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ORDER NO. : 796240-005 ’
CUSTOMER NO: 4726363

FOREIGN FILINGS

NAME : MCKAY MANAGEMENT SERVICES, LLC

XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Cindy Harris -- EXT#

EXAMINER:




ARTICLES OF CORRECTION . B

Py e
FDR -3(:’ .: t?/ fi\’
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY <) T (4\
.. Pg
Tt
Pursuant 1o section 608.4115, F.8., this document is being submitted within the required 30" - 4;’3’ <
" business days to correct the attached articles of prganization or application to transact businqs;s Ch T e
in Florida, e
i {d\
. =1
FIRST: The name of the limited liability company is: X
MCKAY MANAGEMENT SERVICES, LLC _ _ ¥

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[¥)  Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows;

On the Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida Item No. 8 should have been

checked indicating LL.C is a manager-managed company.

OR

{T]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: ] s Z A Lo
/ -
5i re of a member or authpfiked representative of & member
Jobkn McKay /
Typed or printed name of signee
Filing Fee: $25.00

Certified Copy: 330.00 (optional)

CR2ED62 (08/05)




State of California
Secretary of State

_CERTIFICATE OF STATUS

ENTITY NAME: MCKAY MANAGEMENT SERVICES, LLC

FILE NUMBER: 200830810060

FORMATICN DATE: 10/30/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOF, | exscute this cerificate
and affix the Great Seal of the State of California this
day of November 13, 2008.

Mo Brrea_

DEBRA BOWEN
Secretary of State

SEK
NP-25 (REV 1/2007) ¥ OSP 08 99731



Division of Corporations

November 14, 2008

HEATHER CHAPMAN
CSC
TALLAHASSEE, FL

Qualification documents for MCKAY MANAGEMENT SERVICES, LLC were filed on
November 14, 2008, and assigned document number M0O8000005034. Please refer to
this number whenever corresponding with this office.

Your limited liability company is now qualified and authorized to transact business in
Florida as of the file date.

A limited liability company annual report/uniform business report will be due this office
hetween January 1 and May 1 of the year followin%the calendar year of the file date. A
Federal Employer !dentification (FE!) number wili be required before this report can be
filed. If you do not aiready have an FEI number, please apply NOW with the Internal
Revenue by calling 1-800-829-4933 and requesting form SS-4.

Please be aware Iif the limited liability company address changes, it is the responsibility
of the corporation to notify this office.

Should you have any questions regarding this matter, please contact thisoffice at the
address given below.

Buck Kohr
Regulatory Specialist ||

Registration/Qualfication Section .
. Division of Corporations | stter Number: 708A00057284

Account number: 072100000032 Amount charged: 125.00

P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. McKay Management Services, LLC
(Nanie of Foreign Limited Liabilily Company; musl inciude “LImited Linbility Company,” "L.L.Coy" oF SLLCH

(If name unavailable, enter olternate name adopted for the purpose of transacting business In Florkda and attach 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.")

. C /) _ 3. 26-3519723

“Tarisdiciion under the Taw oF which Toreign Twmied Rabiily (FET hiimber, I spplicable)

company is organized)
4. October 30, 2008 5. Perpetual L e
{Date of Organization) (Duration: Year limited fiability company wilicase to &
exist or “perpetnal”) 'L(',’L v %
o = m
6. Tt -
Diaie Tirsl transacicd busincss in FIorda, I pror 10 FCRTETBton.y FEAREE I <
(Sea sections 508.501 & 608.502 F.S. to determine penaity labilily) ‘{f‘,’-j e O
7 1855 Gillesple Way R ::3
. Ty
San Diego, CA 82020 .2y Hn
(Sireet Address of Pdncipat Otfice) E_;c"

8. Iflimited Hability compeny is & mansger-managed company, check here [ ]

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

John McKay - 1855 Gillespie Way, San Diego, CA 92020
Nan McKay - 1855 Glllespie Way, San Diego, CA 92020
Cindi Herrera - 429 Lenox Ave., Suite 4W10, Miami Beach, FL 33139

10 Atteched is an oniginal certificate of existence, no tore than 90 days old, duly autherticated by the official having custody of reeords in
the jurisdiction underthelaw of whichit isorganized. (A photocopy isnotacceptable. Ifthe cerfificateisin a foreign language,
tremlaion of the certificate underoath of the trepslator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Consulting and prefgssional services for public housing agencies

ef) authorized representative of @ member,
8(3), F.5., the exeeution of this document constitules
periury that the facts stated horeln are trus.)

otion under the penaltic,

an
John McKay
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
FLORIDA.

1. The name of the Limited Liability Company is:
McKay Management Services, LLC

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:

Corporation Service Company

(Name)
1201 Hays Street
Florida Street Address {P.O. Box NOT ACCEPTABLE)
Tallahassee p 32301
City/State/Zip

Having been named as registered 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 and agree to act in this capacity. T further agree to cormply 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.

Corporatjon Service Company

~ Pest GeC,

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)



State of California
Secretary of State

_CERTIFICATE OF STATUS

ENTITY NAME: MCKAY MANAGEMENT SERVICES, LLC

FILE NUMBER: 200830810080

FORMATION DATE: 10/30/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity Is authorized to exercise all of its powers, rights and
privileges (n the State of California, '

No information is avallable from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, 1 execute this certificate
and affix the Great Seal of the State of California this
day of November 13, 2008,

Nenow B

DEBRA BOWEN
Secretary of State

SEK
NP-25 (REV 1/2007) &% OsP o8 w073t



