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FOREIGN FILINGS

NAME : CCIP TAMPA, LTD.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXT# 2955

EXAMINER:




&
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONGp 4\
TRANSACT BUSINESS IN FLORIDA Tl B

s

@

A
IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGNE/R(;AEUREIQ

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: L&'-f-’ﬁjf__ -2‘} O
;. CCIP Tamps, Lud. Co, W
{Name of Foreign Limifed Liabihty Gompeny) "‘D u; g_é)
5 Ohio 3, 611515053 E32
(Jurisdiction under the Taw of which foreign Timited hability ( FEI number, I applicable) o
company is orgenized) v
4 December 13, 2006 5 Perpetual
(Date of Organizetion) {Duration: Year limited liabilily company will cease to

exist or “perpetual”)
6 Upon filing

{Dats first transacted business i Florida, if prior to re%iﬁﬁon.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability)

] 823 Cypress Village Boulevard, Suite C

Sun City Center, Florida 33573

(Street Address of Principal Officey
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:

Nick Lanese, 823 Cypress Village Boulevard, Suite C, Sun City Center, Florida 33573

Rick Lanese, 823 Cypress Village Boulevard, Suite C, Sun City Center, Florida 33573

Rendy Myeroff, 1350 Euclid Avenue, Suite 860, Cleveland, Ohio 44115

See attached Exhibit A for additional managers
10. Attached is an ariginal certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of recondsin
the jurisdiction under the liw of wiiich itis organized. (A photocopy isnot acceptzble, Ifthe certificate isin a foreign rguage, a
translation ofthe cenificats under cath of the translator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _Accounting Services

Signature of a Wlember or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

Heidl Bowman
Typed or printed name 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 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

CCIP Tampa, Ltd.

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

Corporation Service Company

{MName)

1201 Hays Street
Florida Street Address (P.C. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 ond 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 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Carporation Service Company
’({ 1 ) Karen M. Dyjer
(S:gnamrei A %—\- <o

$190.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Cerfified Copy (optional)

8§ 500 Certificate of Status (optional)




EXHIBIT A

Additional Managers

Thomas Haught, 121 S. Main Strest, Suite 300, Akron, Ohio 44308

Richard Schiraldi, 1350 Euclid Avenue, Suite 800, Cleveland, Ohio 44115

|HOBI39R.1 }




United States of America
State of Ohio
Office of the Secretary of State

I, I. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show CCIP
TAMPA, LTD., an Ohio Limited Liability Company, Registration Number
1666153, was organized within the State of Ohio on December 13, 2006, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of Decamnber, A.D, 2006

}/M A,

Ohio Secretary of State

Validation Number: V2006349D82C88




