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CORPDIRECT AGENTS, INC. (formerly CCRS)

515'EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14
-t CC:;’
Tl C‘:")" -
CONTACT: KATIE WONSCH Y N T
:.?_}' - N (2)
oA )
DATE: 12/05/08 L. =
| | o
REF. #: 000173.96524 %{ o
g
CORP. NAME: PROVIDEA CONFERENCING, LLC
( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP () LWUED LIABILITY
( YREINSTATEMENT { )MERGER { ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5 Z(Z L{ 86 FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2008
PLEASE GIVE ORIGINAL SUBMISSION

KATIE WONSCH DATE A8 FILE DATE.
CORPDIRECT AGENTS ’ 7 15

TALLAHASSEE, FL -
e P
SUBJECT: POVIDEA CONFERENCING, LLC 3’;* ==X
Ref. Number: W08000054282 A
. Voo
VyoC w
W
S
We have received your document for POVIDEA CONFERENCING, LLC ang;f_-_ .
your check(s) totaling $125.00. However, the enclosed document has not beerz .- ¢
filed and is being returned for the following correction(s): AN
Please note that we have RETAINED your $125.00 payment, !
In addition to the address in Item 9, please list the names of the 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 guestions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Regulatory Specialist || Letter Number: 408A00059409
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Providea Conferencing, LLC
{Name of Forelgn Limited Liability Company; must include “Limfted Liability Company,” "L.L.C.." of "LLC. )

{If name unavailable, cnter altermnate name adopted for the purpose of wansacting business in Florida and attach & 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."™)

o Delaware

3.
(Jurlsdlctlon under the law of which foreign limited liabtlity { FEI number, if applicablc)
compsny is organized)
4. 5/26/1999 5. Perpetual
(Date of Organization) g?mo‘ppe Year lulu)ted Tiability company will cease to
6. 12/2/08
s Airst Gansacied bus 3) f strati
(s(g'stecuom 508.501 & 608 S02 F. So?cg'e}wtgnﬂi;:“eﬂ;;a ty lial?l'l'lgy) g =
Tt
, 801 Avenida Acaso A
b - "
. [ L1
Camarillo, CA 93012 o T
(Street Address of Principal Office) [ »% ()
[N
8. If limited liability company is a manager-managed company, check here o 2
722.
9. The name and usual business addresses of the managing members or managers are as follows: 7'5::, o

Tom C Bailey, Member

801 Avenida Acaso
Camarillo, CA 93012

10.Aﬂadndkmuigi’dcﬂﬁ&xbd‘a@mmmeﬂm%thysoﬁ,¢dymﬂnﬁwnibyﬂnow having custody of records in
the jurisdiction under the lawof which it is arganized. (A photocopy isnotacoeptable. [fthe certificate isin a foreign language,a
tremsiation of the certificate under cath of the transtator must be subimittad )

11. Nature of business or purposes to be conducted or promoted in Florida: Provider of video
communications products, network and services.

Signature of & meméan authorized representative of a member,

(In sccordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Teri Bevan, Secretary
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:
Providea Conferencing, LLC

If name unavailable, the alternats 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:

NRAI Services, Inc.

(Name)

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

Weston, FL 33331 L
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 (o act in this capacity. 1 firther agree to comply with the provisions of all statutes

- relating to the proper and complete performance of my dities, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L]

. Gabriel Hughes, Assistant Secretary
7 “V [ ¥ {(Signature)

§$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 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 "PROVIDEA CONFERENCING, LLC" IS DULY
FORMED UNDER THE LAWS OF THY 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 FOURTH DAY OF DECEMBER, A.D. 2008.

\ AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROVIDEA
CONFERENCING, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY,
A.D. 1999.

AND I DO HERFBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

annat sdvmitsPleinoson
Harriet Smith Windaor, Searetary of State
AUTHENTICATION: 7003567

3048315 8300
081167249

You may werify this cortificats caline
ar .dela . gov/authver, shtml

DATE: 12-04-08




