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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA, :

IV COMPLIUNCE WM SECTION 608303 FLORIDA STATUVTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREGN
LBAITED FIABILITY COMPANY TO TRANSACT BUSINEXS IN THE STATEQF FLORDA:

1. Conmunity Counsellipg Service £9., LLC
ale g0 Limlicd Lial Mpay)
3. —
{ FEI manbac, if applicable)

2. Dalavare
(Jurisdiction \mdw[ﬂﬂ‘lﬁ Jawe of which forcign limited labilty
Goarpany Is argen

4, Decexbar 23, 2002 = Pexpetual -
!EE; H‘Jﬁm 5 cation: L) oampany cense M
on exint Ur%‘)

AN
5. Upon filing
e 8 ehe S F 5. mdelermmci'o”;nr:jtf AR %’@ &
7. 461 Fifth Avenue ;_“:; Gt:-t-’_—._:
+% o =2
< =
L =3

New Tork, NY 10Q17
Street AAdrexs of PImeIpn) SAtwe)

8. If limiwed liability compeny is & manager-managed company, check here [;I
9. The name and usua! business addresses of the managing members or managers are as follows:

VOO ).
3viS
12:

Hex attached list

10. Atiachexd is e orighmd cextificate o existence, 1o tiore than 90 days okd, duly suthenticated by the official heving rostody of records in
the frisdiction under the law o which & & ccgemized, (A photocopey is ot accepiable. TEt oxtificale i Tn a fonslgn kngeage, a
wansiatkn of the certificnte under cath of the ranslator nwst be subaritted )

Fundratiaing counsal

11. Mature of business or purposes 1o be conducted or promoted in Florida:

Signature of a member or an authorized representetive of a member,

{In mcordence with section 608.403(3), F.5., the expcarion of this dozument constiules
an affirmetion under the panaliien of perjury ibat the facts stated heroln ae tue)

¥ichael Gerun
Typed or printed name of signea

PLOST L AEONOR C 7 Funam Uniina

TOTAL P.B4
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CT CORP

Comumunity Counselling Service Co., LLC - Manggers

Name

Williamn J. Stockland
William B. Hanrahan
Robert Kissane
Patrick W, Moughan
Colm Doherty
Maurice Crowley

Gregory K. Thoreson
Michael Gerun (Treasurer/Authorized Person)

Address

461 5 Avenue, NY NY 10017
461 5™ Avenue, NY NY 10017
461 5™ Avenue, NY NY 10017
461 5™ Avenue, NY NY 10017
461 5™ Avenue, NY NY 10017
461 5% Avenue, NY NY 10017
451 5% Avenue, NY NY 10017
461 5™ Avenue, NY NY 10017
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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

TO DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limnited Lisbility Compeny is:

Communiey Counzelling Bervice Co., LLC

R . <
2. The name and the Florida street address of the registered agent and office are: Fen
= o=
T Carperation System 1; '.J 1 s
(Mame) j SR —
fie = g
1200 Sotuth Pine fslsnd Rosd 2o o
Floride Steet Address (P.0. Box NOY ACCEPTABLE) ggg -
Lm =
Plantation FL 33324
City/State/Zip

Having been named as registered agent and fo aecept Service of process for tha above statad Limited
Hiability comparty at the place designated in this certificate, I hereby accept the qupoinimernt as registered
agevtt and agree 1o act In tins capactty. 1 frther agree to comply with the provitions of all statuses
relating to the proper end complete performance of my duties, and I am familiar with and accept the
ahligations of my position a3 regisiered agent as provided for in Chapter 608, Florida Statules.

C T Corparation System

By:

aturey””
Schan Dindyal
Viee President

§10040 Filing Fee for Applieation

5 2500 Designation of Registered Agent
§ 30.00 Certified Copy (opfional}

$ 500 Certifieate of Status (optiopal)
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"Delaware -

The First State

I, HAARRIET SMITH WINDSOR, SECRHTARY OF STATE OF THR STATR OF
DRLAWARE, DO HEREBY CPRTIFY “COMMUNITY COUNSELLING SERVICE CO.,
LLC" IS DULY PARMED UMDER THR LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS. A LEGAL BXISTENCE S0 FAR AS THR
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY,
A.D. 200S.

AND T DO HERARY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.

Harriec Smith wWindsor, Secremary of Stata

36506343 8340 AUTEENTTCATION: 4030577

g505948731 DATE: 07-19-056



