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

TALLAHASSEE, F1+ 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH . P
e B
T
DATE: 04-23-2008 2 % ¢
P
{(J/—:’:‘: = O
REF. #: 000631.85596 g
2o =
T, &2
CORP.NAME: CM ERICHSEN CONSULTING LLC %; ©
3
( ) ARTICLES OF INCORFORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )}LIMITED LIABILITY
{ )REINSTATEMENT ( )YMERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK#_925 121 FORS 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
(XX) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING ( YPLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials
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ASHLEY SMITH S
CORPDIRECT AGENTS Submy gsio 0\
TALLAHASSEE, FL

SUBJECT: CM ERICHSEN CONSULTING LLC
Ref. Number: W08000020593
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We have received your document for CM ERICHSEN CONSULTING LLC ard=: -
your check(s) totaling $155.00. However, the enclosed document has not be éﬂ(}\m =
filed and is being returned for the follownng correction(s): R
Please note that we have RETAINED your $155.00 payment. 72

In Item 9, in addition to the address, glease list the NAMES of the company’s
MANAGERS or MANAGING MEMBERS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Ii Letter Number: 708A00024533

Divicion of Corporationg - PO BOX 6297 - Tallgshassee Florida 39314



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

LINHTED LEABILITY COMPANY TOTRANSACT BUSINESS INTHIE STATEOF FLORIDA:
| CM Erichsen Consulting LLC
7 Delaware

IN COMPLIANCE WHH SECTRN 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFRGN

{Name of Foreign Limited Liability Company
company is organized)

vlurisdictron under the Taw of which foreign limited liability
4 Aprit 8, 2008

i Drate of Organization)

¢ FE number, iT applicable)
5. perpetual
iDuration: Year limited Tability company willegase 182,
exist or “perpetnal™) T =
‘ o By
(. UpON gualification e P T
{Date {irst transacted business in Flonda, 31 prior fo registrmion.) e ‘33 1y
(See sections 608,501 & 608.502 F.S. to determine penalty liability) té‘;,’/';. ™
o
7 6110 Goif Vilias Drive Gy = ©
= R
Boynlon Beach, Florida 33437 C—:%"iﬂ. "é
(Street Address of Pnincipal QOffice) Ty’ff‘
8. 1¥limited lability company is a manager-managed company. cheek here
0. "The name and usual business addresses of the managing members or manugers are as follows:
¢  Charles_ Erichsen
- 6110 Golf villas Drive
—Boyhton Reach, Florida 33437
10 Aunched is an original certificate ot exisience, mo more than 90 daysold, duly authenticated by the official having custody of reords in
the jurisdiction under the law of which it is organized, (A photocopy s not acoeptable. Ifthe cortificate is in & forci languape.
ranskation of the certificate under cath of the translator must be submitied)
security

i, Nature of business or purposcs to be conducted or promoted in Florida; Censulling for physical

Signature ol a member or an authorized representutive of 2 member.
tIn aecordance with section H08.408(3), 1.5, ihe exceution of this document constitates
an affirmation wnder the penatics of perjury that te Facts stated licrein are e

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 [N THE STATL OF

FLORIDA.

1. The name of the Limited Liability Company is;

CM Erichsen Consuiting LLC

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

NRAI Services, Inc.

(Namc}

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPIABLE)

Weston FL 3333
City/State/Zip

Having heen numed as regisiered 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 und agree ta act in this capacitv. | further agree to comply with the provisions of all statutes
reluting to the proper and complete performance of my duties, and [ am familiar with and accepr the

obligations af my position as regisiered agent as provided for in Chapler 608, Floridu Statutes,
NRAI Services, Inc.

By:
THEL € <A

ignatuge)

L4

55T 585 677

$100.00 Filing Fee for Application

$ 2500 Dcesignation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CM ERICHSEN CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CM ERICHSEN
CONSULTING LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D.
2008. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Lormat st s Pl oo
Harriet Smith Windsor, Secietary of State
AUTHENTICATION: 6525442

4531026 8300

080431312

You may verify this cortificate online
at corp.delaware.gov/suthver, shtnl

DATE: 04-15-08



