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COVER LETTER

TO: Registration Scection
Division of Cerporations

TrrA Group, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida,” Centiticate of
Existence, and chieek are submitted to register the above referenced foreign limited lability company to transact business in Flonda.

Please return all correspondence concerning this matier o the followiny:

Jason McePherson

Nume of Person

TPA Group, LLC

FirnyCompany

1770 Peachtree Street SN Suite 100

Address

Atlunta, Georgla 30309

Citv/Suate and Zip Code

jmepherson(@ipa-gmp.com

E-mail address: (to be used for Tuture annual report notification)

For turther information concerning this matter, please cull:

Char C. Scott, Holt Ney Zateolt & Wasserman, LLI 70 956.9600
at )
Name of Contact Person Aren Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO, Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Exceutive Cemter Circle
Talluhassee, FL 32301

Enclosed is o check for the following amount:
® 512500 Fiting Fee . L1 $130.00 Filing Fee & L] 5155.00 Filing Fee & [ $160.00 Filing Fee. Ceniticae
Certiticate of Status Cerified Copy of Status & Certified Cupy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUIES TVE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN FIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1 TPA Group, LLC

(Nume of Foreign Limited Liability Company: must inclade "Limred Liability Company,” "L.L.C.." or “LLC.™My

(7f name unavailable, enter allcemate name dopred for the purpuse of tansaeting business in Floride, The alicmate nae must include

State of Georgia 46-2141588
2, 3.

(Jurisdiction under e Taw of which Toreign (rmted lisbihity comrpany 18 orgunized)

“Limited Liab:lny Company,” "L.L.C." o HLICL)

(FE nuber, of applicable)

4,
Enatc first tranvacted busincss in Elonida, if pror 1o registration }
Sex scetions 605,0904 & 605.0905, F.S. ta detemine peralty hability}
1776 Peachitrce Street NW Suite 100
6.
(Strezt Address of Principal Office) {Mailing Address]
Atlama, GA 30309
7. Name and sirect address of Florida regisicred agent: {P.O. Box NOT acceptable)
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Registered agent’s acceptance: h

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, I hereby accept the appointment as registered agent and agree ta act in this capacity. [ further agree

to comply with the provisions of all statutes relative fo the proper ang complete performance of my duties, and T am fumiliar with I
ard accept the ebligations of my position as registered agepl. l
T

(R:;‘mcr(ugj signaturc)




8. The name. titic or capacity and address of the person(s) who hasthave autherity 10 manage is/are:

Title or Capacity: Name and Address:
CFO/Member Jasan McPherson

1776 Peachiree St NW Suite 100

Atlanta, GA 30309

Member Jeb Brees

1776 Peachtree St NW Suite 100

Atlanta, GA 30309

Member Alexandra Logan
1776 Peachtree St NW Suite 100 -
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{Use attachments if necessary)

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)

10. 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 Department ofSla’!’e,e nstitutes a third degree felony as provided forin s.817.155. F S.

/ Signature of an authonized person

Jason McPherson

Typed or panted name of signee



Control Number ; 13260300

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Robyn A. Crittenden, the Sceretary of State of the State of Georgia, do hereby certify under the scul
of mv oftice that

TPA Group, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o 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, certificale of
cancellation or anv 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 ssued. 1t does
not certify whether or not a notice of intent 1o 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
Secrctary 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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Robyn A. Cnittenden
Secretary of State




