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

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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REF. #: 0672.54098 % =
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CORP.NAME: 0672.54098 4
{ )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( }FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER { ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ JOTHER:
STATE FEES PREPAID WITH CHECK# (/77577 FOR$ 130.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO

>
§3

TRANSACT BUSINESS IN FLORIDA U SRl
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTE _é, RE%V (
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: —g';,;; Rt %
SR,
I CISCON, LL.C "rc‘,ln ‘%'
(Name of Foreign Limited Liability Company) "A‘Tﬁ £
oo %

2. Indiana 3. 20-5061426 2 ¥

(Jurisdiction under the law of which foreign limited liability - ( FEI number, if applicable) ’01;

company is organized)
4, 06/14/2006 5, Perpetual

(Date of Organization) (Duration: Year limited [iability company will cease to

exist or “perpetual")

6. upon qualification

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 608.501 & 608.502 F.S. to determine penaity liability)

7. 5002 W. Cypress Street, Tampa, Florida 33607

{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:

Manager: §isa Cigler, 5002 W. Cypress Street, Tampa, Florida 33607

10. Attached is an origimal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptabie. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

2 _a m

_ L~

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affiemation under the penaltics of perjury that the facts stated herein are true.)

Albert P. Silva, Authorized Representative of Member
Typed or printed name of signee

STF FL32231F.2



" 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:

CISCON, LLC

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

F & L Corp
(Name)

One Independent Brive, Suite 1300
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville FL 32202
City/State/Zip

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 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 I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

F& L Corp

o Qpl N Wi

T (Signature)

$ 100.00 Filing Fee for Application

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

§ S5.00 Certificate of Status (optional)

STF FLIZ2F 3



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whain Thuese Presems Come, Greetings:

L TODD ROKITA, Sccretary of State of Indiana, do hereby cenify that | am, by virtue of the laws of the Stute of Indiuna,
the cuslodian of the cotporate resords, and proper official to exceute this certificate.

| further certify that records of this office diselose that

CISCON, LLC

duly filed 1he requisite documents 1o commence business activities under the Jaws of State of Indiana on Junc 14, 2006, and
was 10 existence ot authorized to transact business in the Stte of Indiana on Junc 27, 20006,

I further certify this Domestic Limited Liability Company (LLC) has liled its most recent zeport required by Indiana Law with
the Sceretary of State, or is not yet required 10 file such report, and that no natice of withdrawal, dissolution or expiration has
been liled or taken place.

In Wimness Whereof, | have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Seventh Day of June,
2006,

SEA

odd

: TODD ROKITA, Secrctary of State
1816
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