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TO:  Reglistration Section
Divislon of Corporstions
a4

& .
- RUN Consultants, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Porcign Limited Liability. Company for Authorization to Transact Business in Floride.” Certificate of
Exigtence, and check are submitted to register the sbove referenced forelgn limited Hability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Joe Lepore

Namc of Persin

RUN Consultants, LLC

Firm/Company
925 North Point Parkway, Suite 425
Address
Alphareta, GA 30005
City/State and Zip Code

joe lepore@runcensuliants.com

E-matl address: (to be used for futute annual report notification)

For further information concerning this matter, please call:

Jee Lepore 678 636-4449
at { )

Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Stree! Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Teallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Euclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee  [J $130.00 Piling Fee & [ $155.00 Filing Fee& [ $160.00 Piling Fee, Certificate
Certificate.of Status Cenified Copy of Statuy & Certified Copy

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

&Y COMPHLIANCE WTTH SECTTON 8050902, FLORIDA STATUTES, THE FOLLOWING {5 SURMITTED 10 REGISTER /4 FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

i RUN Consultants, LE.C

(Nt ol Foreign Limated aability Company, must include "Limited Liability Company,” "L.L.C.," ot "LLC. 5

(IF nme uoay silable, enter alteinuc same adopied Gof the purpose ef tipsctmy business m Florids, The alternate nsce 'mest inclode “Limised Listility Compsny.” "LL.C," or "LLL."}
Georgia 80-0206231
2

(houdetion under e Taw of wheeli Torergn Timsted Tiabiliy compiny b arganized)

(FET oumber, 11 apphcable]’

4.
S vomious 6055004 & 603.0905, £-3. o Senemm ooy ity
925 North Point Parkway 925 North Point Parkway
s, 5.
(Sircet At of Principel Oce) T8nling Address)
Suite 425 Suite 425

Alpharetia, GA 30005 Alpharetta, GA 30005

7. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptsbie)

Name: Capitol Corporate Services, Inc.

Office’ Address: 515 E Park Ave Floor 2

Tallahassece .-

o =5 -
, Florida 32301 - . T
{Cay) (Zipwdt)'_- v v
.. wh .
Registered agent’s acceptance:

- - F 2

Having been nomed as registered agent and (o accept service of process for the above stated ﬂmmd Ihbﬂio: campan} atthe place
designated In this appilmﬂon, 1 hereby accept the appointment as registered agenit and agree fo act in this capagity. 1 fur!her agree

fo-comply witlh the provisions of oll statutes relative 1o the proper and complete performance of my duu'e:, tmrf I am  famitlar with
and dccept the abligations of my position as registered agent,

. Kim Tadlock, Asst. Scc. on behalf T
'Km. /f“M of Capitol Corparate Services, Inc.
(Registered agens’s sipaiture)

(B laTaTaTaTalaleolelaTal ~s |
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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: Namoe and Addresy:
B Manager Name: Bob Bailey B Munager Name: Ted Justiss,
OMember Address: 923 No!th Point Parkway OMenmber Address: 925 North Point Parkway
DAdthorized Sulte 425 OAuthorized Suite 425
Person Alpharetta, GA 30005 Person ' Alpharetta, GA 30005
OOther DOther COther T Other
OMeanager Name: CManager Name:
{OMember Address: OMember Address:
[JAuthorized D Authorized
Person Person’
O Other COther, C1Other 1Other
OManager Name: CMenager Neme:
O Member Addreas: OMember Addreas:
O Authorized OAuthorized
Person Person
DOOther OOther, O0ther DOOther
Important Notics; Use an attachment to.report more than six (6). The attachment will be Imaged for reporting purposes only. Noo-

indexed individuals may be'added to the index when filing your Florida Department of State Annual Report form.

9. Attiched is a centificate of existence, no mare than §0 days old, dul y authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, « transtation of the certificats under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b); Plorida Siatutes. I am awnre that any false information
submitted in a dosument te the Department of State constitutes a third degree felony as prowded forins.817.155,F.8.

“Sigruture of s ruthorized persoa

“'/_/’:(;7 juS‘ ‘725\:

Typed or printed mame of slgnee

B raTeTaTeaTalatelaleTal wls ]
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Control Number : 08050714

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

hgafif:-fr;@@

Qroe oS,

a-Démestin Lhinlted LIsby
Ol O G
B

- a i
was formed in the jprisdi stated‘belé"\ﬁ'o'r“waé uthorized =t trﬂnsact né in Georgm on the
below date. Said cnﬁ is in cmphaﬂdg_rmth the* &Eﬁl cabletﬁllﬁg.and annu l‘rcg ‘[mtlon provisions of
Title 14 of the Offidi % of Georgig -Amm 14 Eo ot Piled amclcsF ssotittion, certificate of
cancellation or any snmllar dOCtihl 11?’ wnh ‘th "Iﬁcl fthe- Sé&b\a{y of: State

- i. ,.\ N

,/ - N
This certificate m]m%[ nly (o, lhe, tence of the aéove naﬁxéglrpemﬁxl,asrm date issued. It does
u&

not certify whether ¥g\not a nqpccrcf intent to digsolve: a,n apg_[_i_g (}n for withdrapal, a statement of
commencement of Winding up _ér any “other ‘ilmﬂiii’__d U{j\jn ’I‘r‘lasi' bccn filed g’ s pending with the

Secretary of State. -\ @ [ ' ,_]" )

This certificate is issued [ qam-lo—Tu-letMmf—th&OfﬁGlal -Gode.of- Gaoréla Affotated and is prima-facie
evidence that said entity is m{tence or is duthunzed to ttansﬁct busmcss ifhis state.

\\m\j 77

Docket Number  : 19542875
Date Inc/Auth/Filed: 06/25/2008

Junsdiction : Georgia
Print Date . 08/20/2020
Form Number : 211
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Brad Raffensperger
Secretary of State
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