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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL ‘fa
TALLAHASSEE, FL 32301 A N
222-1173 T gy
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FILING COVER SHEET _ AR,
ACCT. #FCA-14 , IR
T ©
35
CONTACT: KATIE WONSCH
DATE: 10/10/03
REF. #: 001015.20250
CORP.NAME: ~H4C.ILC
{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ YANNUAL REPORT { YTRADEMARK/SERVICE MARK { YFICTITIOUS NAME
{ XX ) FOREIGN QUAL!FICATION { )LIMITED PARTNERSHIP { }YLIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( YWITHDRAWAL
{ YCERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK#M FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
(XX) 7CERTIEIED_ COPY .. { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'EH‘QRI‘fATIQH TO
TRANSACT BUSINESS IN FLORIDA = g»_;— 2, Z

N COMPLIANCE BITH SECTION 603503 FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED ngGmﬁ A ﬁ@fﬁc}v
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: _4"\

4’\ /
{. H4C, LLC cea @
T (Name of foreign Timited Ttability company) ' ’j}{”\ a
2. Geargia 3. 76-0704618
{Jurisdiction under the faw of which foreign Timited Tiabfiity T ( FET mumber, 1T applicable)
company is organized}
4, July 18, 2002 5. Perpetual
{Daie of Organization) T * {Duration: Year limited fability company will cease to

exist or “perpetual”}

6. November 1, 2003
{Datc first transacted business in Floriga. {See sccﬁons 608,501, 608.502, and 817155, F.8)

7 545 Kensingten Farms Drive, Alpharetia, Georgia 30004

{Street address of principal office)
8. If limited liability company is a manager-managed company, check here

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

Jeifrey G. Kish - 545 Kensington Farms Drive, Alpharetta, Georgia 30004

Ellen Kish - 545 Kensington Farms Drive, Alpharetta, Georgia 30004

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having qustody of records in
the jurisdiction under the aw of which it is organized. (A photocopy is ot acceptable. Hthe certificate Is in a foreign langpage, a
translation of the certificate under cath of the translator must be subrmitted )

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

The operation of a fixed base operator.
re of a member or an authorized representative of a member.

accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penafties of perjury that the facts stated herein are towe.}

Steven D. Cooper - Authorized Representative
Typed or printed name of signee

Si




CERTIFICATE OF DESIGNATION OF P
REGISTERED AGENT/REGISTERED OFFICE %' &

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA&;UT 5.2
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING - ., =5
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT ITHE s
STATE OF FLORIDA. = ?

t. The name of the Limited Liability Company is:

H4C, LLC . . . S

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

NRAl Services, Inc.

. {Name} —

526 E. Park Avenue A _ o
Florida street address (P.Q. Box NOT ACCEPTABLE)

£y 32301 7 o
(City/State/Zip}

Tallahassee

Having been named as regisiered agent and to accept service of process for the above stated limited
llability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to 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 { am familiar with and
accepr the r:hh'gafz‘ons of my position as registered agent as provided for in Chapter 608, F.S.

Vf Jt (S1gnature)

'Seg:_ M- Hﬂ&d&'m

Spgca‘fo ASEA 7.7 §100.00  Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.086 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




.Secretaw of State DOCKET NUMBER : 032801310
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CERTIFICATE OF EXISTENCE Ed

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

H4C, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable f£iling and annual registration
provigsions cof Title 14 of the Cfficial Code of Georgia Annotated
and hage not filed articles of dissclution, certificate of
cancellation or any other gimilar document with the office of the
Secretary of &State.

Thia certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissclve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1is in existence or is authorized to transact business in
this atate.

Gy Cesp

Cathy Cox —
Secretary of State




