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: COVER LETTER
8 _-‘ LY L
' ¥
TO: Registration Section
Division of Corporations

SUBJECT: _ CCI Solutions, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
Lauren M. Augustyn

Name of Person

Corporate Creations

Firm/Company

1443 W. Belmont Ave. #C .
Address 24 o
co =
Chicago, IL 60657 > =
City/State and Zip Code 9Z o« |
rn
LR 2 M
) s D
E-mail address: (to be used tor tuture annual report notitication) %'_Ji: E
gm wn

For further information concerning this matter, please call:

773 935-3920

Lauren Augustyn at(_ )

Name of Person Area Code & Daytime Télephone 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 Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[v]5125.00 Fiting Fee  [_]$130.00 Filing Fee & [_]$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY F.OREI(:‘,N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6085083, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CCI Sclutions, LLC

(Name of Foreign Limited Liability Company; must inclade “Limited Liability Company,” "L.L.C7 or "LLC™)

1.
CCl Solutions of Alaska LLC
ilt'namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

26-4043635

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
{ Pt number, it applicable)

Company,” "L.L.C" “LLC™)
Alaska

2.
(Jurisdiction under the law of which foreign limited liability
company is organized)
4 01/14/2009 5 perpetual
{Date of Organization) " (Duration: Year limited liability company will cense to
cxist or “perpetual™)
6.
{Date tirst transacted busimess i Florida, (f prior to regstration.)
(See scetions 608.501 & 608.502 F.S. to determine penalty hability) 53( ]
Sy
2 111 W. 16th Ave., Ste. 401 Lo @
:htl:ﬁ! % "
| Anchorage, AK 99501 73 __‘___5 I
. [ 73> 4]
| {Street Address ot Principal Otfice) Q;!-< @ f""‘"'
Ve
T . nM x (1]
8. If limited liability company is a manager-managed company, check here v R
g2 ¥ ©
. . . S N
9. The name and usual business addresses of the managing members or managers arc as fBwsen

Phillip Smith
111 W. 16th Ave., Ste. 401

Anchorage, AK 89501
10. Attached is an original certificate of existence, no more than 90 daysold, duly authenticated by the official having custody of records in
the jurisdiction under the law ol 'which il is organized. (A pholocopy isnot acceptable. 11the cerlificale isin a foreign language, a
ranslation ofthe certificate under cath of the translator must be submitted.)

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

===
—_

Signature of a member or an authorized representative of a membet

{In accardance with scction 608.408(3), I.5., the exceution of this document constituics
an alTirmation under the penaltics of perjury that the facts stated herein are true.)

PRILLIP SMhTH

Typed or printed name of signee




WRITTEN 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

CCl Solutions, LIL.C

{Nume ot Limited Liability Company)

Members of

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

Alaska

(State or Couvnmry of Organization)

Because the name of this forcign limited liability company does not satisfy the

-

requirements of the s. 608.406, F.S,, the limited liability company hereby adopts the

following name (o transact business in the state of Florida

CCl Solutions of Alaska LLC
(Name to be used by fimited fiability company in Floride. NOTE: Name must ¢nd with Limited Liability
Company, L.LL.C..or LL.C.)
_ »
November 14, 2009 —5 9
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pHILLIP SMITH

CR2E122 (7/07)



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:
CC! Solutions, LLC

If unavailable, the alternate to be used in the state of Florida is:
CCI Solutions of Alaska LLC

2. The name and the Florida street address of the registered agent and office are:
=t

Corporate Creations Network inc. -
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(Name) 2
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11380 Prosperity Farms Road #221E
Florida Street Address (P.O. Box NOT ACCEPTABLE) -
S5
—-‘

Palm Beach Gardens, FL 33410
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 1o act in this capacity. I further 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 Statutes.

(Signatare) J
LSren (M, shyn
\/\COQ%\ $ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
8§ 3.00 Certificate of Status (optional)
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Alaska Entity # 120129

State of Alaska
Department of Commerce, Community, and Economic
Development

o V..-=i v 575

CERTIFICATE
OF
GOOD STANDING !

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic

Development of the State of Alaska, and custodian of corporation records for said state,
hereby certifies that
CCI SOLUTIONS, LLC
on the 14th day of January, 2009 filed in this office its Articles of Organization for a Limited
Liability Company organized under the laws of this state, g
I FURTHER CERTIFY that said Limited Liability Company is in good standing, having fully
complied with all the requirements of this office. €]
No information is available in this office on the financial condition, business activity or
practices of this corporation. &
IN TESTIMONY WHEREOF, I exccute this certificate and g
aflix the Great Seal of the State of Alaska on the 12th day g
of November, 2009. &

Emil Notti o
Commuissioner g

4
A
i

Certification Number: 357813-1
Verify this certificate online at https:/myalaska state.ak ns/business/scskbiverify.asp




