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Charitable Entity Administration, LLC
1900 South Ocean Bivd

11H
Lauderdale by the Sea, FL 33062
Main Qffice
32 Broadview Dr.

Barrington, RI QZBOS

December 30, 2002

Florida Department of State
Registration Section

Division of Corporations -
P.O. Box 6327
Tallahassee, FL 32314

3 r’x
Dear Sir or Madame: ) g
Please find enclosed:
®

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Fiorida

Certificate of Designation of Registered Agent/Registered Office

Original Certificate of Organization, with attachments, issued by State of Rhode Island
November 6, 2002

e  Check payable to the Florida Department of State in the amount of $130.00

Very tpuly yours,

Jeffrey C. Zysik
Member

In addition to the letter of acknowledgement, please return a Certificate of Status.

enclosures

cc: Jay Steenhuysen (w/o encls.)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1IMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Charitable Entity Administration, LLC

(Name of foreign hmltcd hablllty company} —
o State of Rhode island

‘ 3. _57-1138843
{Jurisdiction under the law of which foreign Timited llablhty . ( FEI number, if apphcable)
company is organized}
4. November 6, 2002 , 5. Perpetual _
(Date of Orgamzatmn) (Duratlon Year ltmited liability company w1ll cease to
exist or “perpetutal}
6. January 1, 2003 ;;: R
(Date first transacted business in Florida. (See sections 603, 301, 60%. 502, and 817. 155 F. 82 "-i__-
7 32 Broadview Drive . .- m, T
) - — e
Barrington, RI 02_806 - . o _ e B oo
(Street address of principal office) —i 73
8. 1f limited liability company is a manager-managed company, check here [_] *;>~ A S

9. The name and usual business addresses of the managing members or managers are as follows

Byron Jay Steenhuysen, 32 Broa_c:{view Drive_, Barrington, Rl 02806

Jeffrey C. Zysik, 1900 S Ocean Bivd., #11H, Lq_ﬂderdale by the Sea, FL 33062

il

s

10. Auached is an original certificate of existerice, o more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language,
translation of the certificate vnder oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _C0nSulting, bookkeeping

accounting, and tax return preparation for tax exempt entities

Sig K/ﬁ‘ a me?J(J or an authorized representative of a member.
{In accordafice with sectfon

608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Jeffrey C. Zysik, Member

Typed or printed name of SIgnee

i



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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 THE
STATE OF FLORIDA. _

1. The name of the Limited Liability Company is:
Charitable Entity Administration, LLC —

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

Jeffray C. Zysik ) e 2
(Name) - = 2;3;

i 4

1900 S. Ocean Bivd., #11H - B o

o 8

Florida street address (P.0.Box NQT ACCEPTABLE) B r_“'_‘_‘,d'_’ ““E O
oo 0
Lauderdale by the S == 5
auderdale by the Sea, | 33062 _ M O

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Offtcv. of the Secretury of State
L]

¥*

Edward S. Inman, IIl, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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CERTIFICATE OF ORGANIZATION t?: i ‘:"_
Charitable Entity Administration, LLC
I, EDWARD S. INMAN, Il

Secretary of State of the State of Rhode Island and Providence
Plantations, hereby certify that Articles of Organization for the formation of

Charitable Entity Administration, LLC

a limited liability company, duly executed pursuant to the provisions of Chapter 7-16 of the General

affixed is a duplicate of the Articles of Organization

Laws, 1956, as amended, have been received in this office and are found to conform to law. The

Certificate/Form 400

WITNESS my hand and the seal of the State of
Rhode

Island and Providence Plantations this
6™ day of November, 2002

oad £

Secretary of State
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