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CUSTOMER: Priscillia Krikorian
Proven Methods Seminars, Llc
32 Elm Place -

Rye, NY 10580
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NAME : XYLOPHONE, LLC

LRRXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING A5 PRQOOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Haddan -- EXT# 1155

EXAMINER :
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‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOngATION TO
TRANSACT BUSINESS IN FLORIDA .

/‘-t‘a’s

ﬁf
WWWWWMNWWAHAMIHEWEWM@ f.
LIMTED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA; ‘f—;;. - u’ %
L

1. XYLOPHONE, LLC 1:_-: ﬁ

(Mame of foreign limited Lability corupany) e

o
2. NEVADA , 3 PENDING 7 ‘3:\3
“Crurdsdiction wnder the Lew of wisich forcign Bmited Eabilily {FEToumber, if applicable) o
company is crganized)
4, AUGUST 18, 2003 5. PERPETUAL _ .
{Date of Organization) (Durstion: Year limited fability company will cease to
exist or “perpetital™)

6. UPON APPROVRL
{Dete first ransacted Dusiness m Florida. {See sections 608.501, 608.302, and 317,155, ¥ .8)

7. C/O NGC, 2385 EXECUTIVE CENTER DRTVE, #290, BOCA RATON, FI. 33431

{Arrn: Gail Amen)

{@itroct sadress of prinsipal oMoe)
8. If limited liability company is a manager-managed company, check here [}
9. The name and ususl business addresses of the managing members or managers are as follows:

Managing Member: Wexford Equities, INC.

714 Stuarf Ave

Mamaroneck, NY 10543

Atrn: Peter Hoppenfeld

10. Attachedtis an oxigina ctificzte of existence, no-mote than 90 days ok, daty authenticated byrihe official baving custody af records in
the furisdiction vmder the law of which it is cegnized. (A photocopy is no acceptable. If the certificate is ina foreign bingunge, @
trnshition of the certificate wnder cath of the trnsdams it be abnited )

11. Nature of business or purposes 10 be conducted or promoted in Florida: _ Oales -
’ﬂ—a:tm-nns amot Efol[arc,w%w;‘.._f ’:’iq,fu'cwr/ma_—{?r;.fs

R A o ~

Sigaanire of 2 member or an authorized representative of 2 member.
{In accordance with section 608 408(3), F.S., the exacution of this document constinites
an affirmation woder the penalties of pegjury that the facts stated herein 210 trae.)
Peter Hoppenleld, Manager

Typed or printed name of signce




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 Limired Liabiliry Company is:

XYLOPHOONE, LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Flerida street address (P.0O. Box NQT ACCEPTABLE)

Tallahassee FL__ 32301
(City/Srate/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this cartificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I on familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 608, F.S.

(s 11 Nisiia - sl VP

(Sigpature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

§ 509 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

{, DEAN HELLER, the duly elected and gualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corparations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1876 and am the proper
officer to execuie this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, XYLOPHONE, LLC, as a limited-liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since August 18, 2003, and is in good standing in this state.

INVITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on October 9, 2003.

Do Hl-

DEAN HELLER
Secretary of Sta/t,a.- -
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