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APFLICATION BY FORETGN LOMITED LIABTLITY COMPANY FOR AUTHORIZ, TION TO
TRANSACT BUSTHESS IN FLORIDA

IN COMPLLINGE FITH SECTRV 808 38, FLOMDA STATUTES. THE FOLLOWNG B SURMITED YO REGLS IR A4 FOREGN
IRATEL La BRI COMPANT T TRANSACTRUSINGST IN TS STATE OF FLORIDA:

1. The txchange of-For Laude rdale, LLC
" (Mame of Foreige Lionien Liabi iy Compiny)

7 Delaware 3, apphed for
{Hion under The 25 of w Hcl Torelgn Rinied Wami; T T (PRl numbe, I appllcabty
Sompany is W QF W sothiy { o
4, April 5, 2005 5. Dperpetual
{Dats &1 Organty Hon) {Duxtaum.' ?m:riEiE Mty COrp.y will xmsc o
existor

5. Ypon gualification

xie (¥ tmpzacicd busiesa 1o Horide, 1 poor to registrahon.
{_Sia pecbions 508,501 & 60B 302 F.8. ro ?!'cl;cr%!:]hc .

ty Bability)
. 1500 West Cypraes Road, £ the 408

Fort Laygerdale, Floyida 33103

(Sireer ASdrmgs oL PImTpnL UIncD) "
8. If limired Hahbility comparr/ is & manager-mansged compamy, check hers [}

9, The name and wsual bugin ss adidresses of the managing members or managers ares ag kllows:
Buchiinge Mezzanins, LLE

1800 Wes? Cypress Rosd, Sujte 408

Fart Laudardals, Florida 33318

r’“\ ~ 'f:
10, Atorheddisom ogind ififiate  Freristence, o roors tan 50 dayy old, duly autherticated by the official kavrg ot ;ynt‘r:&bﬁkm et
fhe fodsdiction wnderthe Ty ¢fwhid irs meanized. {Aphotocopy isnotancepiable. Ifthe cutificnieizin a memhmuagr.a@
renshation. ofthecedificateimder cab ofthatrndaiormastbe submitted ) g
11. Nanve of business or pusp ases to bo canducted or promoted in Florid: To acqulre, aw, oper 1 and

seil tha office project project kiswn as The Exchange located in FL Lalderdale, Flanida

Signature of 3 member or an muthorized representative of a member,
{i orcands we with sectios 5084083, F.5,, the executian of this document consdiues
=0 wffiomm jon Ymfier the ponattics of perjney that ik faces sitod herciy e o)

Soott F. tirerner, Authorized rapresentative of the member
Typed or printed name of signee

dincCaman £ 3 22
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATYT 68, THIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATI MENT

TO r;r-%mrﬁ A REFISTERED OFFICE AND REGISTERED AGENT IN THE STATE (IF
FLORIDAL

1. The neme of the Limted Liability Company is;
1

=
Thir Exchange af Fort Laudercais, L1

2. The oame god the Fle fida street addregs of the registered ageat and office are:

Seott F. Sronner

(Name)

1500 We st Cypress Road, Stite 408
Flotida Sipet Address (2.0, Box NOT ACCEPEARLEY}

Fort Laudardale, 83304 = o
Clty/Stnte/Zip 'r_ o

L.r’a"z
Herving been named as reydstered agent and Io aecep! Service of process for the above mrud 7 :
Yeility company ot the place designated in this certificate, I hereby accept the appotmmait as - vgistéred P
ageni and agreg fo act in this capaeity. Ifurther agree to comply with the provisions of oll $tfE 125 :
ralzing to the proper and complete pevformancs of my dulies, and I am jamiliar with mdl decept th?
ol atians of my position as regisiered agent as provided for it Chapter G608, Florida Sﬁmm

{Sigrature)

§E
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310000 Filing Fee for Application

5 2500 Degignation of Registered Agent
5 3008 Certifled Copy (optionz])
$ 500 Certificate of Status (opHonal)
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Deliware

The First State

I, HARRIRT BMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DHLAWARE, DO HHREBY CERTIFY "THE BEXCHANGE OF FT. LADDERDALE,
L1.0* I8 DULY PORMED UMDER THE LANS OF THE STATE OF DELAWARE AND

I& I GOOD STRMNDING AND HaB A LEGAL EXISTENCE S50 FAR AS THE

RECORDE OF THIS OFFICE BHOW, AS OF TER BIXTH DAY OF APRIY., A.D.
2005.

MU T 00 IERERY FURTEER CERTIFY THAT THE EBAID *THE EXCHPAI‘TGE
OF FT. LAUDERDFIER,

LICY WAS FORMED ON THE FIFTH DAY OF APRIL,
A.D. 20058,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ABSESEED TCO DATE.
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