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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE P
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 02/28/12
REF. #: 000638.162278

CORP. NAME: SUNBEACH STUDIQ, LLC

{ )ARTICLES OF AMENDMENT

{ ) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

( ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

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

() FOREIGN QUALIFICATION (
{ ) WITHDRAWAL

( )REINSTATEMENT { YMERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 61’\{ % A 31\‘

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

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

( ) CERTIFICATE OF STATUS

Examiner's Initials

FOR §$ 155.00
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECY: SUNBEACH STUDIO, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbitity Company for Authorization to Vransact Business in Flovida,” Certificate of
Existence. and clieck ave submiited to register the above referenced foreign Hinited lability company 10 transact business in Florida,.

Please retumn all comespandence concerning His matter 10 the following:

KAREN LENKEY, PARALEGAL
Name of Person

ROSENBERG MARTIN GREENBERG, LLP

Firm/Company

25 SOUTH CHARLES STREET, SUITE 2115,
Address

BALTIMORE, MARYLAND 21201
City/Suate and Zip Code

_ kienkey@rosenbergmartin.com
E-mail uddress: (o he used for future annual report iotification)

For fusther informalion coecerming this mater. plepse calt:

KAREN LENKEY, PARALEGAL a( 410 727-6674

Name of Person Arca Code & Daytine Telephone Nusnber

SYREUT ADDRFESS:

MAILING ADDRESS:
Division of Corporations Divigion of Corporations
Registrmion Section Repiswation Seciion
P.O. Box 6327 Clillon Building
Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahagses, F1. 32301 e R
el =
Enclosed is a check for the following amount: 5: S = -
§125.00 Filing Fee $130.00 Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee, Centificate ry " ?—‘g
Certificate of Swtus Cenified Copy of Swtus & Certified Copy :3: -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN

LIMIED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L SUNBEACH STUDIO, LLC
Nwe o Foreips Lol Liub iy Company: fmost Inelode “Uimncd Liabiy Company) L0 o LT

(IFname umavailable, cnter alicmate mame sdopted for the purpose of transscting business in Florida and stiach a copy of the written
consent of the managers of managing members adopling tho alternae name. The wltermate nune must include “Lirited Lisbitity

Company,”*1.L.C" VLLC.D
A MARYLAND 3. 45-1 rad
Fasmicilon under The faw o which Toreign imited 1By (FET number, f appikcadle)
cunpany is organized)
4, 03/04/2011 5 Pgﬂ%ﬁ&! %AL
lion 3 A W 10
(Do of Organization) (Dt eltl;ul ™ )l company conse

6.
TChale Hrst transacied Duswess o prior to tration.
(See ssetions 608501 & 608.502 F S, to deternine ﬁwi lgbikity}

200 16TH STREET, OCEAN CITY, MARYLAND 21842

TStroel AGHFEEs of Principal OIRCe)
8. Iflimitcd liebility company is o manager-managed compeny, check here[ 7}

9. The name and usual business addresses of the masaging members or managers are as follows:
209 16TH STREET, OceanCity MD 21842

Patrick J. Mclaughlin

10, Attnchedt isan originel cestificaw of ey, nomore than 0 (s od, duly maherticeed by the offickd. heving custody of records in

the jurisdiction under the law of which it i organized, {A photocopy bs not acceptble, Ifthe certificass isth a forsign lenguzge, 8

tranlation of the certificate under ceth of the transiator st be submiied )

13, Nature of businesa or purposes to be conducted or promoted in Florida:
~JPERATE A SFUDIO PHOTOGRAPHY BUSINESS

(gﬂt«gj Vol A, T fons
ignature bS4 member or shuthorized ropresbniative of a member.

(1n scromdance with section 808.408(2), F.5., the execution of thit dogurmem conmtilutes un alfirmation uader the
penaities of parjury that the facts smied herein are tnae. | am aware that apy false information submitted in »
dotament to the Deparment of State consiliutes a third degree felony as provided for in s.217.155, F.5)

PATRICK J. MCLAUGHLIN, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.307. FLORIDA STATUTES. THE
UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE §TATE OF

FLORIDA.

1. The name of the Limited Liabitity Company is:
SUNBEACH STUDIO, LLC

T{unavailable, the alternate to be used in the state of Florida is;

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

Nationai Corporate Research, L.td,, Inc.
{Nagsie)

188 Office Plaza Drive
Fiorida Sirees Address (P.O. Box NOT ACCEPTABLEY

FL 32301

Tallahassee
' Cuy/StatelZip

Having been named as registered agent and 10 accept service of process for the above siated bmited
liabiity company at the place designated in this certificate, 1 hereby accept the appommient as registered
agent and agree o act i this capacity. 1 finther agree 1o comply with the pravisions of all staudes
relating to the proper and complere performance of my duries, and I am familiar with and accept the
obligations of my position as registered agem as provided for in Chapier 608. Florida Statutes.

(Signatre)
feem rw
I =
$ 100.00  Filing Fee for Application IR O
$ 25.00 Designation of Registered Agent =0
$ 30.00 Certified Copy (optionat) N i
$  5.00  Certificate of Status (optional) me< & e
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STATE OF MARYLAND
Department of Assessments and Taxation

e

';'-.:c:s;b'l'."j'e'f ";;-"o )

.
L)

I PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF Tl
STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF Ti1
STATE. 15 THE CUSTODHAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPAXNIES , OR THE RIGHTS OF LIMUTED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

TSI n;.";‘;'o

v s

T AR R A e e e

) FURTHER CERTIFY THAT SUNBEACH STUDIO, LLC , REGISTERED MARCH 11,2011, 1S A
LIMITED LYABILITY COMPARY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE

L

E’g STATE OF MARYLAND. AND THAT THE LIMITED LIARILITY COMPANY 1§ AT THE TIME OF z

'}ff THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS, H

1 A ¥

r B
;t: IN WITNESS WHEREQYF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE .;‘:
lf" SEAL OF _THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLANIY AT 'E:
{f..‘ BALTIMORE ON THIS FEBRUARY 24, 2012, ";
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307 West Preston Siveet, Baltimore. Marviand 2124/
Telephone Balto. Metro (410) 767-1340 / Quiside Balto. Metro (388) 246-5941
MRS (Mandand Relay Service) (800) 735-2238 TH Vaice
Fax (41(}) 333-7697
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