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INTEROFFICE MEMORANDUM

TO: CLERK’S OFFICE

FROM: JOSHUA ETTERMAN, CCS FINANCIAL CORP
SUBJECT: CERTIFICATE OF AUTHORITY

DATE: 9/10/2004

CC:

Thank you for processing our request for certificate of authority. After filing, kindly return a certified
copy in the enclosed, prepaid, envelope. Should you have any questions or concems, please do not
hesitate to contact me.

Warmnest regards,

Jjosh Etterman

(717) 508-2003
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TRANSMITTAL LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: CC.S Eincanciol ro'ipofcdchzsm

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

N S =2 T e

{Name of Person)

_Q_—_.C_—‘? He \CL__?(‘%-Q , I e e

~ - (Firm/Company)
S 12 (0. Lhocolere (Pt
(Address)
}\/ f (s htss pﬂ (1033
o J (City/State and Zip code)

For further information concerning this matter, please call:

/ A — R . - B "
EHenen o o 1\ SP—2000
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 _ : : Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & B’&ﬁSO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



H

APPLICATION BY FOREIGN CORPORATION F OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GC—& =t nonciod erw'\‘ui\.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"II’IC..," "CO.," "COI'p," "Inc," "CO," or "COI‘]).")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

/- OY¢ 9

(FEI number, if applicable)

Ve

(State or country under the law of which it is incorporated)

1123/ 5. %&c@s_‘\-wg
{Duration: Year corp. will cease to exist or “perpatual™)

o (Date of incorporation)

o

. N ok Hed
{Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
e o \A.e.sc-{) ©CA 7o

C o Coliode e

7.4 1R (A,
(Principal office address)
S . CM\uoacetlare Doe. Ve Dabew OO TToTIy
(Current mailing address) N i [

£  lLexdvay _
:ia-.

8. L&nr;%ﬁr-__b_ﬁmxr SO 5
(Purposefs) of corporation authorized in hon’state or country to be carriedso in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab

8S:€ Hd nf 43549
1

Name: NRAI Services, Inc. E: .
&
Office Address: 526 E. Park Avenue i b -
~o,
Tallahassee . Florida 32301 7 o -
(City) (Zip code)’ S
:) 1

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

NRAI Services Inc.
(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors



A. DIRECTORS
Chaiman: Veaaaid oy Vroco
Address: S VR \ad . C\roratale  Oye.
ecy \Neg;. A \roan

Vice Chairman: _Dgguzd — Sivel o,
Address: 513 LY. CMocoalare D

vhe om s sy A e 4 & _
Directorzj—qshu\n.)_ e o A

Address: S5 /R 42, ChacaletC (ot

é&fd&y PA 17ez3

Director: o

Address: i . - .. -

B. OFFICERS

President: Q...‘Q[ S belntan

Address: 72 Lag  (hocolate At e
MHeczhy A 17533

Vice Presidentj_msku oo Edte Cvvvons

Adtress oD (LAY, ae mlafe Pore
e ca ey CaA 17TeR =

Secretary&_}_m.k ey \JQ HCrmon..

Address: S .3 QZ ¢éaca£aﬁ 4/& A/f@’{of P‘d 17‘”’33

Treasurer: J Pty k [ C e ov o
Address: €

NOTE; ddeadurmto tion listing additional officers and/or directors
- ‘ ure of D:rector o}()fﬁcer listed in number 12 of the app!:catlon)
\ e,
14. - = ~ - G I . (= = L= A .’

{Typed or printed name and capacity of person srgnmg application)
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State Corporafion Commission

I Certify the Following from the Records of the Commission:

CCS FINANCIAL CORPORATION is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is January 24, 2003.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 8, 2004

U | Joel H. Peck, Clerk of the Commission

Cis0502



