10/08/2009 10:01 F. 21

Florida Department of State
Division of Corporations
Public Access System

Electromc Fllmg Cover Shect

AR 4 ges 3 5 el - AR

Note: Please print this page and use it as a cover sheet. Typc the fax audit number

(shown below) on the top and botiom of all pages of the document

(09000217256 3)))

A O A

HOS00021 72583A80%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag
Doing so will generate another cover sheet

ecioge]

.
rn Q
e W
z7 9

>

To: cn?;f, L'D
Division of Corporations tr"?\"‘:

Fax Numbex : (850)617-6383 m -.;’E
=
-

From: Eﬁ L= 4]
Account Name : M. BURR KEIM COMPANY _:g_a LT
Account Number : 119990000242 oM o
phone 1 (215)563-8113 »

Fax Numbex : {215)977-9386

PR v

FLORIDA/FOREIGN LIMITED LIABILITY CO.

CCTS CAPITAL, LLC
[Certificate of Status | 0 |
|Ccrtiﬁed Copy 0 I
.
- g gcg |Page Count 04 i.
. [ 1
S e 55 Estimated Charge $125.00
L
= E‘; o m
L i1 — : N
Y Eﬁctro?éqg_hlmg Menu Corporate Filing Menu Help
b o i
~ o B2
. o =

N. Gutgzn UL 12 7008

ERLE




10/09/2000 10:01 FAY 2158779386 M. BURR EEIM COMPANY @oo2

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

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T0 REGISTER A FOREKGN
LAMTED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. CCTS Capiltal, LLC

(Name of Foreign Limited Liability Company; must include "Limited Liabiltty Gompany,” "LL.C.," ¢/ "LLC.”)

(If name unavaiiable, enter altemate name adopted for the purpose of transaeting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemare neme must include 'Limited Lisbility
Company,” “L.L.C.," “LLC.™

Delaware

. . 3
(Junsdiction under the [aw of Which foreign limited hability
company is orgamzed)

( FET number, if applicable)

4. November 20, 2008 5. Perpatual
{Date of Organization) (Lurafion: Year hmited liability company wil] cease 1o
cxist ot “perpetual™) ™en 9
vy 0
6. Upon Qualification > 2 T
(Date first transacted busmess i Florida, 1f prior to registration.) LT = e
(See soctions 608.501 & 608.502 P.S. to determine penalty liability) ) 5’ 3—_{3 \.‘O $1,...\....-
- 1415 Route 70 East, Sulte 500 m=
- m—3n [T}
T - =
Cherry Hill, NJ 08034 o e O
{Street Address of Principal Office) T, W
om
8. If limited liability company is a manager-managed company, check here >

9. The name and usual business addresses of the managing members or managers are as follows:
William S. Green, Manager

1415 Route 70 East, Suite 500, Cherry Hill, NJ 08034

10. Attached is an oigimed certificate of existence, o more then 90 days okd, duly authexticatad by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photooopy & notaoceptable. Ifthe certificate isin a foreign language, 2
trandlation of the certificate under aath of the translator must be submitied )

. Nature of business or purposes to be conducted or promoted in Florida: To engage In the business of

acquiring, servicing and disposing of tax lien certificates secured by real property, the foreclosure, ownership
and operatlon of the real property secured thereby In connection therewith, and to engage in such other ancillary .
activities that ghall be necessa

ry or advigable, desirable or convaniant to sffectuate such purposes.

Signature of a member or an authorized representative of a member.
(In accordance with scction §08.408(3), F.5., the excoution of this document constitulcs
wn affirmation under the penalties of perjury that the facts stated herein are true.)

Willlam 8. Gresn, Authorized Person
Typed or printed name of gignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QOF 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:

CCTS Capital, 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:

: ; v D
T W
55 8 n
W. Bradiey Munros, Esquire == "'" ——
fName) (J;:.{) O I-_.
m-—=
Mo 2 in
239 E. Virginia Stroet -.-,u'_‘; )
Florida Street Address (P.0. Box NOT ACCEPTABLE) = = @
DI @
om
Tallahassee FrL 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 accapt the appointment as registered
agent and agree to act in this capacity, I furiher agree to comply 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 Staiutes.

510000 ¥iling Fee for Application

$ 25400 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W..BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CCTS CAPITAL, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND FAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
CFFICE SRON, A8 OF THE EIGHTH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTEER CERTIPY THAT THE SAID "CCTS CAPITAL,
L.L.C." WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2008.

AND I DO HAEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN SRS
Jeffray W Bu.I;ck. Secrelary of Srats {*“
AUTHEN TION: 7572608

DATE: 10-08-09

4525429 8300

080820072

You may verify this certificate onlioe
at corp.delavars.gov/authvar. shemil



