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

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT, #FCA-14

CONTACT:

Kim Weidenbach
DATE: 08/10/12
REF. #: 000928.171059
CORP. NAME: DCCASALLC

( ) ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT

( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT

( Y TRADEMARK/SERVICE MARK

( ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION

( YLIMITED PARTNERSHIP

( YMERGER ( )WITHDRAWAL
) CERTIFICATE OF CANCELLATION

( )YOTHER:

( ) REINSTATEMENT
(

( )LIMITED LIABILITY
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: 2o =
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COST LIMIT: $
PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( XX ) PLAIN STAMPED COPY
( )CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. DCCasa LLC

[Name of Forelgn Limited Liabilily Company; musi include "Limitcd Lisbility Company,” "L.L.C.," o "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

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

2, Ohio

3
(Jurisdlciion under the Taw of which foreign Timited liability
company is organized)

4. August 3, 2012 5. Perpetual
(Date of Orgamzation)

(FEI number, 1t applicable)

{ Durahon : Year [imited hiabdity company will cease to
exist or “perpetual®)

6. Date of registration

(Dste Tirsi fransacted buginess in Flonda, if prior to registration. )
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

5 1975-2019 Periwinkle Way, Unit 2003

Tahitian Gardens Retall Plaza, Sanibel, FL 33957 S, —
{Strect Address of Principal Office) T o

P =

8. If limited liability company is a manager-managed company, check here [{] Yo 2
r_,'r% ;C P

9. The name and usual business addresses of the managing members or managers are as follows: EJ‘ g -
o A T - <

David Cicchinelll, Manager, 554 Oakland Avenus, Charlotte, NC 28203 .:-'m‘ =
TE o

S‘) r~ O

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction under the law of which it is organized. (A photocogry is not acceptable. [fthe certificateisin & foreign language, 2
tanslation of the certificate under oeth of the translator must be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Restaurant operation . 7

.

prpi ey
fE—

1
Signature of a vs\zn:: or an authonzcd representahv: of @ member.

(In acoordance with section 608.4Q8(3), F.S., thc xecution of this document constitutes an affirmation under the
penaltics of perjury that the facts sfi cn-.In sre true. | am aware that any false information submitted in s
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.)

David Cicchinefli, Manager
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 er 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:
DCCasn LLC

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;

C T Corporation System
(Name)

1200 South Pine Island Road :{." “a
Florida Street Address (P.O, Box NQT ACCEPTABLE) - ‘-_3
A
P
Plantation 33324 s
__FL > 0%
City/State/Zip M
- L
e
Lo .
Having been named as registered agent and to accept service of process for the above stated limited =S -:_‘.

liability company at the place designated in this certificate, ] hereby accept the appointment as registe r&j’

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

abhgat:ons of ny position as registered agent as provided for In Chapter 608, Florida Statutes.
C T Corporation System

By:
Yol p D10 B Diano Stoud, Asat. Secretary - °

(Signature)

$100,00 Filing Fec for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Coertificate of Status (optional)
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United States of America
State of Ohio
Office of the Secretary of State

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show DCCASA
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2125768, was organized within the State of Ohio on August 03, 2012, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of August, A.D. 2012

ikt

Ohio Secretary of State

Validation Number: V2012221A32795



