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FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

May 22, 2000

EXCHANGE PROPERTIES GROUP AMERICA
2385 EXECUTIVE CTR DR., STE 100
BOCA RATON, FL 33431

SUBJECT: EXCHANGE PROPERTIES GROUP AMERICA, LLC
Ref. Number: W00000013139

We have received your document for EXCHANGE PROPERTIES GROUP
AMERICA, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A photocopy of the certificate of existence is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

J

b=

If you have any questions conceming the filing of your document, please. cal

(850) 487-6097. - S
Michael Mays = ﬁ.' =
Document Specialist Letter Number: 100A00028956 o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. &ohmﬁe Ceogeenos Gouo  Dwmesica 700
(Name of foreign limited lability company)

2. st A 3. _1a- Yosyie (Feo w1 1)
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4 __ 2] s Sk \
*(Date of Organization) (Duration: Year limited Liability company will cease to

exist or “perpetual™)

6. _ Newd ConPa (a\\‘cm

(Date first trafisacted busindss ik Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7. 2385 Exgeomwe. 0T De.

Soude, 1 Dackh @&wx . 3343}
(Street address of principal office) !

8. If limited liability company is a manager-managed company, check here [] e

9. The name and usual business addresses of the managing members or managers are as ifqllo.’

g
Heune Scwl o Plosag e
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10. Aﬂaindismaigﬁnloa&ﬁcztnof@dﬂammmeﬂm%chysold, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. Ifthe certificate isin a foreign langiage, a
translation ofﬂreoaﬁﬁwfemxhoaﬂwfﬂntatﬂaﬂrnmbeahmted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ S5 /e af

Spacts Mergoy 1) 4
L

-

Signature of a member oramranthorized representative of a member,

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perj ury that the facts stated herein are true.)

Chiats Fywopds
Typed 6r printed name of signee




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:

_@ﬁaze@_@ggﬁﬁ érafa Harea 200

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

City/State/Zip

_Chas Bondds -
! (Name)
L3A8S Eneceree. Crn Dz —e ©
Florida street address (P.O. Box NOT ACCEPTABLE) = ©
= B o
<, /@ﬂ«/ FL 233/ Db T
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Having been named as registered agent and to accept service of process for the above stafea limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther 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 gistered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
@ Certificate of Status (optional)
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Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "EXCHANGE PROPERTIES

GROUP AMERICA, LLC", FILED 1IN '.'I.‘HIS OFFICE ON-THE ELEVENTH DAY OF

FEBRUARY, A.D. 1999, AT 3:30 O'CLOCK P.M._
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Edward ]. Freel, Secretary of State
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AUTHENTICATION:
001305498 06-19-00
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