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

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 04/10/2014

REF. #: 9109826

CORP. NAME: USDATA MANAGEMENT, LLC

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

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

( )REINSTATEMENT { )YMERGER ( ) WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

4
OTHER: o
H il
eI
STATE FEES PREPAID WITH CHECK# 70018318 FOR § 155.00 Eﬂ] 3
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: =7 @
COST LIMIT: §
PLEASE RETURN:
(XX) CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

—and

il



COVER LETTER

TO: Reglstration Sectien

Division of Corporatians

waeer. IS DATA MANAGEMENT, LLC

Name of Limited Liability Company

The enclosed " Appiicalion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business-in Florida..

Please return all correspondence concerning this matter to the following:

‘Catherine Botticelli

Name of Person
US Registered Agents, Inc.
Firm/Company
. : 1 ~
101 Main St., Suite One v By 2
' " o
Address I;;. ::.5 ?’_U-'" - _i
a o f_‘: x ——
- P o
Tappan, NY 10983 o 5
City/State and Zip Code :——-{ m‘ § :( i lt
T 1 P
rbillington@usdm.com 58 @
E-mai] address: (1o be used for future annual repen notification) g_: :j‘ ™~
i &
e
For further information concerning this matier, please call:
Catherine Botticelli . 345 1 398-0900
Name of Contaet Person Area Code Daytime Telephone Number
MAIL IDRESS STREET ADDRESS;
Division of Corporutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
[0 8125.00 Filing Fee ~ 1 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGIS?ER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. US DATA MANAGEMENT, LLC

{Name of Foreign Limyted Liability Company; must include “Limtted Liability Company,” "L.L.C.." or "LLC.™

{if name unaveilable, enter altemate name adopted for the purpose of trensacting business in Florida. The alternate name must include “Limited
Liability Company,” *L..L.C," or “LLC.")
, California 3
(Jurisdiction under the {uw of which fareign Timited Tiahitity {FEIL number, if apphicuble)
company is organized)
4,

(Datc first iransacied business in Florida, if prior to registration,

(See sectiona 605.0904 & 605.0905, F.8. to delermine penalty habi)hry)
s 535 Chapala St

Santa Barbara, CA 93101

oz Wi O 3 L

L T
- ()
(Street Address of Principal Office) 2
6. 935 Chapala St

Santa Barbara, CA 93101 |

r’f‘%’
| G

r *

[nali )
(Mailing Address)

—arm
7. The name, title or capacity and address of the person(s) who has/have authority to managc is/are:
Kevin Brown: Managing Member

4377 Via Esperanza, Santa Barbara, CA 93110-2251

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)
A

Stgnature of an authorized person

(In accordance with section 605.0203, F.5., the execution of this document constitutes en affirmation under the penalties of perjury that the facts stated herein are true. !
am aware that any false information submitted in 8 document to the Department of Stats constitutes a third degree felony us provided for in s.817.155, F.8.)

Kevin Brown

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .. . -

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

1. The name of the Limited Liability Company is:

US DATA MANAGEMENT, LLC

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

W - i
. = -
el a
2. The name and the Florida street address of the registered agent and office are ;—::1 2
ER
- =
NRAI Services, Inc. ik
{Name) ) _:“":\ ?l‘!
v L \@
. @3
1200 South Pine Island Rd. LI
Florido Strect Address (P.O, Box NOT ACCEPTABLE) [
Plantation 33324
ntatio FL
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating to the

roper and complete performance of my duties, and I am familiar with and
accept the obligarions of My pusition as registered agent as provided for in Chapter 605, Florida
Statutes.

}/‘ZLDA /)/. et ttrae o
@l QXSM% A o=

$100.00 Filing Fee for Application :
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)




State of California
Secretary of State

CERT!FICATE OF STATUS

. ENTITY NAME: US DATA MANAGEMENT, LLC

FILE NUMBER: 200011210168

FORMATION DATE: 04/17/2000

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

i, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise ail of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financiai condition, business activities
or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of Callfornia this
day of April 1, 2014.

/h‘bgnlt&.—-

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)




