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: ' ‘ COVER LETTER

TO: Registration Section
Pivision of Co_[;poratiuns.

JT4T INVESTMENT COMPANY . LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate of
Existence. and check are submitted 1o regisier the above referenced foreiyn limited lability company tu transuct business in Florida.

Please return all correspondence coneerning this matter to the following:

WALTER P. ROWE

Name of Person ..
~g =
e W
HARTLEY, ROWE & FOWLER, P.C. 5
xm o T
: F— =
FirmyCompany wni | o
L
POST OFFICE BOX 489 Mo 4 ")
TS o 0T
Address ooy — L.’
25 =
e
DOUGLASVILLE. G 30133-0489 BN
Citv/State and Zip Code
WROWE@HRFLEGAL.COM
E-mail address: (to be used for future annual report notification)
For further information conceming this matter. please call:
WALTER P, ROWE 770 920-2000
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registraiion Section
P.O. Box 6327 Clifion Building
2661 Excewtive Cemer Circle

Tullshassee, FL 32314
Tallahassee, FIL 32301

tinclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

—| $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staius & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 605.08)2. FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
3747 INVESTMENT COMPANY, LLC

{Nume of Foreign Limuted Liabality Company: must include “Limuted Liabality Company,” "L.L.C." or "LLC.™)

(11 namie unavalable, enler aliernale e adopled for the purpuse ot ransacting business an Flonida The altemate nanke must inchude "Limsted Liabiliy Company,” “L L.C."or "LLCT)

GEORGIA (3-0536191
1 LB
Hunsacuon wader the lew ot ahach Joteign bonwed labeing company s orgamzed) (FEL nnuber, o applicabled
—
> en =
—a =
K} s o
Date cied business in Flonda, -
(Sec secmons (03,0904 & §05 BMOS, 'S b desermme penalty babrhty T3 r
I [,
m al
12301 VETERANS MEMORIAL HWY, STE A POST OFFICE BOX 70 L J-_L I"""
3. 6. m -
(Street Address of Principal Officet [Mashng Address)  » Lo 0 i-',’_}
-7l X ’
: " VILLE  Cu -
DOUGLASVILLE, GA 30134 DOUGLASVILLE, GA 30133 %; - —
— —r r
Em N
7. Nome and sireet address ot Flotida registered ageni: (P.0. Box NOT acceptable;

JAMES 5. CAMPBELL

Name:

150 PARK AVENUE NORTH, SUITE 2A
Office Address:

32789

WINTER PARK
, Flunida

1Cliy) {21 codr)

Registered apgent’s acceptance:
Huaving been numed us registered ugent and 1o aecept service of process for the above stated timited ligbility company ar the place
designated in thix application, | hereby accept the appoimtarent as registered agent und agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

4Lvua_ S - ComdotA

1Registered .lgs:l's signalurg)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Name and Address:

manage [up to six (6} tolal]:
Name and Address:

Title ur Capacily:
GEORGE R. KINGSTON

Title or Capacity:

Name:
12301 VETERANS

E]I\-lanugcr

(OMember

Address:
MENORIAL HWY, SUITE A

DOUGLASVILLE. GA 30134

Nanie;

] Manager

1 Member

7] Authurized
Person
[(JOther

Cother

Address:

[(Jauthorized
Person
Cloher [ JOther
i:‘(f; 2]
CJManager Name: (] Manager Name: Tl &5
T =
UMember Address: (] Member Address: AP~ —

L1 O b:
authorized (] Authorized jcnj ;'L -

Mo {
Person Person M o i
of = o~
Clother Cother [other < \.lhur:- L,f

m
s no
I:]:\-Ianugcr Naume: ] Manager Name:
[ IMember Address: ] Member Address:
(] Awhorized
Person
DUllwr

DAulhorizcd

CJouer

Person
DOlhcr

Bnportant Notice: Use an attachinent w report more than six (6). The attachment will be imaged for reporting purposes only, Non-

lother
mndesed mdividuals may be added 1o the index when filing vour Flonda Depanment ot State Annual Keport form.

9. Attached is a certificate of existence, no more than 949 days old, duly authenticated by the official having custudy of records inthe

Jurisdiction under the law of which it bs organized. (1t the certificate 15 in a foreign linguage, o translation of the certificate under oath

ot the translator must be submitied)

10, Thes document i executed in accordance with section 605.0203 {1} (b), Florida Statutes. ! um aware thut any false information

submitted n a document to the Department of State constitutes a third degree fetony as provided for ms.817.135, F.S.

Nsgnature of an authonzey person

WALTER P. ROWT:

Typed or pnnted natne uf 3ignes




Contro! Number : 0230863

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, Brad Ratfensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

3747 INVESTMENT COMPANY, LLC

d Domestie Limited Linbility 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. 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 tssued. 1t docs
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commeneement of winding up or any other similar document has been tiled or is pending with the
Seeretary ol State.

This certiticae s issued pursuant to Titde 14 of the Otficial Code of Georgia Annotated and is pnma-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number @ 17124351
Date InzAuth/Filed: 1010572002

Jurisdiction : Georgia
Pritu Date 040272010
Form Number 22k

Best Zasponappnion

Brad Raffensperger
Secretary of State




