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APPLI \ : TION TO
CATION BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHORIZA
' TRANSACT BUSINESS IN FLORIDA
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8. If lim¥ied liability commpany is A manager-munaged company, check here il
8. ‘The usual business eddresscs of the mauaging members or managers ars as follnws:
418 Tivoli Driye
Jacksonville, FL 32259
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CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THRE 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:

XSELL, LLC
2, The name and the Florida street address of the registered agent and office are: _hf i
L
Lo :«}-r ]
C T Corporation System . ;-—_:_;
(Pime) w2 O
¢fo C T Corporation Systent, 1200 South Pine Island Road t: = 3

Floride sureet address (P.O. Box NOT ACCEPTABLE)

Plaptation FI.._ 33324
City/StuefZip

Hoving been named as registered agent and to accept service of process for the above stated Nmired

liability company at ths place designated I this certificate. I hereby accep the appoiniment as registered

agant and agree to act in this capacity. 1 firther agreae io comply with the provisions of all siatutes

relating to the proper and complete performance of my dutiss, and I am familiar with and gecept the .
obligations of my position ax regisiered agent ax provided for in Chapter 608, F.S.. *

C T Qorporalion System
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Janathan R, Glddings
Aasisiant Sccralary

: 5100.00 KFling Fee for Application
§ 2500 Designation of Registered Agent
¥ 30.00 Certifed Copy (optional)
$ 500 Certificate of Status (optional}
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Delaware =

The First State

¥, HARRIET SMITH WINMDSOR, SECHETARY OF STATE OF THE 3TATE OF
PELAWARE, DO HEREBY CERTIFY “XSELL, LLC" IS DULY FORMED UNDER
THE LAWS i TEE STATE OF DELAWARE AND IS IM GOOD STAMDING 2ND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS OQFFICK SHOW,
A8 OF THE THENTY=-SIXYH DAY OF SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY TEAMAT THE ANNUAL TAXESR BEAVE

NOT EBRER ASSESSED TO DATE.
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Harriet Smith Windsor, Secramry of Smte

2B57218 B340 MITHENTICATION: 2656024

020620504 DATE: 09~26-03
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