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NAME : EYLEX, LLC
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PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS EN FLORIDA

N COMPLIANCE WITH SECTION €08 503, FLORDA STATUTES THE FOLLOWING IS SUBMITIELRTD JFORECH
LAGTED LABEITY COMPANY TOTRANSACT RUSINESS IV THE STATE OF FLORIDA: P

i KYLEX. LLC
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5 STATE OF DELAWARE 1. 20-16bbSaaE

(huriadicuon whoer IRE Jew of wiieh Joreign hmites abiy (Fel number, iU ipplicabis],,
=
=

compAny i§ organ|zed)

4, Sepserber 23, 2004 g PERPETUAL >

(Tatt of Orgunzaeiony TEtstich: 7 twr yniied Hbikty tampany Wil GO
xist of “porpetval)

§. Upon filing of thia application
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{5{55 sections 608.59) itqgﬁi 502 F.9. to determine ponglry liablily)

- 343 Park Avenus, Rys, New Yorx 1D5EC

L T

e L it T P e b Y

Eanr

{Sueer Agdross of PONCIPE] OFGEE) .
8. 1f limited diabillty company is 2 maneger-managed company, check here ¥l

$. The name and usuzl business sddresses of the managing members o7 managers are as follows:

GERNARD SOGL, MANAGER & MEMBER, 343 PARK AVENUE, AYEL, WBW YORK 105BU

LESLEY ANN SOGL. MANAGER & MZMBER, 345 PARK AVENUE, RYE, WBW YORK 10580
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10, Anached it an opigira)l oozt of existence, ro mars than 50 days oid, duly athentioad by he offical having costiody frsords in
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11. Nature of business or purposes 10 be conducted or promoted in Florida: 83Y iawiul xcc ox
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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 Limited Liability Company is:

KYLEX, LLC

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

Corporatisn Service Compary

1291 Hays Street

{Name)

Florids Sireet Address (P.O. Box NQT ACCEPTABLE)

. Tallahasces

FL 32301

Citv/State/Zip

Having been named as registered agent and (a aeeept service f process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relgring to the proper and complese performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent gs provided for in Chapter 008, Fiorida Statutes.

CorparacionrService Company

(Signatt;rc)

$100.00
§ 25.00
$ 30.00
§ 500

Filing Fee for Applitation
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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oo Delaware -

The First State

7, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KYLEX, LLC” I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOR STANDING AND
HAS A LEGAL EXISTENCE SG FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2004. '

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KYLEX, LLQ®
HAS FORMED ON THEE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2004.

AND I DO FEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrlet Smich Windsor, Secratary of State

3858823 8300 AUTHENTICATION: 3376017

040637486 DATE: 09-27-04



