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COVER LETTER

TO: Reg:sgmnon Section
Division of Corporations

suBxect: CP CONFERENCES, LLC
{Naeme of Limited Liability Company)

The enclosed "Application by Foreign Limitcd Liabllity Company for Authorization to Transact Business in
Florida," Centificate of Existence, and check are submibtted to register the above referenced forcign limited
liahility company to transact business In Florida..

Please return all correspondence concerning this matter to the following:

JONATHAN MALKIN, ESQ.

(Name of Person)

GREENBERG TRAURIG, P.A.

(Firm/Company) o ;%i ;‘3#
401 E. LAS OLAS BLVD., SUITE 2000 T a
(Address) w ’, :fr;
FORT LAUDERDALE, FL 33301 s &
(City/State and Zip Code) n f i

For further information coneerming this matter, ploase call:

JONATHAN MALKIN +( 954  765-0500
(Name of Person) (Area Code & Daytime Telephone Number)
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Divlsion of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassea, FL 32301

Enclosed is a check for the following amouynt:
512500 Piling Pee DS120.00 Filing Pee & ﬁs:ss OO Filing Fee &  £J$160.00 Filing Foc, Certificate
Certificats of Status Cenified Cony of Stams & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQN TO
TRANSACT BUSINESS IN FLORID A

IV COMPLIANCE WITH SECTIGN 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGRSIER A FOREGN
LIMITED LIARI Y COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CP CONFERENCES. LLC
"(Namo of Foreign Limited Liabiiiy Gompany)

2. DELAWARE 3. 20-8819711
(onsdiction undor the Iaw of which forelgn limlind Tability (FEY nwmber, T applicablc)
company iy organized)
4+. NOVEMBER 1, 2006 5. PERPETUAL
(Date of Organization) {Duration: Yeat limiied liability company will coase £
exist or “perpetust”)

& UPON QUALIFICATION

uta Tirst transacted husinass 1 Flonde, [ pewr to registvation,
(_S(g sections 608.501 & 608 502 .8, ta mma p:nrﬁty Iiabilizy)

1 3300 UNWERSITY DRIVE. SUITE 602

CORAL SPRINGS, FL 33065
(3treet Address of Principal Olfice)

3300 UNIVERSITY DRIVE, SUITE 602
CORAL SPRINGS, FL 33065

IV

P~ S
=D -
=23 R )
8. If limited liability company is 8 manager-managed company, check lere ‘% =e
_ —;l'-"l
9. The name and usual business addresses of the managing members or manapers are as follows: (l) ) :‘S i
2
SHAUN L. MCGRUDER I
j‘: s
Vo)
N
w

.o
3”\ [P

10. Atiached! i¥ an odginal certificate of existenice, momore than 90 ditys o, cly authenticated by the official having custody of recordsin
the Juriadiction under the Jaw of which i s organized. (A photocopy is ot acceptable. Wihe cartificate isin a forcignbingags, a
tarslation ofthe certificate undoroath of the tamnstator must be subrnitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
TRAVEL AGENT SERVICES

< h

Signature of & member or an authorized representative of a member.
(In scoordzinee with sefion 808.408(3), F.3, the miscution of'this documesnt comatitutes
# nifirmation undar the pealtios of pexjury that the faots stated berein are inm.}

SHAUN L. MCGRUDER - MEMBER
Typed or printed name of signee




11/@3/2006 11:29 7792281943 TRIAD PAGE 84/05

(((H06000267716 3)))

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:

CP CONFERENCES, LLGC

2. The name and the Florida street address of the registered agent and office are: % _} v
NRAI SERVICES, INC. = ZEa
(Namc) R
: =™ 2T
2731 EXECUTIVE PARK DR., SUITE 4 5 4
Florida Street Address (P.O. Box NOT ACCEPTABLE) o ;5;:;.‘
. = .';
WESTON L 33331
City/State/Zip

Having been named as registered agent and fo aceept service of process for the above stated limited
Ttability company at the place designated i this certificate, I heveby accept the appointment as registered
agen and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I amn familiar with and aceept the

* obligptions of my position as registered agent s provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 Certifled Copy {aptional)

§ 5.00 Certificate of Status (optional)
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‘Delaware

The First State

I, HARRIET SMITH WINDBOR, SECRETARY OF STATE OF THE STATE OF

FAGE 1

DELAWARE, DO HEREBY CERTIFY "CP CONFERENCES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDIRG
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS CQFFICE
SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2006.

AND I DO EEREBY PURTHER CERTIFY THAT THE SAID "CP
CONFERENCES, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D.

20086.

3

NOT BEEN ASSEESED TO DATE.

2 . ﬁ . g?;.
Harrfat Smith Windsor, Socretary of State
AUTHENTICATION: 51659837

4244530 8300
DATE: 11-03-0D6

081010650




