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FLORIDA DEPAR' OF STATE
Sandra B. Mortham
Secretary of State

July 17, 1897

TEAMONE
180 INTERSTATE NORTH PARKWAY, SUITE 260
ATLANTA, GA 30339

SUBJECT: TEAMONE L.L.C.
Ref. Numbar: WS7000016518

We have received your document for TEAMONE L.L.C. and your check(s)
totaling $285.00. Howaever, the enclosed document has not been filed and is
being retumned for the following correction(s):

The name designated in your document is not available. Therefore, the limited
liability company must adopt an aiteimate name for use in the state of Florida. To
adopt an alternate name the enlity must submit a resolution signed by a
managing member or manager adopting the alternate name for use in the state
of Florida, The alternate name must end with "L.L.C.," "L.C.," "Limited Liability
Company" or “Limited Company.”

The designation of the registered agent must be at a Florida street address.

You must list the managing members (MGRM) or the managers (MGR) not the
officers and directors.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
~ Corporate Specialist Letier Number: 497A00036516

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314




TeamONE

RESOLUTIONS OF PARTNERS

1, the undersigned Charles J. Paparelli, do hereby certify that this Resolution of the
Partners of TeamOne, LLC, a limited liability company duly organized and existing

under laws of the State of Georgia, was duly adopted on February 8, 1996.

Resolved, that TeamOne; LLC, organized and existing in the state of Georgia,_berebgtro
[&s]

Ze o~
adopts the name “TeamOwne, LLC of Georgia” for use in Florida. o ‘ —
. =S 1
Lo I
i -
i m
Dated: July 31, 1997 uo 2O
YRR
= @
Charles J. Paparelli
Managing Partner

TeamOne, LLC ~ | 80 Interstate North Parkway ® Suite 260 = Allania, Georgea 30339 » ph 770 61B8.8375 fax 770 618.8365



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATIO :Tbl
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF

FLORIDA:

1. .TeamOne,. LLC coing business as TeamOnc, LLC of Georgia
(Narze of foreign limited liability company must end with the words *limited company™ or their abbreviation
"L.C." if not so contained in the name at present)

2. Geecopes 3. SR -222 (L348
(Jurisdiction under the law of which foreign limited Hability ( FEI number, if applicable)
company is organized)
286 5. w3

f tion “(Dwration; Year limited liability o will
(Date of Organization) cease to exist or “perpetual®) ¥y company

L. w0 gk B Al =t
(Date first transacted business in Florida. (See sections 608.501, 608,502, and 817.155;F.8.)

VG _Totecshate  Saecbtn dlaony  sule 210

-

Gnanka  Geccone., 3032 E
(Street address of principal office) P

S w
t. List name, title, and business address of each managing member[MGRM] or manager[idGR]w 0
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Qoo Tewwose ad Qcesrde ik
Coog R

V5345 Laoag\ Gacn?

Mnpleceba G eocaie, 2020y

e\ Rayec caa
(e

N wdwwe Gall Copak

Moo on T 60GS
)




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COCMPANY

The undersigned member or authorized representative of a member of __ 3¢acnGne \LC
denoses and says:

=8 9
&
1) the above named limited liability company has at least two members ::1:{' % -
| 2o
I m
2) the total amount of cash contributed by the member(s) is 1 §_\S
N
3) if any, the agreed value of property other than cash contributed by member(s) is :;:J: ;$,>' P sl
A description of the property is attached and made a past hereto. ©
4) the amount of cash or property anticipated to be contributed by member(s) is $ e

This total includes amounts from 2 and 3 above.

5) the total amount of cash or property anticipated to be contributed by member(s)is § o0

Signature of a pn_ginbfor suthorized representative of a member,
In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein aretrue.) - o . o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
- UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA,

1. The name of the limited liability company is:

. |pese e LLC GF G ,

2. The name and address of the registered agent and office is: .

C T Corporation System

SSEHY 1TV
RERGEL

.\
P

(Name)

PR

varpa:
31‘1 [

1200 South Pine Island Road
(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

Plantation, FL 33324

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree 1o act in this capasily. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent.

F-24-9%




’ ‘ s
2 Martin Euther i.’.(ing Jr. fr,
Atlanta, Georgia 30234-1530 i
PRINT DATE 06/25/1997
FORM NUMBER 21

TEAMONE, LLC

ATTN: MICHAEL CHALHUB

180 INTERSTAE N PKWY STE 260
ATLANTA GA 30339
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CERTIFlCATE OF EKISTEHCE
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I, Lewis A. Massey, the,fSecretaryr of" State of the“State of G
certify under the seal/uf my\off_:ce that” f d ‘.

7 ““‘aﬁ, R
/ ;’ o \,TEAHDNE. L. ! B.
£ =’ oA | GEDRGIA I.lHlTE_D I.LABILl'l"I_J(:m’.PAHYm

T et

b
i i e © ‘\4

L6

F3SSYIVBIVL
BIal ‘!l:],'._ig.gs
I- 9y

AT et

T

ﬁj‘

E]'S' il 1

n { a "cgg,,-'r‘ {'( .V'O;
was formed in the 'Jumsdg,ction] iatea!;;above/or/ f’authorized téZfransict business

in Georgia on the/abcveoda;exahsald entut’l//is\in compllance w?th theoapplicable
filing and annual,/‘ireglstratlo rovisions ’of Ti!tle kil r_oF*{‘.thej Official Code of
Georgia Annotatedif’“’andf) hgs no‘ﬁflled ar't c "gofﬂ\dissolut on, certificate of
\4 e Say 6 A,
cancellation, or alﬁf other slml r documentawlt he' of fi e’;,of the Secretary of
State. ﬁs‘ ﬁb’ == ) o
0, A

This certificate relates onlf'_cta.the._legain_existence_of the zabove-named entity as
of the date issued. i%does"nog—certlfr-wheqper*or-Jnot{ notice of intent to

dissolve, an applicatio tor withdrawal ca s{’atement‘;g_f commencement of ‘winding
_up, ot any other’ SIITIl]aI' ‘,cument has l;’eenzf&ed or. - ‘*pending with the Secretary
of State. L , e i

Thls certlficate is issued pursuan : "‘"l:*e_..'lln of the Official“Code of Georgla

Annotated and. 87 prnma-,acie evidence that sald entity is 'in ,existence or s
authorized to transact busnness in th!s state. : ‘

“LEWIS A. MASSEY( ©
SECRETARY OF STATE




