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9/ 16,2003 9132 AM  FROM: Fax honmexprass LLC TO: 91 508 8226323 FASE: 003 DF 004
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A GRIZATION | TQ
TRANSACT BUSINESS IN FLORIDA L FLO’%
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A
N COMPLIANCE WWITH SECTION 608503, TLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED T0O REGISTER A Fi OREY("N
LIAATED LIABIITY CONPANY TO TRANSACT BUSINESS [N T1 2 STATE OF FLORIDA:
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(Name of ioreagn{lumz
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thurisdiction under the law of which foreign Timited Ttability { FET number, if applicable)
company is organized)

4, . ) 5. Pev pel 0o ) -
ate of Organization {Duration: Year ]!Imtc:d Hability company will cease to

exisl or “perpetual™)
3 08 /24 Jo®

{Date first fransacted business in T lorida. (See sections 608501, 608.50Z, and 817.1535, F.S.)

7. 177 TT"{ Scoﬁ SY vect

Tauvunten M2 027%0
{Sueel address.of principal office)
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. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:
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10, Attachied is an original certificate of existenice, no more than 90 days old, duly authenticated by te oflicial having custodly of ecords in
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifle certificale is ina foreign kmguage, a
translation of the certificate wnder oath of the ranslator must be submitted )

11. Nature of business or purposes to be conducted or promoled in Florida: (' && Wy i 1§ &ck 2¥1 yyb
oS Lomponests o

}éﬁmture @nmmbur or an authorized representative of a member.

{In accordance with section 608.408(3), T.S., the exccution of this documeni constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

/1572003 9:32 AM FROM: Fax honmexpress LLC TG: 91 504 32268323 PRGE: 004 OF 004

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE . -

THE UNDERSIGNED LIMITEDR 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:

M oom Eox pCLon LG

2. The name and the Florida street address of the registered agent and office are:
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Florida street address (P.O. Box NOT ac (.‘E[‘TABLL‘_}-)
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(CityState/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
{fiabiliny company at the pluce designated in this certificate, I hereby accept the uppointment as

registered agent wid agr

ace

&ytm}g)ﬁ

€ 100.00
$ 25.00
$ 3000
$ 5.00

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

e ta act in this capaciny. [ firther agree to comply with the provisions of all
statuges refating to ¢ per and complete performance of my duties, and 1 am familiar with and
[Gari S iy position as registered agent as provided for in Chapter 608, F.S,
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September 12, 2003
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of registration of a Limited Liability Company was filed
in this office by

HOMEXPRESS, LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 13,
2003.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: STEVEN
NEWBERGER

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: STEVEN NEWBERGER

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: STEVEN NEWBERGER

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth




