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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST-PARK AVENUE

TALLAHASSEE, F1L, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
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{ ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT { YMERGER { YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 6‘% 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
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS YN FLORIDA

N COMPLENCE HITH SECTION &8X08, FIORIDA SHTUIES, THE FOLIOWING &5 SUBMITTED TO REGSTER 4 FOREIGN
LIMIFED LABILITY COMPANT TO TRANSACT BLSINESS INTHE STATECEFLORDA:
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w  250D Hast Las ©las Boulevard, £324

Fort Lauderdale, FL  3330: ‘ ‘
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8. If limited ligbility company is a manager-maneged company, check here
9, The name anf usual busingas addresses of the managing mermbers or rasnngers are a3 follows:
Remols Motwanl

2600 Bust Law Olag Boulevard, ﬂ'ﬁ4

Port Landerdale, FL 33301
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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:
Ocean Wave Associates, LLC

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

CorpDirect Agents, Inc.
(Name)

515 E. Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee, rp 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this ceriificate, I 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 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, Florida Statutes.

J {Signature)

$100.0¢ Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF o
DELAWARE, DO HEREBY CERTIFY "OCEAN WAVE ASSOCIATES, LLL™ IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THI%
CFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN WAVE
ASSOCIATES, LLC" WAS FORMED ON THE FOURTEE@TH DAYlOF‘O?iOBER,
A.D. 20035.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE. =

\2&UUuJut xf%«@iﬁzg%z;w&4éﬂf
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4228776

4045773 8300

050843706 . ) DATE: 10-17-05 -



