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CORPDIRECT AGENTS, INC. (formerly GCRS) °
515 EAST PARK AVENUE A

TALLAHASSEE, FL 32301 ‘ S ‘
222-1173 x

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 08/02/12

REF. #; 001321.170643

CORP. NAME: PAUL O. DAVIS, PH.D, LLC

{ YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( Y TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME

{ XX YFOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )YREINSTATEMENT { YMERGER ( )WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

" ( )OTHER:

STATE FEES PREPAID WITH CHECK# FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATIONBY: POREIGN LIMITED LIABILITY:COMPANY FOR ALTHORIZATION TO
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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.

1. The name of the Limited Liability Company is:

Paul O. Davis,.PH.D., LIC

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

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

NRAI Services, Inc.

e
ZE

. —is B!
(Name) i £
515 East Park Avenue

[Fe ot
o
Florida Street Address (P.O. Box NQT ACCEPTABLE) il
Tallahassee

r. 32301
City/State/Zip

g3an3

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

' By:w

s

Carcl Berg, Asst. Secretary
" ((Signature)

$100.00
$ 25.00
$ 30.00
$ S5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

s,
1N

+

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

.,

P2y

[FURTHER CERTIFY TEAT PAUL O. DAVIS, PH.D,, LLC , REGISTERED JULY 20, 1998, 18

A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

'y

Y

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE-STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 02, 2012,
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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