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20C E Indiantown kDd
Suite 207
Jupiter. FL. 33477

September 25, 2000

Registration Section _
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed please find the following documents:

1.

2.
3.
4.
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Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida.

Original Certificate of Good Standing issued by the State of Delaware

Certificate of Designation of Registered Agent/Registered Office

Our check in the amount of $130.00 payable to Florida Department of State

If there are any questions, please feel free to contact me at 561-747-9400. Thank you for
your assistance in this matter.

Respectfull

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. XPOl LLC ) o L _
(Mame of foreign limited liability commpany)
2, Delaware | 3. ___65-1/03%697
Qurisdiction under the law of which | foragn Tirrited hab:hty (FEI nuber, if applicable)
corpany is arganized)
4. August 17, 2000 B o 5. ~ Perpetual
(Date of Organization) (D.:r-anon. Year lindited Lability comppany will cease to

exist ar “perpetual")
6 October 1, 2000 o
(Date first transacted business in Flanda. (See sections 608501, 608.502, and 817,155, F.S)

7. 900 E. Indiantown Road Suite 207, Jupiter, FL 33477

(Street address of principal ofice)
8. If limited liability company is a manager-managed company, check here [_]

9. The usual business addresses of the managing members or managers are as follows:
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10. Attached is an original cerfificate of existence, no more than 90 days old, duly authenticated by the official having custody of recods in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cerfificate s in a foreign language, a
translation of the certificaie under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _1nternet based

Exposition Services

\/\Y\’\\\/

SLgnatuﬁé a meémMer or an authorized representative of a member.
(In accordance with secfion 608.408(3), F.S., the execution of this document constitutes
an affirmation under fi¢ penalties of perjury that the facts stated herein are true.)

Willigm J, Mason
/ Typed or printed name of sxgnee




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:

XPO1 LLC

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

Susan S. Mason
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900 E. Indiantown Rd. Suite 207 B %-}; =2 A
Florida street address (P.O. Box NOTACCEPTABLE) 33212 -
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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
registered 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
aﬁ'cept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

N

" (Signatue)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)



State of Delaware FAGE 3

\ Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPOl LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FA&ASW RECORDS_OF TI—IIS OFFICE SHOW, AS OF

THE EIGHTEENTH :DATY QF ATIGU?T K"’ '“2Qoo, —

AND I DO& HEREBY “FURTHER CERTIW? THE—‘«.T THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. - - o = &1

AND™ I7DO. EEREBY‘ FURTHER CERTIFY THAT. THE AFOKRESAID LIMITED
LIABILITY. COMPANY 1§ DULY Fﬁf_;METj—WDER,,THi'_ LAWS OF THE STATE OF
DELAWARE AND IS IN~GOOD sii@':ﬁ@f;ﬁmg“ﬁ LEGAL EXTSTENCE NOT

HAVING BEEN CANCELLED 'R—DI'SSOLVED S0 _FI‘SARuATS THE R'ECC_)]%&DS QF THIS

= 3
OFFICE SHOW AND IS DULY AUTHCRIZED TO."TRANSACT BUSINﬁIS'E’
AND I DO HEREBY FURTHER CERTIFY -THAT.THE SAID: "XE;;)—; Lf@" 3{__41@8
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FORMED ON THE SEVENTEENTH' _D'AY “OF* AUGUST “A.D. 2000 :mé fm
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Edward ]. Freel, Secretary of State
3276031 8300 - AUTHENTICATION: De26224

001418979 DATE: 08-18-00




