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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
P TRANSACT BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FQLLOWING LS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIARIULITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

{. Lexin Celebration MM LLC P
- {(Name of foreign iimited Liabiity company) '(‘-; I e%, -~
Delaware R A 3 {/
3. Z S
“{Tarisdiction under the Jaw of Whick forcign limited Hability ( FEI nummber, if appizw!ale - <J
company is organized) (4(;\ &, ,’%
January 13, 2004 s ~ Perpetual oL
e . =2 '." »rl
(Date of Organizafion) (Duration; Year Innited Hability company TERELAD
exist or “perpetual”) e
¢ Upon qualification
’ (Datc Gixst Tansacied business v Florida, (See scoions 608.501, 608,502, and §17.155,F5.)
9 c/o Lexin Capital LLC, 654 Madison Avenue, Suite 703

New York, NY 10021, Attn.: Mr. Metin Negrin

{Sreet address of pnncipal otfice)
8. If limited liability company is 2 manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:
c/o Lexin Capital LLC, 654 Madison Avenue, Suite 703

New York, NY 10021

10. Attached is an adgine] certificate of existence, no nore fhan 50 days old, duly autherticated by the official having austody af records in
the jurisdiction under the lavw of which it is organized. (A photocopy is et acceptable. ¥'the certificate is ina foreign language, a
ansiation of the cetificate umder oath of the tranlator must be subrrmtted )

1 1
11. Narture of busincss or purposes to be conducted or promoted in Florida: any lawful act or
activity for which a limited liability company may be organized

under the lLimited liability Company Act of the State of Delaware

%/z,\,

Slgnaturc‘é‘g member or an authorized representative ofa mcmber
{in accordance with sectivp 508.403(3), F.S., the execntion of this dotument constitutes
an affirmation under the penoltics of perjury that the facts stated bermin are true.)
John Rogers, Esg. (ARuthorized Person)

Typed or pn‘ﬁted name of signce



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

<
5.
-‘:i' ) -y%:)
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING .. &
STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THB::

STATE OF FLORIDA. .
TR

) '\'\‘5}

=

p
(
P

QO

L The nate of the Limil.td Lilbi;ibr CQumy is:
Lexin Celebration MM LLC

—

—

2. The name and the Florida smeét address of the registered agent and offies ara; -

United Corporate Servicss, Inc,

9200 Bouth Dadelanéﬂﬁghlevard, Suite 508

Florida atrect address (PO, Box NOT ACCEPTABLE)

Miami L 33156
(City/Sta/Zin)

as ragirtered agent and (o accept service of process for the above stated ibnited
liability compotiy it the place designated in this certificate, [ hersby accep! the appoinoment as
registered a¥ent find ugree (o act in this capavity. I further agree to comply with the provisions of all
Jtatutes relatinglto the proper and complete performance of my duties, and I am fumifiar with and
accept tife obllpations of My position ar registered agent as provided for b Chapier 608, F.S5.

[yfi-temrate Sarviges, Inc.
By:

v (Signetars)

$100.00 Filing Fee for Application

§ 2500 Desigantion of Registered Agent
S 1000 Certified Capy {aptiousl)

§ 500 Certificate of Statys (optlonal)

arar
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Pelaware

The First State

I, HARRIET SMITH WLNDSOR, SECRETARY OF STATE OF THE STATE O

DELAWARE, DO
FORMED UNDER
STANDING AND
OFFICE SHOW,

AND I DO

EEREBY CERTIFY “LEXIN CELBRATION MM LLC" 18 CULY
THE LAWS OF THE STATE OF CELAWARE AND IS IN GO2T
HAS A LEGAL EXISTENCE 50 FAR A5 THE RugCORDS OF THIS
AS OF FHE SIXTEENTH DAY OF JANUARY, A .D. 2004,

HEREBY FURTHER CERTIrY I'HAT THE SAIZ "LEXIN

CELEBRATION MM LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY,

A.D. 2004

AND I DO

HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSHESSED TO DATE.

3751740 8300

040934803

Larnat sdomitbe Pl cta

Harrier Smth Windsor, Secretary of State

AUTHENTICATION: 2875559

DATE: 01-16-04



