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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.3503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REX - REAL ESTATE EXCHANGE, INC.

{iater name of corporation; must inctude “INCORPORATED,™ “COMPANY." “CORPORATION,”
"Ine." "Co." "Corp,” "inc," "Co," or "Corp."}

(If name unavailable in Florida, enter aliernate comporate name sdopled for the pumose of ransacting business in Florida}

Delaware 3 47-1263160
(State or country under the faw of which it is incorporated) (FEI number, i applicable)
002

4, 0202014 5

|[xate of incarporation) (Date of durntion, if other than perpetusl)

(Dete first lransacled business in Florida, if privr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty lability)

7 21550 OXNARD ST, SUITE 100 WOODLAND HILLS, CA 9)367

{Principal offioc address)
9746 S. ROBERTS ROAD PALOS HILLS L 60463

(Current mailing asddress, i different)

.= D -
OB
- =
8. Wame and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) b g
s
. = ')
C T Corparntion Sysl P -
Name; P A oysiem e 1 ra—
(R -l i
1200 South Pine Island Road [ —
Office Address: ueh Tine fsan TG o [
flantaton 33324 ;'—' [y E [::":
JHorda -7~ T -
(City) {Zip code} 2
T
o o

9. Registered agen(’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corparation at the place
designaled in this application, { hereby accept the appointment us registered agent and agree te act in this capacity. I
Surther agree 1o comply with the provisions of all statutes relative 10 the proper and complete performunce of my
duties, and | am famifiar with and accep! the obliguiions of my position us registered agent.
C T Corpuration Systemn
~ Kimberly Steinmetz
: : Vice President /
By: {0 Assistant Secretary
A v . & {Registered agent’s signatuce) -

10. Attached is a certificate of existznee duly authenticated, not more than 90 duys prior 1o delivery of this application to

the Department of State, by the Secretary of State or other officiai having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIY - NS Worsat Kluwrs Unkn
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11. MNarmes ard business addresses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Cheirman:

Address:

. JOHN C RYAN
Director:

32300 PACIFIC COAST HWY
Address:

MALIBU CA 90265

Director:

Address:

B. OFFICERS

JOHN CRYAN
President: f

32300 PACIFIC COAST HWY

Address: ; L - .
- —
MALIBU CA 90265 -~ =
=7 &
Vice President: o o2 .
[&h :., 1 —
o
Address: ki = 1 -
R - P
T
T <7 — el
PATRICK t FOLLAIRD o = -
Sceretary: = =
9746 S ROBERTS ROAD PALOS HILLS, IL 60465 97 o
Address: =
. JOHN L RY AN
T'reasurer: .. e - o _ e
32300 PACIFIC COAST HWY MALIBU CA 90265
Address:
NOTE: Ifn Ary, you may atigeh an add dum to the application listing additional afficers and/or directers.

A Se b

/ Sngnumre of Director or Pficer

“The officer or directsf signing Ihls document (and who is listed in fomber 11 above} affirms that the facts stated herein
are true and that he or she is aware that faisc information submiitéd in 2 document to the Department of Statc constitutes
a third Jdegree felony as provided for in5.817.453, F.S.

13 Patrick §. Folliard, Secretary

[1'yped or printed name and capacity of person signing application)

FLOY « A2 S Wollas Xawn Unlier
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “REX - REAL ESTATE EXCHANGE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGARL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, AR.D.
2018.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204043669
Date: 12-06-18

5553591 8300

SRH 20188013709
You may verify this certificate online at corp.delaware_gov/authver.shtmi




