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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301
mim

FILING COVER SHEET
ACCT. #FCA-14

. - o
CONTACT; KATIE WONSCH 2 < ;c; -\
U S G
DATE: 12/27/04 oo °
T~ A
REF. #: 0589.33267 o B D
g R
(P
CORP.NAME: SUM MEZZ,LLC Pt
'{'?’
( )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP {) LIMITED LIABILITY
( ) REINSTATEMENT { )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )OTHER:
STA’JE FEES PREPAID WITH CHECK# D | 03 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR‘IZATIEQILTO % -\

(’.
TRANSACT BUSINESS IN FLORIDA ((;} .;r f?, !‘/#_
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLZOWING IS SUBMITTED TO REGISTER A FORMGN €0, - -\
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:! %} n - 3
i. Sum Mezz LLC ’?\q % O
{Name of Foreign Limited Lixbilily Company} e e x
)
2. Detaware 3. NA \%/'ZA %
(Jurisdiction under the law of which Torelga limited Hiability - { FEI mymber, if applicabic) e
company is organized) =
4, December 9, 2004 5 Perpetual
te of O ton: Y ear imiled labulil any Wil cease to
(Date of Organization) %«' ) by cotnpany
6. Upon Qualification
{Date first transacted business i Flonds, if prior to regisintion.
(See sections 508,501 & 608.502 F.S. to ine Liability)
7. C/0 The Gencom Group1221 Brickell Aveque Sulte 800, Miami, Flodda 33148
(Street Address of Eaincipal Officey

8. Iflimited liability company is & mapager-managed company, check here [}
9. The name and usual business addresses of the managing members or managers are as follows:
The Gencom Group1221 Brickell Averua Suite S00Miam, Florda 33149

10, Attachedtis an oxiginal oeiificate of existence, oo tore fian 90 days okd, duly muthenticated by he official harving cusiody of tecords i

. the pisdiction, under e e of which it s argacized. (A phokocopy isuotacceptaile, Fibe certificete i 2 oveign langoage, 2

tensiafion of the cerfificats under cath of the transdator st be subroitied )

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

< =

SignktureoT & member or an authorized representative of a member.
(In accordance with section 608.408(3), F.3., the excoution of this document constitutes
wn affirmation under ihe penalties of perjury that the facts stated horein are true.)

\chael fac(
Typed or printed uams of e




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:

Sum Mezz LLC

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

NRAI Services, Inc.

(WName)

526 E. Park Avenue
Fiorida Strect Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility compemy at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating lo 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, Florida Statutes.

NRA[ Sar}}ices. |

By: ,//' : /é-/ ,4‘—_\

(Signature}

% 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optonal)

$ 5.00 Certificate of Status (optional)



iy - -

Delaoware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “SUMIMEZZ, LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUM MBZZ,

LLC" WAS FORMED ON THE NINTH DAY COF DECEMBER, A.D. 2004.

h2&vapr xx;uiilvgaz;ui¢¢ﬁi
Harvieg Sy Wirdsors jeprein o 59673673

DATE: 12-27-04

3893877 8300

0409412594



