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From-RUDEN McCLDSKY 17F_N

T-167  P.002/005  F-0490

FLORIDA DEPARTMENT OF STATE
Glenda F- Hood
_ Hecrotary of State
April 13, 2005

r

RUDEN, MCUOLOSEY SMITH S EUSTER

SUBJECT: FXCEANGE MM, L.C
REF: WO5000018528

We received yonr electronically transmitted document.
document has not baen £iled.

Eowever, the
Please make the [ollowing corrections and
refax the conplete doocwrent, ineluding the electronic f£filing cover sheet.

A certificate of existence or a certifisate nf good sgtanding, dated no
more than 80 days prior to the delivery of the application to the

Departmen!. of Statae, duly anthenticated by the secratary of state or other
official having custody of the records in the Jjuriediction undex the laws
@f which it is incorporited/organized, must be subnitted to this office.

A translation of the certificata undar oath of the translator must be

rttached to a certificate which ie in 2 ilanguage obher than the English
langunage. A photocopy of thilz certificate iz not acceptabla.
Please return yvour decupent, along with a copy of this letter, wilthin 60
days or your filing will ba congidered abandoned.
If you have any Jquestions conceprnin

call (850) 245-6020.

Tammi Cline

g the filing of vour doocument, please
Document_specialist
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10:18am From=RUDEN McCLOSKY tTE N T-167 P.004/005 F-090
“ . - .- W oL e L D
APPLICATION BY FOIREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZ, JION I'O
TRANSACT BUSINESS IN FLORIDA,

IV OCCRENIANCE IR SECTEONT s0R508, FLORIDM SEIITES, THE FOITOPING K SLBAITIED T REGES TR A FUREIGN

IDLTED LRI Y CONICANT T TRANSACT BESINESS IN THE STATE QF FLORIDA:
Exchangs MM, LLG . .
TNamp bF Forelpn Linnod LInELY LompoiRy]

Deolaware

compty i organized)

roiction :md::rmel:xw o7 wiilch Toreign Jumited TEbIIy
4 April 4, 2008

3 appXed for

T (PRI tomber, T applably
TDafz of Organiz Hon) '

_ = perpetusl
§. Ypon qualification

mﬂxtmur“p Vear hﬁ)}ﬁm?ﬂ:—w r:mn;lzuy Wil i5Eeto

{02 o7 wanwEted DUgness I Fioride, &f PHior 1
{Beo secrionx 60E.50) & GOR 502 .3, fo deteiming
7. 1800 Wast Cyprass Road, § Jite 409

shation.)
ty lizbility)

Fortl auderdale, Florlda 33008

Tereet Addvass oF Printnpal Difm)

8. IFlimdred lability company s & mansger-managed company, check here [ ]

9, The pame and amal busin:ss addresses of the managing members oF InFnBgers Ane a8 follovws
Beoft F. Brennar

1500 West Cypress Road, {uite 408

Fort bavderdale, Florida 33200
=y ’é%

10, Atiached is an argia] cartificate sFeisienes, novoone than 90 days cld, dulyanthenficaled by the official having cust nﬁrﬁw 3
the fodestition wnderhe lewe of Whichit 3 exgartersd, {A photocony snotaccepiable, i cerfifieate s # Sxripn oy c’a‘gq,q :i‘.‘, -
tensiaiion of e ceriificairander oaf s o the tanslatoe oist b pobnited) e

It D _
11. Nanure of business or pur 3oses o be conducted or promored in Flerida: {‘; = s s
To act as the manager for Ex hange Investors, LLG . 4 ‘,. N o
- I — Lt &

Signatuee of & member or 2n anthotized representative of 8 member., o

{In necoryence with secton SORAQR(I), F.8., the excendon of thix decanent constmzs

an afJune ation wnder the penaliles of pecfury thar the fscrs Farcd kereln are tass)

Beolt F, Branner, Member

Typed or pnnwd pame of signec

HeSoonn 9750 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FIIOVISIONS OF SECTTON 508,415 or 608.507, FLORIDA. STATU HS, THIR
TINOERSIGNED LIMITED LIABILITY OOMPANY SURMITS THE FOLLOWING STATI JMENT
TO DESIGNATE A RECESTERED OFFICE AND REGISTERED AGENT IN THE STATE ! F
FLORIDA,

1. The nacne of the Limited Lisbility Comparny Js:
Exchange MM, LLC

2. The name and the Florida street nddress of the regixtered apent and office are:
Seott E. rennar

(Hame)

1500 West Cypress Raad, Suite 409

" Florids Street Address (P.0. Box NOT ACCEFTARLE)

Fort baud ardals,

FL 33309
Cley/Buns/Zip

Having been named ax registered agent and to accept service af process for the above steted iy [red
Habifity compoy ot the pluce designalsd in this certificate, I hereby accept the appointmenat as) igistersd
agent end agree to act in this capacity. I fwther agrea (o comply with the provisions of afl stam 1z
reloiing to the proper and completz pevfrrmanss of ry duties, and I am familiar with and sever ! the
obligations of my position as registered agent a3 provided for in Chapter 608, Florida Starutes.
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From~RUDEN McCLOSKY 17F_R T-187 P.003/005

The First State

F=080

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGE MM, LLC" IS DULY FORMED

TUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING

AND HAS A LEGRI EXISTENCE SO FAR AS THE RECORDS CF THIS OFFICE
BBOW, A8 OF THEE BIZTH DAY OF ARRIL, A.D. 2005.

A¥ND I DO HEREEY FURTHER CERTIFY THAT THE 841D

HEXCHANGE MM,

TLC" WAS FORMEL ON THE FIFTH DAY OF APRIL, A.D. 2005.
AND I DO HERERY FURTHER CERTIFY THAT THE AMNNUAL TAXES HAVE
NOT REEN ASSEZIEED TO DATE. '

i

e

b
o)

4

o
-
ot

4

3550300 8300

050278887

Har R S TRy = F Pz s 72

DATE: 04-06-05



