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COVER LETTER

TO: Registration Section
Division of Corporations

Nickey Gregory Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kim Menti

Name of Person

Transport Management Group Inc

Firm/Company

521 Forest Parkway, Suitc 200

Address

Forest Park, GA 30297

City/State and Zip Code

kmonti@tmg-ga.com

E-mail address: (to be used for future annual report notification}

=3

For further informatien concerning this matter, please call: . . "-:.‘E

) - e

Kim Monti 404 366-2002 I Sl

at { ) ~ i
Name of Contact Person Arca Code Daytime Telephone Number oy )

MAILING ADDRESS: STREET ADDRESS: I. .
Division of Corporations Diviston of Corporations oo

Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Registration Scction - —
Cliften Building

2661 Exceutive Center Circle
Tallahassce, FLL 32301

Enclosed is a check for the following ameunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee L1 $130.00 Filing Fee & [ 5155.00 Fiting Fee & M $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NICKEY GREGORY COMPANY LLC
) {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “"LLC."™)

{1 name unavailable, enter altemate name adopted for the purpose of transacting husiness in Florida. The altemate name must include “Limited Liability Company.” “L.L.C." ot "LLC."}

20-1668222

3.
{FEI number, 1f apphcable)

GA

2.
(Junsdicton under tiwe law of which foreign hauted liabidity company 15 urganized)

$4. 1o /’ / 14
{Dhate first transacicd business in Florda, if pnior 1o regestration.,
(See sections 605.0904 & 605.0905, F.5. 10 determine penalty labiliy)
16 FOREST PARKWAY 16 FOREST PARKWAY
6.
(Street Address of Praneipal Ottice) (Mailmg Address)

BLDG N

BLDG N

FOREST PARK, GA 30297

FOREST PARK, GA 30297

wre oo

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)
- =3

HARMON N GREGORY
! P

Name:
2786 COUNTY ROAD 136 . )
Office Address: ~2 e
WHITE SPRINGS 32096
. Florida
{City) (Zip code) ! il

Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the above stated limited liability compuany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
complete performance of my duties, and I am familiar with

te comply with the provisions of all statutes relative to the proper a
and accept the obligations of my positiof as registered agen[.

(Regisicred agent's M




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[WManager Name: HARMON N GREGORY {_] Manager Name:
DMcmbcr Address:; 16 FOREST PRWY [:] Member Address:
[MAuthorized BLDG N (] Authorized

Person FOREST PARK, GA 30297 Person
Jother [JOther Jother [CJOther
{(OManager Name: (] Manager Name:
(CIMember Address: (] Member Address:
(JAuthorized (] Awthorized

Person Person
(Jother Cother (Jother D(:.)-l-hcr %3

o rad in

[CIManager Name: ] Manager Name: ~ ! “: .
[CMember Address: (] Member Address: e
OAuthorized ] Authorized :_1

Person Person ‘ -
Clother CJother LOther CJoher

Important Notice; Use an atlachment 1o report more than six (6). The atlachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added 6 the index when filing your Florida Depaniment of State Annual Report form.

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)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes, | am aware that any false information
submitted in a document to the Departihent of State cunstitutesla third degree felony as provided for in s.817.1535 F.§.

¥ ’1/“'—-—-—’4‘¢ L —

-— S)gnaiure of an authorized on

HARMON N GREGORY

Typed or printed natne of signec



Control Number : 0457086

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary.of; State 6f the State of Geor ia, do hereby certify under the seal of
perg v 7 \%
my office that //-)// AR ’; - “\\"‘ o
7 v “ory DR
-~ - N ‘\
/ NICKEY GREGORY: COMPANY,\LLC o
/': a. Domestlc Limlted Llabllih:Cnmpanv . RN )\
s pany
/ J' b \. \‘\ v

7 VoA
was formed in the junsdlctlon stated_below or_was_authorized_ to transact busmcss\m Gcorgm on the

below date. Said entlty is n?‘compllance “with the’ dppllcable ﬁlmg and annual reglslratlon provisions of
Title 14 of the Ofﬁc:al Code of Georgia Annotated and_ has not filed articles of. dlssoluuon certificate of
cancellation or any othersimilar document with’ the off'ce of thc Sc:crc:tr:tr)r of Staté. " | §

e '

OO N
This certificate rc[ates only to. thc lc.ga] C‘(IStCﬂCC of.the abovc namcd ,cntity_as of the ddl(, issucd. It does
not certify whether" or not a notice of intent to dissolve, an appllcdtxon for wnthdrawal a statement of

Y
commencement of wmdmg up or any other similar- dOLU{nﬁnl has” been filed or is pendmg with the

Secretary of State. ‘O\ - . .

’ - —_———— -

\ -
This certificate is issued purﬂ.l\ant to Title 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity is m\e\:xwtence or 1s authorized to transact business in- Ihlb state.
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T Docket Number  : 18130652
Datie inc/Auth/Filed: 09/26/2004
Jurisdiction : Georgia
Print Date : 10/01/20149
Form Number 211

Bost Fatipomaprifo

Brad Raffensperger
Secretary of State




