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COKPORATION BSERVICE COMFANY™

ACCOUNT NO. : 072100000032

REFERENCE : 489808 4388784 .
AUTHORIZATION’JJde' ' }3' .
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ORDER DATE : March 11, 2004 E <2;
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ORDER TIME : 11:31 AM 2 B
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ORDER NO. : 489808-005 ‘ | q%f%é >
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CUSTOMER NO: 4388784 vy

CUSTOMER: Stephen R. Field, Esqg
Law Offices Of Stephen R.
3rd Flcor
240 Madiscon Avenue
New York, NY 10016
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FOREIGN FI

NAME : EXCP LLC

XXXX OQUALIFICATION  (TYPE: LL)

PLEASE RETURN THE PFOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
L MITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IR Excp LLC . — )
: {Mame of foreign Hmited lability company) <, f}%
. s ~N
. Delaware 3. 20-0830581 ”‘ %2 ’%o ?
{Jurisdiction under the Taw of which foreign limiied ability i TFEl number, i apphicable) (';’ 7. ({,‘
company ls organized) 2 N '
Tnih o
4. 3/4/04 5. 2054 . d“%J =*,
(Date of Organization) “TDurauon: Yoar himtted Lability company will ceasedo’ ~ = (]
exist o “perpetual®) % -?%/\ o)
T
6. March 15, 2004 >,
{Date first ransacted business 10 Fiorida. (See sections 608,301, 608.502, and 817055, F.50) R

7. _Corporation Service Company, 2711 Centerville Road, Suite 407,

Wilnington, Delaware 19808 )
~ {Sireat address of principal office)

8. I{limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing merbers or managers are as follows:

Phillip Curv, ¢/o Mass Cury, 12627 San Jose Blvd., Suite 706,

Jacksonville, Floxida 32223, Joseph Tacomo, 2631 Rjver Road, Manasquan,

Hew Jersey 08736 and Mark Mortensen, 120 Central Park Scuth,

#10-B, Hew York, New ¥York 10019

10. Anached is an original cestificats of existence, no more than 90 days old, duly authenticated by the official having custody of records i
the jurisdiction wnder the kaw of which it is onganized. (A photocopy is notacoeptable. fthe certificese is in a foreign language.a
tanskation ofthe certificate under oalh of the translator tust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Making of a loan ox

other invastments

Signature of a member or an authorized representative of a member,
(In zccordance with section 6§08.408(3), F.S,, the excoution of this doctmient conatitutes
an affimmation under the penalties of perjury that the facts stated herein arc tyue )

Mark Moxtensen ., Co-Manager
Typed or printed name of signee




CERTIFICATE QF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LJABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
T : <2 2
1. The name of the Limited Liability Company is: i e
T, o O
2. The name and the Florida street address of the registered agent and offjce are: %‘}{'t?p %
o @
% o
Coxporation Service Company %“% &
) %%

~ 1201 Hays Streal -

Florida strest address (P.O. Box NOT ACCEPTABLE

Tallahasgee

FL o 32301 ..

(City/State/Zip)

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performanice of my duties, and I am feoniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

MLy

(Signature)

T

$ 100.00
$ 2500
$ 3000
$ 500

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



Delaware

The ‘First State
I,

PAGE 1

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EXCP LLC" IS DULY FORMED UNDER THE

LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF.MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
FORMED ON THE FQURTH DAY OF MARCH,

"EXCP LLC" WAS
A.D. 2004.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2982523

. DATE: 03-11-04



