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“When pou need ACCESS to the world"

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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LIMITED LABIITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA: 2 -

o A
{ REVX-216 LLC EXa
{Name of forcign imited Tiability company)

» Montana 3,
{furlsdiction under the Taw of which foreign Timited Habilfty { B2 number, ¥ applicable)
company is organized)

4, March 27, 2002 5. Perpetual

(Date of Organization) T {Durarion: Year hm:tcc[ hab111ty company will ccase 10
cxist or “perpctual™}

g. February 27, 2004
{Date first transacted Dusincss wm Flotida, {Sce sestions 608.301, 608.502, and 817,155, 15}

7. 180 Montgomery St., Suite 600

San Francisco, CA 94104

{Sereet address ol principal office)
8. If limitcd liability company is a manager-managed company, check here [ ]

9. The name and usuat business addresses of the managing members or managers are as {ollows:

Reverse Exchange Servicas, Inc.

180 Mantgomery St., Suite 600

San Francisco, GA 94104

10. Attached is an original cestificate of existence, no more then X0 days old, duly authenticaled by the official having austody of records in
the jurisdicionunder the Iaw of which it is orgemized. (A photreopy is not acceptable, Ifthe certificate is in a foreign languaps. 2
trenslation of the certificate: under oath of the translator roust be subamitted )

11. Nature of business of purposes to be conducted or promoted in Florida: _Real estate services.

Ssgnamre of‘ a mcmbcr ot an authorized representative of a member.
{In accordanct with sccion 608.408(3), £.5., the excention af this document constimires
an alfimation under the penalties of perjury that the fcls stated herein are truc)

ny: Reverse Exchange Services, Inc., Member
Typed or printed name of signee
By: Michael E. Tarsomn, Vice Pregident
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SFCTION 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
STATH OF FLORIDA.

1. The name of the Limited Liability Company is:
REVX-216 LLG

2, The name and the Florida sircet address of the registercd agent and office are:

PARACOR? INCORPORATED
{Name)

236 LAST 6th AVENUE
Flovtda strect address (P.O. Box NOT ACCEPYADLE}

TALLAHASSEE s 32303
(Cily/Stare/Zip)

Having been named as registered agent and to accept service of process for the ahove stated (imifed
tiability company at the place designated in this certificate, [ hereby accept the appointment as
registercd agent and agree to act in this capacity. 1 further agree to comply with the provisiony of all
starutes reluting to the proper and complete 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.

a E ; ;g::gnamre)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionai)

§ 500 Certificate of Status (optional)
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE
}, Bob Brown, Secretary of State of the State of Montana, do hereby certify that

REVX-216 LLC

duly filed its Aricles of Organization in this office on 27 March 2002, and on that
date was created a limited liability company.

| further certify that all feas reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report
has been filed with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited liability
company is in good standing under the laws of the State of Montana and
authorized to transact in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penafties owed to this state on
record with the Department of Revenue are current. Please contact the
Depariment of Revenue at {406) 444-6800 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the
State

of Montana, at Helena, the Capital, this 23
February 2004,

"Bk Brovur

BOB BROWN
Secretary of State
Certified File Number: C114981




