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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION $08.303, FLORIDM STATUTES, THE FOLLOWING IS SUEMITIED T REGISTER A FOREXGN
LIMITED LIASILITY COMPANY TO TRANSACT BUSNESS INTHE STATE QR FLORIDA:

]_CCISBSC.LLC

(Nams of Forelgn Limlied Linbility Cotmpany; must Includs "LimRed LISBIY GOMPATY,” "Ll e’ 0 "LLL.")

(If aame unavaiinble, emter Altamate namo sdopted for the purposs of transacticg business In Florida and sitaoh & copy of the written
conveat of the managers or managing members adopting e altamike pame, The altemate neme must include “Limited Linbility
Company,” “L.L.C." “LLC.")

5, Delawaro ' 5 651320176
Turdicaon Wiaer the Jaw of wWhich 15y '
gom dicaen 3 aw 0 forem 1t6d Tability {FEI number, It applicable)
4. 10712007 ' : 2
Dok SFOgaaization) mmm TS =
. : exdet or *perpetual®) -?.: by r‘(ﬁ
6. Mot appliceble. R e
{Diate first transacted bannsss n TErior (o TeR eation. oI
(5en gections 608.50) & 608.502 1.5, o s pen lmb:h?y) ) 1L ! oy
7. 105 Eisenhawer Piewy, Rosefand, NJ 07068 S
{Sitron Address o Principal GT6o%) Lo

8. 1f limited lability company is a manager-managed company, ohock hers D<)

9. The name and usval business addresses of the managing members or mansgers are as follows:
Crump Cronp, Inc. 105 Bisephowar Pkwy, Roseland, NY 07068

14 Attached i5 an original cetifcnts of existencs, 0 o en 50 deys ok, duly sutherticated by the official having qustody o reconds in
the juriscdiction. underthe brw of which it ceganized. (A, photooopy is tot sccepteble. Fithe cartificate isin # foreign mguage, :
trensdation of the cwtifcate under seth of the translasr st be sulwiitied)

1]1. Nators of business or purposes to be conducted or promoted in Florida:

Insuranca Services

28 K Ot

Sigrature of a member or an authorized entative of & member.
(Tn aocordansa with asction 604.403(3), B.5., the sxecution of this document constitites
an affimstion wdes Yt peaaliies of begjury that the facts stuted hesoin are tea)
UK I
Typed or printed name of slgnen

FLOSY « D00 01T fywiunts ke
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CERTIPFICATE 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.

I. The name of the Limited Liability Company la:
CCIS BSC, LLC

f narne unavaileble, the alternate name to be used in the state of Florida is:

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

i C T Corpoyation System
i (Name)

1200 South Pine Island Road
Flarids Strect Address (P.O. Box NOT AGCEFTARLE)

Plantation F.L 33324
j , ) City/Btaie/Zip

Having been namad as registared agent and (o aecapt servioe of provess for the above setted {imlied
_ Liability compay at the place dasigrated in this certificate, 1 heveby accept the uppointment a3 regisiered
agert and agree to act in this capacity, Ifurthar agree to comply with the provisions of oll statwics
i : " relating to the proper and complete parformacs of my dutiss, and 1 eon feonidiar with cnd aceept the
obligations of my position as registared agent us pmwded jbr n Chqprer 608, F!arlda Statues.
C T Comacation Symm ; ‘ ]

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optlonal)

§ 500 Certifieatz of Stitus (optional)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CPRTIFY "CCIS ¥SC, LIC" 1S DDLY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 8¢ FAR AS THE RECORDS OF THIS OFFICE SHONW,
AS OF THER FIFTH DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Horriot 5mh Windsor, Secratary of St
AUTHBENTICAYLION: £211703

DaT®; 12-056-07

4432553 8300
071297645

ify this goxrdyificate ocaline

X o
ng“aaa;. m&m . m{mcbnr. shtnl
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