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O Plain/Confirmation Copy O Certificate of Status /‘?g
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O Certified Copy
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MNon Profit
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Other
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O Articles Only
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Change of Registered Agent
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REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark
Other
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) .APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA s T SO

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: Lo ‘e "{(\
LEXIN CELEBRATION II, LLC dg’& -~ O
1. ! o F
(Name of foreign imated Labaitty company) ‘—.ﬂ" .
| SAL I
2 Delaware 3 %EZ; “5
{Turisdiction under the Jaw of which forcign limited Hability { FEL number, it applicadle) o
company is organized) v
_ ... 4 JULY 30, 2004 5 Perpetual
{Date of Orgenization) (Duration! Y ear limitad Liability company will ceass to

exist or “perpetual™)
Upon Qualification

{Dhaic frst wansacted business in Flonida. {3ec scchions 608,501, 608.507, and 817,155, F.8.)
% c/o Lexin Capital, LLC, 654 Madison Avenue, Suite 703

-

(Suweet address of principal ofhce)
8. If limited liability company is & manager-managed company, check herc 1

9. The name and usual business addresses of the managing members or managers are as follows:

c/o Lexin Capital LLC, 654 Madison Avenue, Suite 703

Kew York, NY 10021

10. Attached is an original centificate of existence, 1o more than 90 days old, duly autherticated by the official having custody of Tecords in
the jurisdiction under the law of which itis organized. (A photooopy is not acceptable, Hithe certificate isina foreign language: a
sransiation of the certificate umder cath of the translator roust be submitted )

. . ... any lawful act or
11. Nature of business or purposes to be conducted or promoted in Florida: o
activity for which a limited liability company may be organized

—... . under the Limited Liability Company Act of the State of Delaware

. 1 . 13
Slgnarurp/ of a member or an authorized represcntéfﬁvc of 2 member.
{in accordsnce with section 508.408(), F.5., the execution of this document constifutes
an affirmation undes the genalties of pesjury that the facts stated horein arc true)
Alison B, Chester, Esqg. (Authorized Person)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE '

PURSUANT TO THE PROVISIONS OF SECTION §08.415 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 rthe Limited Liability Company is:
LEXIR CELEBRATION II, LLC

2. The name and the Flonda stget address of the registered agent and office are; -

United Corporate Services, Inc.

9200 South Dadeland Blvd. N&¥lte 508

Florida strect xddress (7,0, Box MOT ACCEPTADLE)

Miami 33156 R

FL .
{City/Stae/Zip)

" Having been named as registered agent and 1o accept service of proceis for the above stated limited

Liability company at the place dasignared in this certificate, I hereby accept the appointment as
registered agent and cgree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performancs of my duties, and [ am famillar with and
accept the obligations of my positiont as registered agent as provided for in Chapter 608, F.5.

B -
- —_ £

By:

(Signature)

$100.00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
§$ 30.00 Certified Copy (optionsl)

§ 500 Certificate of Status (optional}

-
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- Delaware -

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEXIN CELEBRATION II, LLC® IS DULY ..
FORMED UNDER THE LAWS OF 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEXIN
CELEBRATION II, LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY,
AL.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

et ar e e, ", e "" N HarrietSmid\WEndmr.SecretawofS:a'ee

3836768 38300 AUTHENTICATION: 3316450

040622542 DATE: 08-25-04

-k .



