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CORPDIRECT AGENTS, INC. (formerly CCRS) :

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 .

222-1173

FILING COVER SHEET

ACCT. #FCA-14 o,

2 e,
(7
% E
| X
CONTACT: ASHLEY SMITH o God
% %
DATE: 03/08/2010 e 25
o (X
iy

REF. #: 001448.121108

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION

( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

REIGNQUALIFICATION ;3 ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ ) REINSTATEMENT { YMERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# D 339497 FORS 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
S XX),CERTIFIED CORY XX CERTIEICATE.OF GOOD:STANDING () PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

IN COMPLIANCE WITH SECTION 608503 FLORIDY STATUTES THE FOLLOWING 5 SUBMJTTED TO REGISTER 4 FOREIGN
LNTED LIBILITY COMPANY 7O TRANSACT BUSIVESS INTHE STATEOF FLORIDA

|, Sapereon, LLC
(Name gf Foreign Limited Liability Company: must snciude “Limited Eiabtlity Company.”  L.L.C.." or "ILL.C.)

tif name unavailable, enter alternate name adopted for the purpose of tramsacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopling the alternate name. The alternate name must inciude "Limited Liability
Company,” “L.L.C..”" “LLC.™

1. Cafifornia 3. 42-1727360
unsdiction under the Taw of which forcign limited Teabiliry { FEI number, if applicable}
company is organized)
4. 01/1872007 5. Perpetual
(Datc of Organization) {Duration: Year imited [iabihity company will cegse 10
exis of “perpetual”) o ';«‘/:. e
o Do
6. Ypon Registration £ 97
(Date Tirst transacted business in Florida, 1§ prior 10 registration. ) T 2% .
{See sections 608,501 & 608.502 F.&. to determine penalty liability) \ ﬂ'}")‘_\\,!.\
2L
688 Clipper Street %'"?f‘
7. “& X))
4
N e
San Francisco, CA 94114 = ==
{Street Address of Principal Oltice) UJ\ Z,
8. If limited tiability company is a manager-managed company. cheek here [¥]
9. The name and usual business addresses of the managing members or managers are as follows:

Justin Ford -~ Manager

638 Clipper Sireeat

San Francisco, CA 84114

10. Attached is an original certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A phosocopy is not accepeablle. [fthe certificake s in a forein brguage, 2
varshtion of the certificate under cath of the transtasor must be submitied.)

1. Natuore of business or purposes to be conducted or promoted in Florida:

Educational Prolessional Seryices |/

|
s

R P - .
Signatyfe of a E’ncmﬁg@r an\authorized representative of a member.
{in o with section 808.408{3), F.S., the exccution of this document constitutes
an affifmgtion under the penaities of purjury that the lacts stated herein are fruc.)

Justin¥ord, Manager
Typed or printed name of signee




CERTIFVICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION GO8A1E e 68307, FLORMTIA SCATU VS FHE
DINDERSTONED LINHTED LIABILITY COMPANY SUBNIISTHE FOLLOWING STA RN N
TODESGNATE A REGISTERED OFFICE AND REGISHLRED AGEUNTINTHE ST 0 o
FLAMIDA,

The name of the Limited Liuhilin Company s

Sapereon, LLC

It name unavailabic, the alterpate name 1o he used in the stae of Flornda is:

The naume and the Flovida street addeess of the cegistered agent and otfice are.

NRA| Services, Ing,

DNty

2731 Executive Park Drive, Suite 4
Florsda Streel Address (.0, Box SO ACORPTARLE)

Weston [l 33331
Gty Stuted Zip

Hoving: been named as registered agent ard io aceept servive of grocess for the ahove starvd Mnnicdd
Liveiline company at the place desigrated in this cevtificate. Lheretn accept the appointment as registered
agent and auree fo act in this capacine, 1 farthor ayrec to comply with the provisions of all stittes
velaiing to the proper amd complete perfornamee of nie duties, and Fam femitior with and aceept the
nbligations of my position as reistercd agent ax providod for in Chapier 608, Floride Siates.,

NRAI Semcea o, ({,q

g ‘)énmsm‘)
Sdb{TlﬂﬁTl'li.ldegh A ecrataly

10000 Filing Fee for Application
2508 Designation of Registered Agent
30.00  Cerdified Copy (optional)
500  Certificute of Status (optional)

W W WA



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SAPEREON, LLC

FiLE NUMBER: 200701810214

FORMATION DATE: 01/18/2007

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seat of the State of California this
day of March 8, 2010,

DEBRA BOWEN
Secretary of State

GNM
NP-25 (REV 1/2007) <3 OSP 06 99731



