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

IN COMPLIANCE WHH SECDON 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN UIMITED [LABIITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

. GA Realty Consultants LLC

tSame of Foresgn Linmted Lahy Companys mustinelude Lainted Labilie Company.” L1 7o LLC T

HE e anasanlable, enter alierrate anve adepled for the parpase 08 Imosdcting busmess m Fioerda The aliernzte came must e lode “Liguted Labibty Cempany” L LO e "LRE T

, Georgia . 850909512

TTansdwtion under the Taw ai a mch farcign Tinnted hahahity company w organree)

T L1 nunsber, 1 applicehley

(Doie s irmesasied husimews ut Flanla, if proiey to eogistration ..
{Ser secunns 605 R L A0S D905 1 S o deteriune penalty habdin ;

. 7901 4th St N STE 300 . 7901 4th SUN STE 300 -

iNariing Aditress

18treed Address of Pancipal Gilice)

St. Petersburg FL 33702 St. Petersburg FL 33702 B

7. Name and street addiess of Flosidiegisiered agent (2.0, Box NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Otfice Address:

St. Petersburg Florida 33702

{Can iZap ciwde)

Regivtered ngent’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at tre place
desipnated in this application, [ hereby accept the appointment as vegisiered agent and agree to act in s capacity. 1 further agree
1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and Lam familiar with

and accepr the obligations of my pasition ax registered agent.

(Regiared agenl’ s signature)



. Forinitial indexing purposes. His: names. title or capacity and addresses of the primary memhers/managers or person: authorized 1o

manage [up 1o six (6} toiai):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Mark Davis

D Manager Name: O Manager Name:
CiMember Address: X Member Address:
O Authorized ClAuthoiized 7901 4th St N STE 300
I'erson Person St PetebeUrg FL 33702
C0ther T Other CiOher Ci0ther
LiManager Nome: O Manager Name:
Tidember Address: TiMember Addiess:
T Authorized JAuthorized =
Person Person . j
{1Other UOther CDiOther CiOther '::
CiManager Noames CiNtanaget Name: _i
ClMember Address: (M ember Address: )
D3 Autherized CiAuthorized
Person Parson
COther Cl0iher {10nher Cither

Emportam Notice; Use an aiachment to repont more than sis (6). The auachment will be imaged for reporting puiposes only. Non-
indexed individuzls mav be added to the index when filing vour Florida Departiment ¢f State Annual Report form,

¥ Attached is o certificate of existence. no more than Y0 davs old, duly avthenticated by the otficial having custedy of reconds in the
jurisdhction wder the kw of which itis organized, (17he certificate it ina foreign language. a translation of the certiticate under vaih
of the translator must be submilted)

10. This ducument is execuied in accordance with section 603.0203 (1) (b). Florida Stautes. T am aware that anv false information
submined in a document 1o the Department ol State constitutes a third degree felony as provided forin s 817133 F 5.

[~ -

Dl s o iy

’
Mgravare of an sutbensed ;\'hd’n

Robin Jones

Toped ar pranted manwe of agnee




Control Number ; 20060025

STATE OF GEORGIA

Secretary of State
Corporitions Division
313 West Tower
2 Martin Luther King, fr. Dr.
Atlanta, Georgia 30334-153()

CERTIFICATE OF EXISTENCIS

[. Brad Ratfensperger. the Secretary of State of the State of Georgia. do hereby certity under the seal of
my oftice that

GA Realty Consultants LLLC

it Domestic Limited Liability Compuany

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the appiicable filing and annual registration provisions of
Title 14 of the Officiad Code of Georgia Annotated and has not tiled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissobve. an application for withdrawal, a statement of
commencement of winding up or any othee similar document has been filed or is pcmli['j's:: with the
Sceretary of State. )

This certificate is issued pursuant to Title 14 of the Ofticial Code ol Georgia Annotated and is primaefacic

evidence that said entity is in existence or s anthorized to ransact business in this state. -1
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Brad Raffensperger
Secretary of State




