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CORPDIRECT AGENTS, INC. (formerly CCRS) .
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

Examiner's Initials

5 T
CONTACT: ASHLEY SMITH % 2.
L7t '?af«':"‘
Z og?:ﬁ{“.
DATE: 04/15/2010 S Ggo
’4,- L=
At
REF. #: 000638.123287 e 2o
For B
il [Tl
CORP. NAME: $MCIEODISTORTZEMURPHY,LLE
( ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ _ ' ) { )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ )REINSTATEMENT { YMERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
5 24500
STATE FEES PREPAID WITH CHECK# FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY



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

IN COAMPLLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T() REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. MCLEDD, STO0LT 2, MURFPHY (L
{Name of Foreign Limited Liability Company; must inclide “Limited Liability Company,” LL.C." or "LLC.")

(1f name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a copy of the written

cansent of the managers or managing members adopting the alternate name. The alternate name must inctude “Limited Liability
Company,” "L.L.C..” “LLC.")

2, New Jeksey 3 A0~ LEL 4735~ .
(Jurisdiction under the law ot which Torefgn limited Tanility ( FE[ number, {f applicable) < "&f’:’*;
company is orgenized) =, @{,n

v,

s H29/c0a5 s PeRreTUAL Y

{Date of Organization)

Y,
— — - : Ea/y
(Duralion: Year limited iabihity company will cease @1 &o1™

exist or “perpetual”’) — EaAA

= Y
5. Y e
{Date Tirst transacted business in Florida, if prior to registration,} o A

{See sections 608.501 & 608.502 F.5. to determine penalty liability) ol R

7, C/o NORTHEAST _PRIVATE CLIENT &R0yl

H_ Beexed. Fai_ Roid 20 FLR  Roscugs/d NI 07068
(Street Address oPPrincipal Office) 7 ’

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:

THOMAS  BAuMAN B Becker Fafir R, Roscuss) NI 07068
Be;w“»":‘ S70LTZ 1300 5 ELLAMMND &%f #T0 A Ma7ED  O4 T2
SARY ALl LlEDD (155D E_ravinbron) PD.  7UCso) Az F5747
FPAvl  BAZS IS 0 LAREIINT LIk LE  TVLLAWOMA TN 37358

10. Attached is an original certificate of existence. no more than 90 days old, duly authenticaned by the offictal having custody of records in

the jurisdiction under the kaw of which it is orgrnized. (A photooopy is not acceptable. Ifthe certificate s in a forcign language, a
ranslation of the certificate under veth of the treanslator rmust be subrmitied.)

1. Nature of business or purpuses 1o be gonducted or promated in Florida: SALE 0/~ A/Fé_’:
DIsABILITY v =TT INESULANCE.

e E o

Signature’of a member or an authorized representative of a member.
tIn aecordance with section 6084081 3), F S.. the execution of this document constitules
an affirmation wwler the peraltics of petjury that the Taots stated herein are trug

THIMAS B4V A

Typed or printed name of signee




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.

I. The name of the Limited Liability Company is:
MeLend, sTa7TLZ- L RAHY 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 oftice are:

National Corporate Research, Ltd., Inc.
{Name)

515 East Park Avenue
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having heen named as registered agent and lo accept service of process for the above stated limited
lichility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. { firther agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and | am familiar with and accept the

obhganom uj ny pounon .'egfslered agent as provided for in Chapter 608, Florida Statutes.
eSeoneh, LA T

A/Qw\\.w(’j)f&uf*@{ 03¢ e

{Signature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

MCLEOD, STOLTZ, MURPHY, LLC

0600235257

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 29, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

1 further certify that the registered agent and registered office are:

Thomas B Bauman

Nepcg

4 Becker Farm Road 2nd Fl
Roseland, NJ 07068

IN TESTIMONY IWHEREQF, I have
hereurito set my hand and affived my
Qfficial Seal at Trenton, this
15th day of April, 2010

State Treasurer

Certification# 116891110

Verify this centificaic at
https://wwwl stale.nj.us/TYTR_StandingCert/ISP/Verify_Cert jsp
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