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- | ARTICLES OF CORRECTION
HOXR
FLORIDA OR FOREIGN LIMITED LIABTLITY COMPANY
Pur:;umt to soction S08.41135, F.5., this document is being submitzed within the requived )

brsinesie  vo corrent the gitached articlos of axganization or application to wransact business
m rlor

FIRST: The name of the Yimited Kabilty company is:
Colonial Exchange LLC

SECOND:  The artlclss of arganization or the application to ranaact busicess

Xl Conmins an ineomest stetoment. "Ths inoorrect starement, the toasor the statement s
incarrect, and the tomected statement are g follows:
Paragraph 9 of the Applicatiom by Foreign Limited Ligbility Company for
Authorization to Transact Business im FLorida 40es nor show the correct
Member or Manager of the Company. The Manager is as follows:

Paul T. Nesper, Esq., One Towne Centre, Suite 300, ~.ahs,
501 John James Audubon Parkway, Amherst, New York 14228

0F AN

- Was defectively signed. The menmer in which the document was defectively signed and
the appropriate corvection are as follows;
An . entity who was not then a Member, Manager or authorized representative

of the Company signed the Application y Foreign LimitTed Liabllity Company
for Authorization to Transact Business in Florida. The undersigned is the

proper person to have executed such Applicaticn.

— N

8 of 3 member or autharized reprassfitative of & member
Paul T. Nesper, Esq., Authorized Representative Pen o
- = —
Typed or prinked name of signes x = '
Filing Fee: 325,00 TN
Certified Copy: #30.00 (optional} =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PTTH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IIMITED LIARILITY COMPANY ¥O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Colenial EBxchange LLC

(Neme of Toreign Hmited Tiabilify company)

: ;2 elawere 3,
| , (Jurisdiztion under the law of wiilch foreign liruted Hability ( FEI numbser, if’ applicable)
l | company is organized
4, _Mgren 16, 2001 5. Perpetual
(Date of Organizafion) (Dumnon. Year fmited jindility compasty will cease to

E exist or “parpetual’}
|
61: Upon filing
(Date first randacted busmess In Ploridz. (see sections 608,501, 608,502, and 817.135, F.3.)

7. One TownelCentTe, Suite 300

Amherst, WY 14228

(Street address of primcipal olfce)
8. Iflimited liability company is a manager-managed company, check here [_]
9, The name and nsual business addresses of the managing members or managers are 25 follows:

One Towne Centre, Sulte 300

“ | 501 Jorn James Audubon_ﬁatkyiv
\ '
E i\ Amherse, NY 14228

2 o
@imﬁmcﬂg}nﬂMmofmmnmmmdqsommmhmmmdw&oﬁmdm%aﬂwdyo@te%&% -
furisdiction under the law of which it is organized, (Aphrytmopyssnmamcpmblc I the certificate is in a foredgn lanpizee, - o2 —_—
tramsiation of the certificate under oath of the tratelanr rmst be subnitted)) 0w o ;_-.-'?__g
. - o 02z B85
11. Nature of business or purposes to be conducted or promoted in Florida: _See Exhibit VAT i g =
=5 o

. S
Signature of 8 member of an aunthorized representative of 4 member.

(In accordance with ssstion 608.408(3), F.8., the exscution of this dosumenr contilutes
sn affirmation under the penalties of perjury thar the facts stated herein are true.)

. Typed ot printed name of signee =

Audit # HOLOQ0036544 4
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hudit # HOLOC0036544 4
EXHIBIT “A”
11.

To own, manage, lease, mortgage, pledge, assign, mansfer and gell real estate; to enter into
contracts for the purchase, sale, management and improvement of real egtate; {0 énter into, make and
periorm contracts of every kind and deseription.
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. ' ' : Audit # HOLOOCO36544 4
. State of Delaware

Office of the Secretary of State

PAGE 1

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 IHE_STBIE-OF DELAWRRE AND IS IN GOCh
STANDING AND HAS A LEGAE E&IETENGE SO FARxAS THE RECORDE OF THTS
QFFICE SHOW,,AS OF THE &EGOND EHY‘QF AERIL, A Q 2001

AND I DO HEREBY FURTHER QERTIFY THAT THE &Aib "COLONIAL

EXCHANGE LLC“ HAS FORMED ON THE s:xTEENTH DAY OF MARCH, A.D.
= 2001, ' '

!

AND I DO I-IERE:BY FURTHER C.‘ERTIEY 'I‘I{AT ‘I‘HE AN'LTUAL TAXES HAVE
NOT BEEN ASSESSED '_uo DA'I‘E. . St

Toen LD
and T, » {':_‘::f;u —
. ; .- . o : o
N i : ‘ =5 3 b
" - =3 ; =
. e e
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25 o
= Lo
by

Harriet Smith Windsor, Secretary of State

3368336 8300 AUTHENTICATION: 1057944

010155617 DATE: 04-02-01
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Audit # HOL000036B44 4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION
THE UNDERSIGNED LIMITED LIABILITY COM

STATEMENT TO DESIGNATE A REGISTERED

608.415 or 608,507, FLORIDA STATUTES,
STATE OF FLORIDA.

PANY SUBMITS THE FOLLOWING
OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

—Colonial Exchgnge LLC, a Delawere 1imited Iiability compapy

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

Roetzel & Andress

iben: ark J, P o

(Name)

850 Park Shore Drive, Trianon Centre — 3rd Flooxr
Flotida street address (P.O. Box NOT ACCEPTABLE)

Naples

FL 34103
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited,

o
Iz‘ab.z' fity company at the place designated in this certificate, I hereby accept the appointment as ;"-—E‘-; - -
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of@ﬁ = -
statustes relating to-the proper and complete performance of my duiies, and I am familiar with and 2,5 ~ T.}w"’x‘:
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. gz?: rr—\;%i
- e TR 1
= B =
, P S P ; . %E% 23
i f{smmn om =
! =
5100.00 Filing Fee for Application
§ 25.00 Desipnation of Reglstered Agent
§ 30.00 Certified Copy (optional)
5 500

Certificate of Status (optional)
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