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Audit #HOL000036544 4

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIC-‘N
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE .S?HTEOF FLORIDA:

1. Colomial Exchange LLG

(Name of foreipm limited liabiliy company)

2 Delaware 3.
(Jurisdiction under the law of which foreign Tirnited Lizbility ( FEI mzmber, if applicable}
company iz organized)
4. Mareh 16, 200] 5. Perpetual
{Dare of Orpanization) (Duration: Year [imited liability company will cease io

exist or “perpetnai™)

6. _Upon f£iling
{Date first transacted business 1t FIOTIA2, (98¢ SCLONS 008,001, B0E,002, &nd 81 7.159, Fa.)

7. One TownelCentre, Suite 300 B o
~5 o
Amherst, NY 14228 =z
— . 5
{Strect address of principal office) =5 2
8. If limited liability company is a manager-managed company, check here [ B =1
-k =
—ri £
9. The name and usnal business addresses of the managing members or managers are as follows: 52 @
rw Py —
= -
Fortive: LLC, a Delsyare limited liability company grﬁ. thd

Cne Towne Centre, Suite 300

501 John James Audubon Parkwav

Amherst, NY 14228

10. Attached is an.ovighnal certificate of existence, nomote thar 90 days old, duly authenticated by the official having custedy of reconds in
the jurisdiction under the Iaw of which it is erganized. (A photocopyisnotacceptable. Hthe certificate is in a foreign language a.
tanslation of the certificats under oath of the tremslator must be suxmited )

11. Nature of business or purposes to be conducted or promoted in Florida: _See Exhibit "A'"

“Fortivs LLG, & Delaware limited 1iability COMPany

. LY
Bys (4 foa s Heoitis
Signature of 2 member of an anthotized reprasentative of 2 member.
{In accordance with section 608.408(3), F.S., the exccution of this document constitules
an affirmation under the penaldes of perjury thar the facts stated herein are true.)

Celeste Weirz, zdle mwnaging member of Fortius LLC. a Delaware limited
Typed or printed name of signee 1iability company
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" Aundit # H0L000036544 4
EXHIBIT “A»

1L,

To own, mansge, lease, mortpage, pledge, assipn, transfet and sell cal estate; to enter into
contracts for the purchase, sale, management and improvement of real estate; to enter into, make and
perform contracts of every kind and description.
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apdit # HOLOO0QO036544 4

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 TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limitad Liability Company is:

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

]
e
—r
o
Pt
Roetzel & Andress =7
Attn: Mark J. Price, ¥sq, TS5
(Narae) e
Phae
850 Park Shore Drive, Trianon Centre — 3rd Floor -;—'-;c '
Florida street address (P.O. Box NOQT ACCEFTARLE) =
o
=
Naples FL 34103
City/State/Zip

Having been named as regisiered agent and to accept service of process for the ubove stated limited
lability company at the place designated in this certificate, ] hereby accept the appoiniment as

. registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes velating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

]

ﬂ“ (Sighature)

5 100.00
§ 2500
5 30.00
s 5.00

S-5°d -

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Andit # HO1DODD3&544 4

State of Delaware PAGE 1

Office of the Secretary of Staie

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COLONIAL EXCHANGE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
2001.

IN GOOD

CFFICE SHOW, AS CF THE SECOND DAY OF APRIL, A.D.
"COLONIAT

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
EXCHANGE LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D.

2001,
AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TOC DATE.
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