAXIOM ADVANTAGE LLC-. -
/'f//i\ a Domesnc lelted Luhllm' Compan\ ey \: ‘l .
3 ":-"‘ - D T B .\

!
was formed in the Jurlsdtcnon stated below or was_authorized to transact ,bustmss in Gieorgia on the
below date. Said any is in complmnce with the apphcable himg and annual ruuslrauon provisions of
Title 14 of the Othcnal Codc. of (:eorgta Annulated and-has not hlf.,d articles of dlssoluuon certificate of
cancellation or any othcr-‘;lmllar dm.ument with the officé of the Seéretary of Stme L

‘
l +

This certificate rel’tlesﬂonly To. the. legal’ e*usu.nu of the above-named entity .as- oflhc date issued. It does
not certify whether ‘grinot a notice ‘of intent to dissolve. an applicauon for withdrawal. a statement of
commencement of winding up or any other similar. document has been filed or is pending with the

[y

Secretary of State. \‘-,\ .

\ t\ o
This certificate is issued pursu\an( to Title 14 of the Official Code.of Geor;,ld Annolalc.d and is prima-facie
evidence that said entity is in exlitence or is authorized 1o transact business in this state.
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Docket Number  © 16036961
Date Inc/Auth/Filed: 02/09/2009

Jurisdiction : Georgia
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Bran P. Kemp
Secretary of State




