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SECRETA
GIVIEION OF CORPORATIONS

COVER LETTER
‘ 08 AUG 29 PM 2:25

TO: New Filing Section
Division of Corporations

.SUBJ'ECT: QQ LDCQ{Tr\G,

(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 ail correspondence concerning this matter to the following:

S. (\)& Oo-dts
\ (Name of Person) J—
C(I\Sﬁ de‘n ("\]/ HQQLU'LWCCL(E ’-ﬂ(’ ,

(Firm/Company) '
(5s ) @a(lc mo Cﬁ)rwmerQC 8 /J CJ

(Address)

Boce lztuj(b'm; FL 33vg]

(City/State and Zilp code)

4

For further information concerning this matter, please call:

S. QPOL)[‘\? at(@o y HY{D -6 ]

(Natne of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: : MAILING ADDRESS:
New Filing Section ) New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee %S?SJS Filing Fee & []$78.75 Filing Fee & [_] $87.50 Filing Fee,.
‘ Certificate of Status Certified Copy Certificate of Status &
' Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

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

1. C,C. LBCCL (-_..L_:er.

(Brter name of corporation; must include “INCORPORATED," "COMPANY," “CORPORATION,"
“Ing.," "Co.,* "Corp," "Inc," "Co," or "Corp.")

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

2. Delavace 3, QC"Q?S Yol |
{State or cquniry under the law of which it is incorporated) (FEI number, if applicable)
4, 7 g1 0g 5. @er()ef’uo_.
* (Date df ncorporation) (Duration: Year corp. whl cease to exist or “psrpetual™)
6.

{Date first transacted business In Florida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, .S, to detenmrzpenalty linbility)

7_&;55'?«[{ ppﬁmmer(‘e @/ J BQC& Pa, br {*(_. 33‘—?’7

(Principai office address)

(o551 G)Q((CO'Q (\bmm_el”(‘e BZJA 8004(2 "Lo:n FL 334¢€7]

(Current mailing eddress) ’

8. Hca ' LL\C&(’C SL&,QC‘. ey

-
o
(Purpose(s) of corporalion authorized in home sl‘ay or country to bs carried out in state of Florlde) E
. a2
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 8
O
Nams: O <. b(cL.Jc‘ D Der n\/ ) %3“—‘
]
Office Address: ()] ua Wha 51’((’ @:‘P g ol
' N ABS
‘ a”a{«mse& Florida 3230 | 1 om
(City) (Zip code) &

10. Reﬁ!stercd 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 applleation, I hereby accept the appolntment as registered agent and agree to act In this capacity. 1

Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am fumiliar with and accept the obllgatlons of my position as registered agent.

- Cynthia L. Harris
&AM% ” 5 Asst, Vice President

(Registered agent’s signature)

11. Attached is a certificate of existence duly authentlcated, not more than 90 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 jurlsdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: “FHE[

SEE BE T4 (Y OF ST;
A. DIRECTORS OIVISION oF .CDRP(?&E)I;%NS
Chaman: 2, | He NS¢ { 08 AUG 29 py 225

address: 0551 Paclea® Cpieneree %va\
" Reca Wik FL33vgT)
Vice Chairman: T’-’\DM&S D’.rdc«
address: 535 Madiana Pye.
I\(MYM[L] NY {pD2D

Director:

Address:

Director:

Address:

B. OFFICERS
President: E e Ll{nm i
Address: _ (S5 | Par[c o‘@ CbmmchL %(\Jf’l
Rocaldnn Fr 33ug
Vice President:mSt DL /’\ %BQL\&_(":’
Address: DD ) PQ(LBC Qoearorce P)/ooﬂ
Brca Qul“bv\ L 334y
Secretary: S\)‘Sam r' \% t
Address: _(25)) Q&rc D‘Q ( penveerce B \JJ @)bfaf J(bh (/(_ 23Y87]
f\sd‘ Treasurer: D(lr\ {\ LQ\A}\ '
Address: L5551 © a.(lu\Q Chonveoce e @/wJ ‘Q()C{l Qal‘?ml EL S3vug)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, Stice €. Pree.

(Signature of Director or Officer listed in number 12 of the application)

14. %L)":»CLKW E %alj S€CFC%‘of\)

(Typed or printed name and capadity of person signing application)




Delaware ...

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

I,
DO HEREBY CERTIFY "CC LOCAL, INC." IS DULY

DELAWARE,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D.

2008.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 6713218
DATE: 07-08-08

4572214 8300

080762877

You may verify this certificate online
at corp.delaware.gov/authver.shtml



