00000 3777

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pck-up [ war [] mar

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

B. KOHR

SEP 2 4 2009

EXAMINER

MRGEATERTERRA]

400160671894

]

gd

WCiivey
T4

Ci

1SIA;

M3 4

PP,

G,'tm

i

7
-

a

TN

$5 40 A4

BHE S YS )

U3



<

CORPORATION SERVICE COMPANY'

CSp.

ORDER DATE

ORDER TIME

ORDER NO,
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FORETIGN FILINGS

PDC CONSULTING, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXT# 2951

EXAMINER :




FLORIDA DEPARTMENT OF STATE D e
Division of Corporations o, AL

September 21, 2009

CARINA DUNLAP

CSC Y
TALLAHASSEE, FL RESUBME ;

SUBJECT: PAUL D. CASSIDY LCSW CAP, LLC ve origina!
Ref. Number: W09000042236 Please OV8 & Bhe o
submiseion date

We have received your document for PAUL D. CASSIDY LCSW CAP, LLC and
the authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

In addition to the application and the Delaware certificate, you must please
submit a WRITTEN CONSENT TO ADOPT ALTERNATE NAME form.

Please complete, sign, and return the attached form.

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 I Letter Number: 209A00030934
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6088, FLORIDM STATUIES, ‘THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
; PDC CONSULTING, LLC

PAUL D. CASSIDY LCSW CAP, LLC

Company," *L.L.C.,” “LLC.")

(If nzme unavailable, enter alternate name adopted for the purpose of transacting busineys in Florida and alizch 4 copy of the written
consent of the managers or tianaging members adopting (he ulicrnute name. The alternate name must include “Timited Liability
, DELAWARE

(Name of Fareign 1.imited Liability Company; must include “Timited Lisbility Company,” "LL.C."or “LLLT)

u-(]urisdiction under the law ul which lorcign limited hability
company is organizad)

4 0112172009

. A& - HO/04 4
"7 {FiI nuniber, 1T _applicable}
5. PERPETUAL
{Date of Organization)
6.

(Duration: Y ear hmiled Tabilily company wall cease to
exist or “perpetual”

<
(Date first transacled business in Flortda, if prior to registration.) "3 :%“-ﬂ- N
[See sectiuns 608,501 & 608.502 F.8. to dotermine penalty liability) S D
. - Z
;. SUITE 204-141 10859 RMERALD COAST PKWY WES] o o
. ‘_.-‘ (7”3;"-"\
MIRIMAR BEACH FL 32550 - oo
{Strcct Address of I'rincipal ()ffice) - D
@ W
8. If limited liability company is a manager-managed company, cheek here Ei/ ~ o
N e g
9. The name and usual business addresses of the managing members or managers are as follows:
pa,u N Cassm\: 10859 Zmemla()fwsﬁ%n@m,, &/&6’7(
. N /-
Sote QoY -1} Miramor Aewch . Flocidde 328 <0
10. Attached is an original certificate of existence, no more thez 90 days ald, duty ahenticated by the official having custody of oonds
the jurisdiction under the kw of which it is onganized. (A photocopy is not scoeptable, if'the certificate is in a forzign langusge, 8
irmstation of the cortificate imder cath of the transkator must be submitted.)

2l

11. Nature of business or purposes to be conducted or promoted in Florida: /9@ A&M{)[JLI/

Healtheate (ppusehos aad c"mu.ca/#/ff»ﬁ:

Signaturd of a member or an authoNzed representative of a member.

{In uccordunce with scelivn 608.408(3), F.S., IRE exceulion of {his document gomstitties

an afficmatjan uader the penalties of perjury that the [acts stated herein are trus )
Bl D.Cassidy

Typed or printed name pf sipnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TTIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIS, 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:
PDC CONSULTING, LLC

If name unavailable, the alternate name to be used in the state of Florida is:
PAUL CONSULTING LCSW CAP, LLC

e 5. - -
¥ I

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

PAUL D. CASSIDY

{Name)

SUITE 204-141 10859 EMERALD COAST PKWY WESK

Florida Sireet Address (P.O. Box NOT ACCEPTARLE)

MIRIMAR BEACH g 32550
City/State/Zip

Having been named as registered agent and 1o accept yervice of process for the above stated limited
Hability compuny al the pluce desiynated in this certificate, | hereby accept the uppoiniment as registered
agenr and dgree (o act in this capacity. T further agree to comply with the provisions of all staiutes
relaring to the proper and complele performance of my duties, and 1 am familiar with and accepl the
obligations of my pusition as registered agent as provided for in Chapter 608, Floridea Statutes.

Corporatygn Scrvice Company

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)



4 v

WlRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

f PDC CONSULTING, LLC
(Name of Limited Liability Company)

Members o

a limited liability company duly organized and existing under the laws of

DELAWARE
(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
W
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

PAUL D. CASSIDY LCSW CAP, LLC

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC))

Date: 09/21/2009

Signature(s) of Manager(s) and/or Managing Member(s):

/S/ PAUL D. CASSIDY

CR2E122 (7/07)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDC 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDC
CONSULTING, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY,

a.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

|
|
|
| NOT BEEN ASSESSED TO DATE.
|
!

NGO

jerfrey W. Bullock, Secretary of State
4646783 8300 AUTHEN TION: 7531124

090861722 DATE: 09-17-09

You may verify this certificate online
at corp.delavare.gov/authver. shtml




