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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE .

TALLAHASSEE, FL 32301 ~

222-1173 »

FILING-COVER SHEET
ACCT. #¥FCA-14

CONTACT: RICKY SOTO
DATE: 09/27/2012

REF. #: 000715.173539

CORP. NAME: 10022 MAJESTIC, LLC

( YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { YLIMITED LIABILITY

{ )YREINSTATEMENT ( YMERGER ( )WITHDRAWAL

{ )YCERTIFICATE OF CANCELLATION

{ JOTHER;
o G
STATE FEES PREPAID WITH CHECK# [0l 260  FORS15500 =7 %  .2°
L ™ Pl
BITE
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: M 0¥
T b
COST LIMIT: $ @
PLEASE RETURN:
(XX) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING { )PLAINSTAMPED COPY

( )} CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Repistration Section
Division of Corporations

supreer:. 10022 Majestic, LLC

Neme of 1imited Liability Company

The enclosed “Application by Foreign Limited Lishility Company for Autharization to Transact Business in Florids," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please rewurn alf correspondence concerning this matter to the following:

Michae! Mirrione

Name of Person

NRAI Corporate Services

FimyCompany

1875 Broadway, Suite 1200

Address

Denver, CO 80202

City/State and Zip Code

tricia.m{@awperkinslaw
E-mail address: (to be used for future annual report notification’

For further informotion concerning this matter, please call:

Michael Mirrione a(303 18938800 00
Name of Person Area Code & Daytime Telephone Number
TLING 58: STREET AUDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(3. Box 6327 Clifton Building
Tallahassee, FL, 32314 2061 Executive Center Circle

Tallnhassee, F1. 32301

Enclosed is a check for the following amount:

DS 125.00 Filing Fec DSI 30,00 Filing Fec & D$l$5.00 Filing Fee & DSISO.!)O Filing Fee, Ccrtiﬂ-qgt:g? x

Cextificare of Starus Certified Copy of Status & Certified Copy, =%+




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE !'UL[L}M}W?' & SUBMITTED T REGETER A FORIKGN

LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i, 10022 Majestic, LLC

(Name of Forelgn 1.Imiled Labinity Company; must include “Limited LIability Company,” "L.L.C.7or "LLC™

{If nare unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach 4 copy of the writien

consent of the managers or.managing members adopting the allemate name. The alternate name must include “Limited Liability

Company,” “L.I1.C,” “LLC”)

2. New Hampshire 3. BO-0827676
(Turisdiction wider e law of which foreign Timited Dability (FEI number, if applicable)
company is organized)
4. 06/21/2012 s Perpetual
{Date of Organization) " (Duration: Year lmited liability company will ccase to

exist or “perpetusl”)
. Upon filing

{Trate first tronsacied business in Flovlda, if prior to vegistraven )
{8ee sections 608.501 & 608.502 F.S. to determine penuliy liability)

7. 14 North Bow Dunbarton Road

Bow, NH 03304

(Street Address of Principal Office)

o

. If limited liability company is a manager-managed company, check here [V

- [

el

i B e

9. The name and vsual business addresses of the managing members or managers are as fal lowsg: woof

i

Edward T. Perry - 14 North Bow Dunbarton Road, Bow, NH 03304 Far o

i

A

- o e

o

'4:;:. n) Qn
10, Atached is an original certificate of existence, no morethan 90 days okd, duly autherticated by the official having cusdy ofresSRlsin
the urisdiction under the faw of which #t is orgenized. (A photocopy isnot acceptable. 1fthe certificateis in a foreign laninage, a
tromstation of the certificate under ceth of the tamslator must be submitted.)
I1. Nature of business or purposes to be conducted or promoted in Florida: Own and rent a single
family home

-

=
g,.,’?"i it o WA e WA 2
Signature of a member or amzlél%riz/ed repfesentative of a member.
(In accordance with section 608.408(3), I.S., the exceution of this document constitutes an affirmation under the

penaltics of perjury that the facts Stated hevein are true. | am wware that any false information submitied ina
document to the Departynent of State constitules o third degree felony as provided for in 5,817,155, F.8)

Edward T. Perry

Typed or prinicd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THL STATE OF
FLORIDA.

l. The name of the Limited Liability Company is:
10022 Majestic, LLC

If unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

515 East Park Avenue
Florida Stroet Address (P.O. Bax NOT ACCEPTABLE)

Taliahassee pr, 32301
City/State/Zip

J‘"’
i
Heving heen named as registered agent and to accept service of process for the above steded h?x?ftcd
liahility company at the place designated in this cerificate, I herehy accepr the appointment as- re@“s:ered-
agent and agree o act in this capacity. I further agree to comply with the provisions of all smzmcwr

relating to the proper r.md camp!cte ieprce of my duties, and T am familicr with and aceept the

wrovided for in Chapter 608, Florida StannesZ: =toen

[ AT

=T (Signature)

Michael Mirrione, Assistant Secretary

§100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



State of Nefvr Hampshive
Hlepartuent of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certifv that 10022 Majestic, LLC is a New Hampshire limited hability company fonned
on June 21, 2012, [ further certify that it is in good standing as far as this office is
concerned, having paid the fees required by law; and that a certificate of cancellation has

nat been fted,

In TESTIMONY WHEREQFE. 1 hercio
sct my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 26" day of September, A.D. 2012

% /ﬁu—-ﬁ'«/
William M. Gardner
Sccretary of Stale




