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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE :_ 593646 4320855
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FOREIGN FILINGS

NAME : CCIP SARASOTA, LTD.

XXXX . QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:




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

N COMPLIANCE WITFH SECTION 608303, FLORIDA STATUTES, THE FOLLOWDNG 15 SUBMITTED TO REGISTER A POREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CCIP Sarasota. L1d.,  LLC —y cg:;
. - r,
{Name of Foreign Limited Liability Company) Ko ((,;_
L (s
2, Ohio 3 26-2716B63 RN A
{Turisdiction under the law of which foraign limited liabifity { FEI number, if applicable} 7{;'-, ;_\,.)
company is organized) (f;'“ 4
4 Mey29,2008 g Pepetual g_\ =
(Dale of Organization) (Duralton i Year imited [ability company Wil cease fo . =2
exist of “perpetuzl®) el e
Upon filing 21 Th
6. =z o
(Date first lransacted business in Florida, t prior 1o reg‘mtratmn .} <t
(Sce sections 608.50F & 608.502 F.8. 10 determine penalty lisbility) >

1 823 Cypress Village Boulevard, Suite C

Sun City Center, Florida 33573

(Street Address of Principal Oifice)
R, Iflimited liability company is a manager-managed company, check here I:]

9. The name and usual business addresses of the managing members or managers are as follows:

CCIP Tampa, Lid., 823 Cypress Village Boulevard, Suite C, Sun City Center, Florida 33573

10. Attached i an original certificate of existenoe, no mone than %0 days okd, duly authenticaed by the official having custody of records in
the jurisdiction urer the kaw of which # is organized, (A photocopy is siot acceptable. I the ooificate isin a foreipn bnguage, a
translation of the certificate under oath of the transkator rust be submitied )

i 1. Nature of business or purposes to be conducted or promoted in Florida: Accounting Services

(00T ek Tsaipen_

Signhlure of a member or an authonized representative of 4 mcmbcr
{In accordance with section 608,408(3), F.S., the exccution of thif document constitutes
an affinngtion under the penatties of, ury thal the facts statod perein a1z true.)

(Oﬁ/Aﬁcf mwm

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
FL.ORIDA,

1. The name of the Limited Liability Company is:

CCIP Sarasota, Ltd.

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

Corporation Service Company

(Mame)

120! Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tellahassce FL 32301
City/State/Zip

Having been named as registered ggent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, ] hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Compan
By. \

L (v
] — “(Signature) .
Kﬁ.‘/’ﬁf\ ME\J&F'ASS*'ECC,

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



United States of America

State of OChio
Office of the Secretary of State

I, Jennifer Brunner, 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
SARASOTA, LTD., an Ohic Limited Liability Company, Registration Number
1783875, was organized within the State of Ohio on May 29, 2008, 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, Chio
this 2nd day of June, A.D. 2008

Ohio Secretary of State

Validation Number: V2008153JCE817



