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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PMARK AVENUE \ {
TALLAHASSEE, FL 32301 S(D \(\Uk
222-1173

FILING COVER SHEET

ACCT. #FCA-14 E\(\

CONTACT: ASHLEY SMITH

DATE: 11-17-2009
REF. #: 001993.114568

CORP. NAME: {LIQUID'SECRETS; INC.|

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

( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

TXX)FOREIGN!QUALIFIGATION:]

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
o)

() CERTIFICATE OF CANCELLATION e

( ) OTHER: ;_‘f_:; f. g N
Zﬁ‘?‘ — -
7% uﬁ: ~—l ﬁw«w-
L B
Mo 8 H

— e ;_E ]

STATE FEES PREPAID WITH CHECK# 53313 FORSs150 £ S5 3
B EN I ~
e O

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY  §XX)3 CERTIFICATE:OF GOOD STANDING | §#:(XX) PLAIN.STAMPED COPY |

( ) CERTIFICATE OF STATUS

Examiner's Initials



\
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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Liquid Seareds , The .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]]]C,," "CO_," |lC0rp‘ll "II'IC’" "CD’" Or ||C0rp"|)

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

2 Delaware 3 27-0192339

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. 8/9.0 /0 9 5. ?c.rpe:‘"ua.l
(Date of incorporation) (Duration: Year corp. will cease to exist OL?jxerpelg b
6. D- S ?ZJ
(Date first transacted business in Florida, if prior to registration) = M -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) wan — "
A
7. S851 LueKerdt Reod - 05 Me, ® @
. . BGH =1 ]
{Principal office address) =, /S
e _z.':;; -
Foprt Myers, FL  33905-5509 2z
PR ¥4

{Current mailing address)

V

9. Name and street address of F]orlda registered a!,em (P.O. Box NOT acceptable)

Name: JOC.—B- C\ox, gSC\ QDKq-NiC-.|

Office Address: ‘ \ 85 I—__.mma @g; Ed - g+¢ \\O
NO*\C-S , Florida 3 LH (C)

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to uccept 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. 1
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.

Q(\\—:@Oo/b

Rcej\cred agent’s slgnature) \SOC, _B QO x

11. Attached is a certificale of existence duly authenticated, 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 jurisdiction

under the law of which it is incorporated.
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as (Psu‘rpaoq (‘; ) of corporauorL lho_li_f\m hqme state 01’;2& bc carried put in staleg’_laor%e\
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\
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: JC)‘I’\J\ A‘ g’\‘C.LQQ.I‘_\_

Address: 'TOL\ N KU’\Q g‘\‘fﬁr"‘ S'l"e. SOO /S—SSl Luc__Kc:H:RA -#LGOS
P.0- Ro \

FL 33308
Vice Chairman:
Address:
Director: il
—re; &2
| (-}
Address: ;g; st
0 8 N
B
;’E,'." voriny
Director: :_‘_'3"._ :
SRR
Address: P -~ I e
T AT T T
R
g\
B. OFFICERS

Boret C FO Jo\\.\ A gx'c.mo.r'\' ,

0 .
J
s

o

O

o

Vice President; —TDG LLC\\CL s \— Ke« \I sel.
address: TO4 N. King S—h—a._——\- e S00 /5551 LucKett R - 105

??132,’5 :bb3é 19899 /ﬁ:p:\r Myers, FLU 33905
’Psi?réég“*/ Lc s\ e, u g‘\'e. LDOJ"\_
Address: [omnme ) SO
v{cﬁ%‘t‘ﬂ”&- \aurence  Stenart
Address: SO0Mc / Some
NOTE: If necessary, yf¢ ma ddendum to the application listing additional officers and/or directors.
13. J%
(Signatyp€ ofDirector or Officer listed in number 12 of the application)

4 Douwalas L. KeuSeR

N (Typed or printed namd and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

DELAWARE,

SECRETARY OF STATE OF THE STATE OF

DO HEREBY CERTIFY THAT "LIQUID SECRETS, INC." IS DULY

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

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING

BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:
FILED THE TWENTIETH DAY OF

CERTIFICATE OF INCORPORATION,

AUGUST, A.D. 2009, AT 2:36 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION,

"LIQUID SECRETS,

INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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You may verify this certificate online
at corp.delaware.gov/authver. shtmil
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Jeffrey W. Bullock, Secretary of State

AUTHENTYCATION: 7639172
DATE: 11-13-09




