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Division of Corporations

February 22, 2008

MARK BRODSKY
15009 LANCASTER HWY
CHARLOTTE, NC 28277

SUBJECT: CCPAY, LLC
Ref. Number: W08000009525

We have received your document for CCPAY, LLC and check(s) totaling
$160.00. However, the document has not been filed and is being retained in this
office for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes. Fen
—m
Please return your document, along with a copy of this letter, within 60 dayré%r
your filing will be considered abandoned. %g
[%p]
If you have any questions concerning the filing of your document, please'ﬁt:?ll
(850) 245-6020. 08
o
Tammi Cline 25
Regulatory Specialist lI Letter Number: 408A000113 8

Thviciaon nf Carnaratinne - PO ROY 2297 _Tallabhacaans Flarida 209214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C’CPA\’ ! LLC)

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida." Certificate of Existence. and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mark Hrodoky

{(Name bF Person)

OCPA, LLL

(Firm/Company)

ey >
Puw o=
\%o0g Lancaster Huy. gl
T e g
(Address) T = i
Tr ot anuren
Nt m g
& o @ 1
Yhar (e, N 292177 i O
(City/State and Zip Code) r?;% i -
P
For further information concerning this matter, please call: é”{ g"\

Mol nda Narciso a Tod , Arll- 4300

(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
[)$125.00 Fiting Fee  [L]$130.00 Filing Fee &  [J$155.00 Filing Fee &

E{s; 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

l. WA\Il LLL

{Name of Foreign Limited Liability Company: must include “Limited Liability Company

7 7L.L.C.Tor “LLC)

(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and artach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company.” “L.L.C.,” “LLC.")

2 _North larglina, ) 0 -%301024
(Jurisdiction under the law of which foreign limited [liability

{ FEI number, if applicable})
company is organized)

‘ %!lwlg% _ s fapdual
Date of Organization

{Duration: Year limited liability company will cease to

exist or “‘perpetual ")
6. ‘l 1|09

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

.. 19501 Ne 10t Qwenue  buide 101
Nirkh Mamd, PL_ 7119

{Street Address of Principal Office)

= >
w3
8. Iflimited liability company is a manager-managed company, check here M EE; E 13
x=m pr v} e )
9. The name and usual business addresses of the managing members or managers are as follég = .
m=<
Maxk brodsliu ] S-SR,
o b,
V004 Lanaskr o). 55 2
7 <= o
Charlde, MU a1 >

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdliction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
translation of the certificate under aath of the translator must be submitted.)

[ 1. Nature of business or purposes to be conducted or promoted in Florida

(ald Coter Dpuradion
et LBashi.

Signature of a member or an authoriZéd representative of a member

(In accordance with section 608.408(3). F.S.. the exceution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hercin are true,)

ark Brodsky

Typed or printed namé 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. . , o

I. ‘The name of the Limited Liability Company is:
(oM, L

If name unavailable, 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 office are

A ~a
Vi 2R
Mavi el T2 =T
{Name) ’ i_:'r_'j! ;g .
v w% —— rxﬂ'
4501 NE 1 Qutnue , bie.. 100 fe » M
Florida Street Address (P.O. Box NOT ACCEPTABLE) 1“:_1’ x i"jv
C oz w7
Nodh Miwe , - %19 =R
. : City/State/2ip - [

Having been named as registered agent and 1o accept service of process for the above stated limited
~ liability company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all stafuies
relating 1o the proper and complete performance of niy duties, and | am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

(G otlipr

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500

Certificatc of Status (optional)




NORTH CAROLINA
'Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CCPAY, L1LC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 16th day of August, 2005, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 24th day of January, 2008,

Gloire 2 Mnadatl

Secretary of State

Certification# 87551722-1 Reference# 8993241~ Page: I of |
Verify this certificate online at www.secretary.state.nc.us/verification



