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

TALLAHASSEE, F1, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: 04/28/06
REF. #: 000928.51274

CORP. NAME: OFFERRINGS, LLC
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

I COMPLIANCE. WITH SECTION 08503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LPATTED LIABE Y COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 OfferRings, LLC -

2. Delaware

(Name of Forelgn Limited Liabiﬁty Company)
Thurisdiction under the 2w of which foreign limited Hability
company {s organized)

4, 0412912005

| 204402205

{FE ramber, if_apphoable)
o 5 perpetual ,
(Date of Orgenteationy Duration: Year Hmited Hability company will cease 1o
8 (c:?ist or “perpetual™ b company >
=y P
6. . . g5 5
nic Tirst transacted business In Florida, if priof o mﬁisﬂ-ation.) =D R .
(See sections 608 501 & 608 S02F § to determine penalty liability) sz 3 =
7. 5700 Exacutive Drive, Baltimore, MD 21228 ffr‘f' — g
- o R
D
i ny =
{Straet Addresg of Principal Office} == ?_‘
%‘J?rn
8 1flimited 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:
Scott R. Staele, 5700 Executive Drive, Baliimore, MD 21228

10. Attuched is an ariginal certificate of existence, nomore than 50 days old, duly authertticated by the official having cusiody of eeards in
the purisdiction under the taw of which it is organtzed. {A photocopy is aot acceplable. {the certificate b in a foreign langrage a
transiation of the certificate under oathof the transtator must be subsmified )

_Z

N

11 Nature of business or purposes to be conducted or promoted in Florida: T provide a transactional

managemeant system to offer loan protig;:ts, settlement sewice_z_s, insurance & other prodocis and services.

§1gnature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(2), F S, the execution of this document constitutes
an affirmation under the penalties of perjury that the factg stated herein are true}
Scott R. Steele

Typed or printed namc; of signee




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 REGTSTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

OfferRings, LLC

e
. 2R =
2 The name and the Florida street address of the registered agent and office are: o5 = -
T 2 =
52 in
'_i‘>-_;‘_é. (]
NRAJ Sernvices, Inc. Ly ':%
(Name) ‘_r."'»‘l
Za =
2
BZ S
2731 Executive Park Drive, Suite 4 gk —
Florida Street Address (PO Bax NOT ACCEPTABLE) =
Wasion L[, 33331
City/State/Zip

Having been named as regisiered agent and fo accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree 1o comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRA&S%NMS; Inc.
o ?/M n

4 (Signature)
Tony Alaxander, Assistant Secratary

$180.00 Filing Fee for Applicaticn

§ 2500 [Designation of Registered Agent
3 30.0¢ Certified Copy (optional)

$ 500 Cerfificale of Stafus (optional)



Delaware ™

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARR, DO HEREBY CERTIFY "OFFERRINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "OFFERRINGS,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2005.

AND I DO HEREEY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3855603 "8300 AUTHENTICATICHN: 4702926

0602394364 - DATE: 04-27-06



