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CORPDIRFLT AGENTS, INC. (formerly CCRS}

515 EAST PARK AVENUE
TAI&LAHASSEE{ FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: 04/28/06
REF. #: 000928.51271 .

CORP.NAME: QFFERINGS DIRECT, LLC.

{ ) ARTICLES OF INCORPORATION  ( }ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )}ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

(XX j FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
R ( YMERGER { ) WITHDRAWAL
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8S:L WY 82 gy 90
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( }REINSTATEMENT
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( YCERTIFICATE OF CANCELLATION

{ )OTHER:
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44; FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

STATE FEES PREPAID WITH CHECK#

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 AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SBCTION 608563 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIATED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA

1. OfferRings Direct, LLC

~Nare of Fordign Linified L6y Company)

2 Delaware . 3. 20-4146108 o
{Turlsdiction under the Taw of Which fareign Nemted Hability { FEI number, 1{ applicable}
company Is organized)
4 101972005 ) 5. perpetual
{Date of Organization} {Duration: Year hmm:d kaB;l:ty company w1!i cease to
exist or “perpstmal™)
6.

{Date first fransacted business i Flonida, i przorto Tstration.}
{See sections 608 501 & 608.502 F S. to determine pc ty Yiability)

1 5700 Executive Orive, Baltimors, MD 21228

(
v

{treet Addrass of Principal OITice)

VIV
7t IH03

8. If limited liability company is a manager-managed company, check here [

L HY B2 44y 90

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

VOO ‘5335
WIS 40 4
5§

Scott R. Steele, 5700 Executive Orive, Baltimore, MD 21228

10. Atiached is an ariginal certificate of existence, no more than 0 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the Iaw of which i is orpanized. (A pholocopy snctacosptable. 16the cartificateisin a forefgn language, 2
translation of the certificate under cath of the transttor must be submitied )

11, Nature of business or purposes o be condveted or promoted in Florida: To provide a transactional

management system to Ii'_st, _aje_l_l arg,buy real estata while offering other financial products and services.

ature of a member ot n authorized sepresentative of a member.
{In eccardance with section 608 408(3), F S, the execution of this document constitutes
an affirmation under the penalties of pecjury that the facts stated herein ar; truc }

Scolt R. Steele
Typed or printed name of signee

2R R



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608 415 ot 608.507, FLORIDA STATUIES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDA.

i. The name of the Limited Liability Company is:

OiterRings Direct, LLC
2. The name and the Florida street address of the registered agent and office are:

NRAI Services, ing.

(M axﬁcj
T
2731 Executive Park Drive, Sulte 4 5—;&3
Florida Street Address (P.O. Box NQT ACCEPTABLE) T
£
10 e
Nz
T~
Waeston By, 33331 L ;%
City/State/Zip gm
—‘
Pt
™

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 accepi the appointment as registered

agent and agree to act in this capacity [ finther agree to comply with the provisions of all statutes
relating fo 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
Nmy&s, Inc.
oy 77 MM
s (Bignature)
Tony Alexaider, Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

§ 540 Certificate of Status (optional)

SS:L WY 82 4dv 90
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Deaoware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OFFERRINGS DIRECT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIY-SEVENTH DAY OF APRIL, A.D. 20086.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *OFFERRINGS
DIRECT, LLC" WAS FORMED CON THE NINETEENTH DAY OF OCTCBER, A.D.
2005. . -

AND I DO HEREBY FURTHER CERTIFY. THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Llosnat sdvni b Fhriroasn
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4702941

404781¢ 8300

060394382 DATE: G4-27-06



