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

AN COMPLIANCE WIIH SECTXON 608.503, FLORIDA STAIUTEY THE FOLLOWING IS SUBMITED 10 REGISTER 4 FORRIGN
LIMUED LABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDM:

}. LINDEN EXCHANGE GROUP, LIS
(MName of Fersign Limrted Liabildty Gompany}

2 DELAWARE 3
TFmisdichion wader the law of which forelgn 1imited Hecanty ( FEL mumbet, it applicabia)
company 15 om&d}
4, 0711272008 5 12pt20
418 OF Crganisatic “{Dwalion; Year Imiicd Hability © 3
{ Org o8) m_‘mm mm) fy comtipany will osnse o
6. NIA

Te DIt Dapssctad bus in Florida, if prior to T07,
P T ) ey T N L R oy s I

4 8 Industrial Way Eest, 2nd Floor, Batontowss, NJ 07724
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8. If limitcd liability company is a managermanaged company, check hege [

i1

2, The hame and usus] business addresses of the managing members or managers anc 29 follow,

Linden Plaza Management, Inc,

8 indusirial Way East, Znd Floor, Eatontawn, NJ 07724
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10, Attahedtisamcxiginel ectifioae offeisterie, o more fhen 90 days o diily a theticater by the offical baviog sty gfeodiyn
tbe jurisdiction woder the Jow of whichiis oggacizerd. (A phowoenpy Ssnotacoepteble. Ifthe certificateitin a forcign bryfom 1 <
tremlation offhe certificme underoath of the transhator st be sboited )

11. Nature of business or purposes 1o be condueted or promoted in Florida: Acquistion, ownership,

and uitimale sale or exchange of Union Planters Piaza, Ft. Lauderdale, P

Sigrature of a mumber or an suthorized repfesentative of 2 member.

('e: azeordance with section 608.408(3), .9, the execution of thfa document ¢omyBinsles
nz alfrmation F}qg)m penpltics of perjury Uyt the Prels stated herein are frue)

MASSE.
Typed or printed ngpﬁi‘ signee
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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
ELORIDA.

1. The name of the Limjtsd Liability Company is:

LINDEN EXCHANGE GROUP, LLC

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

NEAI Sanices, Ine,

(Mame)

2731 Exacutive Park Drive, Sulte 4
Florida Streat Addrems (7.0. Box NOT ACCEPTABLE)

Weston FI, 33331
Cty/Srate/Zip

Huaving been named as registered agent and to ocoept savvice of process for the above stated lnyited
Fability compery at the plarce designored in this certificate, 1 hevely acrept the appotntnent

.74
agent and agres to aet i this capacity. Ifurther agres in comply with tha previsions of off st F
m&:dmgtab’re pes mnicompfere performance of rry duties, and I om familiar with and aee P
# g5 ax provided for in Chapter 608, Flortda Statutes;> 7 <
o

Mo

—en
Shuaron M, Knox  Assistant Secratary S—%}j £
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510000 Fitup Fee for Application

3 2500 Designation of Registered Agent
$ 3000 Cetified Copy (optional)

$ 3500 Certificate of Status (optional)
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[ #05600266 7773
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBRY CERTIFY "LINDEN EXCHANGE GROUF, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND .I8 IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHRER CERTIFY THAT THE SAID "LINDEN
EXCHANGE GRCUP, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D.

2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

KOT BEEN ASSESSED TO DATE.
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Harrlet Smith Windsor, Sacretary of Stato

3395007 8300 AUTHENTICATION: 4118796

050706253 DATE: 08-26-05
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