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COVER LETTER

TO: Repistration Section
Division of Corporations
RISE Orlando. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Adniana Taium

Name of Person

Coleman Talley L.I.P

Firm/Company

109 South Ashiey Street

Address
Valdosta, GA 31601
sta, 5
0
City/State and Zip Code —
N
5 3
E-mail address: (1o be used for Tuture annual repan notification) oL A
For further infarmation concerning this matter, please call: 0 on
[ el w
0
Adriana Tawm 229 671-8227
at { )
~ame of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount;
O 5125.00 Filing Fee B $130.00 Filing Fee &
Certificate of Status

Area Code

Dayvtime Telephone Number

STREET ADDRESS:
Division of Corporations
Reyistration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Fiting Fee & O $160.090 Filing Fee. Cenificate

Centified Copy

of Staius & Certitied Copy



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

N COMPLNCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 55 SUBMITIED T REGISTER A FOREIGN 1IMITED LLIBIIT)
COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDA
1. RISE Orlando, LLC

{Name of Forcign Limned Ligbility Compam< must inciude “Linuted Lrability Company, L1 C..o or “LLC. )

(1M name unavadlable, enter alfemuare name adopred for 1be purposc of trneacting business in Flosida. The alteinate reme met inchude “Linited Liabidin, Congeny.” L L.C” or "LLC.™)
2, Georgia

1
{hasdichion wnader the law of which foreign Timited Tability coospamy 13 oganeed)

(FEI number, 1IF apphicable)

{Date first trancwcred buminess wn Flenda, Wpoaor 1o epstaon_ )
%¢¢ sections $U5.0904 & 605.0905, F.5. o determine penalty habidiny

5. 129 North Patterson Street

T =
&. 129 North Patterson Street ~ WP a-ﬂ
13ireet Address of Prncipal Office) TAlasbing Addrrss) i g
Valdosta, GA 31601 Valdosta, GA 31601 T g e
EERI
e o T
. 7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) “r__ T =
i !
Name:; Corporation Service Company C_‘? E o.'l att
Office Address: 120} ”ﬂyﬁ Street I o Lo
Tallahassee . Florida 22301
vt
Registered ngent’s acceptance:

{Lip codet

Having been named as registered agens and (o accepr service of process for the above stated lmited Habilly compuny uf the place
designated du this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fa comply with the provisions of all statises relative to the praper and coniplete performance of my dities, und I am fumiliar with
and accept the obligations of m) _rmsmon as reg

1stere, agem
f/ %ﬂd ?[tﬁ’l/’“/‘f /[C{,

Dana Laskowski, Assistant VP
tRegistered apent™s signafure)

8. The name. title or capacity and nddress of the person(s) who husthave authority 10 manage is‘are
Title or Capscily: Name and Address:

Title or Capacity:
Manager

Name and Address:
R. Gregory Hunter
129 North Patterson Street
Valdosta. GA 31601

{Use aitachmenis if necessary)

of the transiator must be subtnitted)

9. Attached is a centficate of existence, no more than 30 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is orgimized. (IFthe centificate is in a loreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 { 1) (b), Florida Siatutes. | am aware that any false informaation
submitted in a document to the, !)cpanmcn: of §

ate constitutes a third degree felony as provided for in s.817. 155.F.S.
= A

. "_}

Signature of an aushorized person

R. Gregory Hunter

Fyped or printed name of signee



Conital Number 1933580
gy FEYg " ~
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 A lartin Luather King, .br. Dr.
Atlanta. Georgia 30334-15330

CERTIFICATE OF EXISTENCI

I Brad Ratfensperger, the Seerctiry of Stte of the Sune of Georgii, do hereby cortify under the senl of
my offiee that

RISE Orlando., 1L

U Domestic Limited Liabilits Company

was Turmed inthe jurisdiction stated below or was authorized o transact business i Georgian on ihe
below date. Sad entity is in complianee with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not Oled articles ot dissolution. cechiheite of
cancellanon or any other sl document wath the office of the Sceretary of State.

This certiticate reliates only o the legal existence ot the above-numed catity as of the dite ssued. B does
aal certly whether or nob o notice of intent to dissolve, an appheanon for withdrawal, o statement of
cantmencement of windimg wpy or any other sinmilar doctment has been filed o is pending with the
Seeretiry o Stale,

This certificate is issued pursiant to Tide 14 of the Offcial Code of Georgin Annotated sond s prima-facie
evidence that sind enity s in existence or s authorized to transact business 1w tus state,
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Brad Raffensperger

Secretary ol State




