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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2009

CALVIN WHITFIELD

CCCS INTERNATIONAL LLC
102 GRADUATE LANE
LARSON, SC 29456

SUBJECT: CCCS INTERNATIONAL LLC
Ref. Number: W09000039827

We have received your document for CCCS INTERNATIONAL LLC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $72.50.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Hegulatory Specialist Il Letter Number: 509A00029514
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FLORIDA DEPARTMENT OF STATE
.Division of Corporations

September 17, 2009

CALVIN WHITFIELD

CCCS INTERNATIONAL LLC
102 GRADUATE LANE
LARSON, SC 29456

SUBJECT: CCCS INTERNATIONAL LLC
Ref.. Number: W09000039827

We have received your document for CCCS INTERNATIONAL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $1138.75.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The designation of the registered agent must be at a Florida street address.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 909A00030643

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()0[‘5 ln-xlerna,Lanau[ Lc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

/L_L[ Vil M)Lr‘]’xﬂxre{r-l

Name of Person

0cs )H'Lf'ﬂﬂn!’/m’ld\/l (L,

Firm/Company
(02 GrADUATE __ (Ade
CADSON |, SC__2.94F
City/State and Zip Code’

Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ket VB3 ) 200

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [_]$130.00 Filing Fec & [__1$155.00 Filing Fee & [ X]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS QF SECTION 608413 or 608307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIAZILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THIE STATE OF
FLORIDA.

I. The name of the Limited Liatility Companv is:

,_Inter f’)a,r[';ona// .

If unavailable, the aliernate o be used in the state of Flerida is:

(Coes lnlarnadiona! Flotda Cmup e

2. The name and the Florida street address of the —egistered agent and office arc:

Ca,{ut n) U\WM@(A

[(Name}

RS LAroDirl 6 S D

Florida Stroet Address (P.O. Box NOT AC Lpraub;

L Ynins e, Bl / 32¢vy

CikiSuteZip

Heaving been named ay registered agent and 1o aecept ervice of process for the avove stated idmited
Liab ity compury af the place desigrated in this ceritficete, Thieoehy aeeept the appointment as registered
agent andlagree to acd inthus capaciiv. 1 further ageee 1o compiy sith the provisions of all stoiutes

refating 1c the proper and complete periormance of my duties, and ! am jamitiar with and acoepm the
obligations of my position as registere

/

wgent gs providea for in Caaprer 608, Fiorica Stanaes.
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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[, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

'\:V'
i

?jfﬁ

CCCS INTERNATIONAL LLC, A Limited Liability Company duly organized under

the laws of the State of South Carelina on May 26th, 2008, with a duration that is

at will, has as of this date filed all reports due this office, paid all fees, taxes and

penalties owed o the Secretary of State, that the Secretary of State has not

mailed notice fo the compsany that it is subject {o being dissolved by

administrative action pursuant {o section 33-44-809 of the South Carolina Code,
- and that the company hag not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
29th day of May, 2008,

Z’f@éﬁémmé

Mavk Hammond, Scorotary of State
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