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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032 e

REFERENCE
o
AUTHORIZATION SRR
LA S W)
COST LIMIT : $ 130.00 (7 . <
________________________________________________________ e - (N
V""
Sni <O
ORDER DATE : September 30, 2008 YN ’;
Ty,
ORDER TIME : 11:46 AM o >
2o
0 A
ORDER NO. : 742195-005 LY
Y.
CUSTOMER NO: 4320855 e

FOREIGN FILINGS

NAME : CCIP ORLANDO, LTD.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




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

I COMPLUNCE WITH SEUCTHW 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGEITER A FOREGN
LIAMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
j. CCIP Orlando, Lid. LLC
(Nsme of Foreign Cimited Liability Company; mwstinclude “Limited Lisbiity Company,” " L.L.C.7 or )
CCIP ORLANDO, LTD. LLC 4

(if name unavailable, cnicr alicrnate naine adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” “L.L.C.." ~LLC.")

5 Ohio 3.
(Jurisdiction undcr \he taw of which Toreign Timited TiabiTiry { FEI number, if applicable) AL
company is organizcd) . .9\} ¢

<

" 9/25/2008 5. Perpetual

e,
{Daic of Organization) (Buration: Y ear limjted Tiability company will Ceasc to %o
exist ar “perpetual"} J

6. Upon filing

{Date Tirst ieansacted business in Florida, if prior to rcﬁlstmmn )
{See scctions 608.501 & 608.502 F.S. 10 derermine penalty linhility) (0

7 475 Montgomery Place 617

Altamonte Springs, Florida 32714 "
{Street Address of Principal Otlice) N

8. If limited liabitily company is 8 manager-managed cbmpany, check here PG

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

See attached Exhibit A

10. Amached is art origina cortificmc of existence, no more than 90 days old, duly s thenticzted by the official having austody of records in
the jurisdiction undor the kv ol which it is onganized. (A pholocopy isnot acceptable. [fthe centificate is in a foreign knguage, a
translation of the corti!icate under cath of the translator rust be aubmitted )

11, Nature of business or purposes to be conducted or promoted in Florida: Accounting Scrvices

fudre -~ (g

Sig U{:Kirc of a member or an authorized representalive of a member.
{In aucordance with section 608.408(3), F.S.. the execution of ihis document constitules
a atjgymation under the penalijes ofp:qury :hE;\rju siated herein are trut )

IEHEC |

Typed or pnntzd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO T1T; PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNLD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA. .

1. The name of the Limited Liability Company is:

CCIP Orlande, Ltd. LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

CCIP ORLANDC, LTD. LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Florids Strect Address (P.0. Box NOT ACCEPTABLE)

Tulluhassce FL 32301
City/StatelZip

Having been nened uy registered agent and to aceept service of process for the above stated limited
liability company ot the place designated in this certificate, [ hereby accept the appointment as regisiered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of afl siatutes
relating io the proper and compleie performance of my duties, and I am familiar with and accept the

{Signature) as age

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$.30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)



Kyle H. Kelley
Russell Goldberg
Randy Myeroff
Thomas Haught

J. Michael Kolk

THINXIO Y

EXHIBIT A
CCIP ORLANDO, LTD.
MANAGERS
475 Montgomery Place, Altamonte Springs, Florida 32714
475 Montgomery Place, Altamonte Springs, Floridé 32714
1350 Euclid Avenue, Suite 800, Cleveland, Ohio 44115
1350 Euclid Avenue, Suite 800, Cleveland, Ohio 44115

1350 Euclid Avenue, Suite 800, Cleveland, Ohio 44115



United States of America
State of Ohio
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
ORLANDQO, LTD., an Ohio For Profit Limited Liability Company, Registration
Number 1808631, was organized within the State of Ohio on September 25, 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, Ohio
this 30th day of September, A.D. 2008

Ohio Secretary of State

Validation Number: V2008273SB058D




