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COVER LETTER

TO: Registration Section
Division of Corporations

Miles Mediation & Arbitration Services, LLLC
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 subminied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew R Thiry

Name of Person

Miles Mediation ¢/o Matt Thiry Law, LLC

Firm/Company

.0, Box 923054

Address

Peachtree Corners. GA 30010

Citv/State and Zip Code
Man@MattThirylLasw .com /

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Matthew Thiry 678 BEI-6127 Ent |
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. I'L. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & T $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION GO3.0002 FLEORIDA STATUTES THE FOLLOWING I8 SUBMITIIZLD 70 REGISTIR A FORFIGN LINITED LIABILTY

COMPANY TOTRANSSCT BLSINESS INTHE STATE OF FLORIDA:

Miles Mediation & Arbitration Services, L1
tName of Foreign Limnted Liabihity Companty: must mclude “Limned Taabiliny Company.™ 0T.C 7 or “1LCT)

1.

(It naume unavmlable, enter alteoiale nene adopted tor the purpese of ransacting business in Fiorida The alternate name must include “Linuted Liabiliny Company,” "L L C7or “LLCT

(ieorgia 70-0922169
2 3.
Junsdiciion under the Taw of wliach foretgn Timated Tabiiy company 1> orgenizedy (FET mnber, 1 appheable )
q,
{Date first transacted business 1 Flonda i prior 1o repistrauion.)
(See sections 6050904 & o015 093 F 8 1o determine penalty liabiliy)
115 Perimeter Center PLL 115 Perimeter Center PLL
5 6.
(ALuhng Address)

I15treet Address of Puneipal Ofhiee)

Suite 11060 Suite 1100

Atlanta, GA 30346 Atlantia, GA 30346

~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - _’iﬁ
RIS g ‘
Jennifer Grippa = ) iy
Name: =L = ¢
. - - IR ]
4651 Salisbury Rowd. Suite 170 i == :
Office Address: ERLE7 H ]
S
13256 =

Facksanville
. Florida

{Cuy) 1Z1p conde)

Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated limired liabifiny company at the place

designated in this application, I hereby uccept the appointment as regivtered agent and agree to act in thiv capacity, | further apree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and I am fumiliar with

and accept the obligations of my position as registered agent.
td

/~ / .

- i (Regstered agent's sigmure)
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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:

= Manager
= Member
O Authorized

Person

COther

Name and Address;

John K. Miles. Jr.
Name:

13 Perimeter Center 11
Address:

Suite 1)

Atlanta, GA 30346

CiOther

== Manager
= Member
O Authorized

Person

OOther

Purag Y. Shah
Name:

13 Perimeter Center PLL
Address:

Sukte [ T0

Allanta, GA 30346

(Cother

CiManager

CiMember

JAuthorized
Person

C1Other

Name:

Address:

O0Other,

Title or Capacity:

= Manager

= Member

O Authorized
Person

JOther

Name and Address:

~John K. Miles 111

Name

113 Perimeter Center PLL
Address:

Suite 1100

Alama. GA 30346

OManager

O Member

CiAuthorized
Person

CiOther

OManager
I Member
CiAuthorized

Person

OOther,

T Other
Name:
Address:

COther
Name:
Address:;

OOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

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

9. Attached is a certificate of existence, no more than 90 days old. duly autheniicated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificale under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree.feldny as provided for in 5.817.135. 1,

DocuSigned by:

[ bl bt s 1

e

e T T IBVADTISNIY

John K. Miles 111

Signature of an mdfig
/.r"

s

Typed v prinled nathe of signee



Contral Number : 0303731

: STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the bccn.mry ot Statc ofthc Stmc OfGLUI"I:ld do hcrcby certify under the seal of
my office that : » S

,I A b -
T
W

MIL FS MLDIA1 10N & ARBITRATION. SERVICES LLC

a Dnmeﬁm:! 1m|ted 1 mh:lm Compam .

£ - : AN
LA ) ,
. .\\
was formed in the Junsdlctlon staled below or-was_ authonzed to transact ,buqmess\m GLorgm on the
below date. Said cnmy is in"compliancc with the applicable filing and annual registration provisions of
Title 14 of the Off’cnal Codg of Georgia Annotated and_has not ﬁln,d dl’llth.S of djssolutlon certificate of
& o 1
canccellation or any ¢ o[hcrasumlar document with the office’of Lhc Secretary of Sta[t. X
3 . "
This certificate rclates Emly to the. legal existence of the dbOVC named. enuty as’ of lhc; datc issued. It does
not certify \\hcthu"’or.nol a notice of intent to dissolve. an apphcauon for wnhdrawal a statement of
commencement of wm\d\im. up or any othcr similar. documem has’ bcen filed 0;719 pending with the
Sccretary of State. \ A 4
This certificate is issued pursuam io Tile 14 of the Official Code-of Georgia Annotalcd and is prima-facie
evidence that said entity is in exlsuncc or is authorized to transact busnm,ss m'lhm state.
‘- N ) / 1‘ ,a

Fl ' ','.'h',

pn !

Docket Number ;22005244
Date Inc/Auth/Filed: 08/13/2003

Jurisdiction : Cieorgia
Print Date - 09/30:2021
Form Number : 21

Lot Fatgmappro

Brad Raffensperger
Secretary of State




