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COR®DIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 |
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 12/06/2010

REF. #: 002175.137872

CORP. NAME: MIW CONSULTING, LLC

{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT

{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
{ )REINSTATEMENT ( YMERGER

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

( )ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 53 7033 FOR $ 160,00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY (XX} CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( )PLAIN STAMPED COPY



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED MEﬁ’TYCOMPAN}"TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

ConSulhing . LLL

(Name of Foreign Limited Liability Compae}/;hust include “Limited Liability Company,” "L.L.C.," or “LLC.7)

{If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
conscnt of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. Neews Moy il . 2p BI20G€33

(Jurisdiction under the la{v ofwluch foreign limited liability (FET number, iF appiicable)
company is organized)

4. .)LAN 13 ! Z_@ES_ 5.
(Date of Qrganization) (Durauon Year limited hability company will cease to

exist or “perpetual™)

{Date first transacted business in Florida, if prior to rcglslrmon )
(Sce sections 608.501 & 608. 30" F.S. to determine penalty liability) =2

g
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8. If limited liability company is a manager-managed company, check here D :i i)
Tala
. L BN as)
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9. The name and usual business addresses of the managing members or managers are as follows: ~ %

Mevga © WEISS
Z4o W, Poimesn,  <orl 2d
B (o T oNon | €L R4

10. .Altachad is an original certificate of existence, no 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 photocopy is notaccepizble, [fthe certificateis in a foreign language, a
translation of the certificate under cath of the translator must be submitted )

. Nature of business or purposeq to be conductcd or promoted in Florida: N\fb\. OrHOﬂ Of‘d

//Wy\/ﬂ ConSu +\r\9

Signature of a mcn;l[cr or an author:?cd representative of a member,

(In accordance with section 608.408(3), I.5., the exceution of this document constitules an affirmation under the
penallies of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.317.155, F.S,)

hediin "3 WSS

Fyped 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 STATLE OF
FLORIDA.

1. The name of the Limited Liability Company is:
MW COQSU\\{M} L

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

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

M&m\m L. Weass

{Name)

S50 SB O™ e Sujke W2

Florida Street Address (P.O. Box NO‘T ACCERTABLE)

s LoHRn FL 23432

City/State/Zip

Having been named as registered agent and 1o accept service of process for the ahove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complele performance of my duties, and I am familiar with and accept the
obligations of my position as re ¥ as providgd for in Chapter 608, Florida Statutes.

Vi
(Sifnature)

$100.60 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, that MIW CONSULTING, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/29/2008, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

} 8s:

A Certificate of Publication of MIW CONSULTING, LLC was filed on
08/24/2008.

The Biennial Statement 1s past due.:

I further certify, that no other documents have been filed by such
Limited Liability Company.

Wk

K &4&, 30, Witness my hand and the official seal
Ry Ay ' D of the Department of State at the City
S ka3 of Albany, this 0lst day of December
. . two thousand and ten.
T K * o

% 7 A o Daniel Shapiro
First Deputy Secretary of State
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