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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE,FL 32301 y . v
222-1173
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DATE: 12/28/09 Qe Zr
G B
REF. #: 000715.116650
CORP. NAME: CCS-BEL MARE, LLC
{ YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MALK ( )FICTITIOUS NAME
({ XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( )WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK#D 2 9°V | FOR S 130.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COS7T LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY
( XX) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS 1N FLORIDA
N COMPLIANCE WITH SECTION 608 503. FLORIDA STATUTES, THE I JLLOWING [S SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE Q! FLORIDA!
L. CCS-Bet Mare, LLC
(Narne of Foreign Limited Liability Company; must include “Limit 4 Liability Company.” "L.L.C.," or “LLC.")
Company,” "L.L.C," “LLC.™
2

Colorado

company is organized

{If name unavailable, enter alternate name adopted for the purpose of trans: cting business in Florida and attach a copy of the written
{Jurisdiction under the law of which foreign limited fiability
)

consent of the managers or managing members adopting the altemnate name. The alternate name must include “Limited Liability

_ N/A

( FEI number, if applicable)
December 10, 2008
(Date of Organization)

6. December 28, 2009

Perpetual
(Durat on: Year limited hability company will ceaseto
exist ¢ - “perpetual™) o N
s
ARt
T ET
(Date first transacted busivess in Flonda, iF prine to registration, } ot '1 .-7—'?.
{See sections 608.501 & 608.502 F.S. to determi e penalty tiabilily) T‘&J c-{/_‘f,‘\\,‘,.
oot
] , ] DT
v 1450 Infinite Drive, Suile E2 = %EA
o R EE
Louisville, Colorado 80027 . OoF
(Swreet Address of Principa Office) W &
8. If limited liability company is a manager-managed company. check here
9. The name and usual business addresses of the managing me:nberss or managers are as follows:
Peter A. Wells, 145 Kearney Street, Denver, CO 80020

Sharon K. Eshima, 1450 Infinite Drive, Suite E2, Louisville, CO 80027

Marcel J.C. Arsenault, 1450 Infinite Drive, Suite E2, Louisville, CO 80027

10. Attached is an original certificate of existence, no more than %) days old, dul v authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photeopy is not acce yable. Ifthe cenificate is v a {oreign kanguage, a
trnskation of the certificate under cath of the ranslator must be subrmitted.)

J 1. Nature of business or purposes 1o be conducted or pramote ! in Florida:

Management, leasing and sale f real estate
T < A
AN LA
Signétﬁ of a member or an authorized r:presentative of a member,

{In accardahes with section 608.408(3), F.5., the execyiion of this document constitutes

an affirmation under the penaltics of perjury that the £ 2is stated hercin are true )

Sharon Esnim
Typed or printed name of .ignee




CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGIS TERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6068.41< or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGIST::RED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

CCS-Bel Mare, LLC

If unavailable, the alternate to be used in the state of Floridz is:

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

NRAI Services, In-.
(Name}

2731 Executive Park Driv:, Suite 4
Florida Street Address {P.O. Box NCT ACCEPTABLE)

Waeston, EL, 33031 ‘
City/State/Zip

Having been named as regisiered agent and to accept service >f process for the above stated limited
liubility company at the place designated in this certificate, I }.zreby accept the appointment as registered
agent and agree (o act in this capacity. [ further agree to comly with the provisions of all statuies

o complete performance of my duties, and I am familiar with and accep! the
obligutiofis of my position d{ registered agenr as provided for .1 Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 TDesigoation «f Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

CCS - Bel Mare, 1 LC

is a Limited Liability Company formed or registered on 12/10/2009 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20091€47210.

This certificate reflects facts established or discloscd by documents delivered to this office on paper
through 12/22/2009 that have been posted, and by document; delivered to this office electronically
through 12/28/2009 @ 13:58:21.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, cxecuted, authenticated,
issued, delivered and communicated this official certificate «r Denver, Colorado on 12/28/2009 @
13:58:21 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7534400.
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Secretany of State of the State of Colorado
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Norice: A certificare isswed electronically from the Colorado Secretary of State 's W ob sue is fully and immediately valid and effeciive. However,
as an option, the issuance and validin' of a certificate obiained efecironically may 1 e esiablished by visiting the Ceritificate Confirmarion Page of
the Secretary of Staie’s Web site. htpiowwv.sos store.co ns'biz'CertificateScere 1Criteria.do entering the certificaie’s confirmation number
displaved on the cernficai, and following the instructions dispiaved. Confirnue ;_the issuance of a certificate is merely optronal and i1s not
necessary fo the valid and effective issnance of a certificate. For more information visit our Web site, hutp 7w sos.state co.us? click Business
Center and selecr “Frequenily Asked Questions. ™
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