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Lexin Celebration III LLC *&«; <2 )
Ta @
Filing Evidence Type of Document o7 T
O Plain/Confirmation Copy O Certificate of Status /?:ﬁ

® Certified Copy

O Certificate of Good Standing
O Articles Only

0O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
03 Certifted Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name X { Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




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

WWWWWMWWMWBWMMAW

{. Lexin Colcbration Il L. e, T\ %
{Name of forcign limited llability company) E 23] {S\
i o L )

2. Delaware 3. d&\; ). *

(Jurisdiction under the Jaw of which foreign limited Tiability { FEI cumber, if’ applicable) Voo T

company is organized) '? S
T A
4. August 2, 2005 5. Perpotual ’%@
(Date of Urganization) {Duration: Year Iimited habillty company will cease to e
exist or “perpetual”)

6. August 2, 2005
{Date first transacted business in Florida. (See sections 608501, 608302, and 817.155, F.5.)

7. cfo Lexin Capital, 654 Madison Avenue, NY, NY 1002}

(Street address of principat oftice)
8, If limited liability company is a manager-managed company, check here X

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

Metin Ncﬂx

Lexin Capital, 654 Madison Avenue, Ny, NY 10021

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in
the jurisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the franslator must be submitted.)

11. Nature of business or purposes fo be conducted or promoted in Florida:

Own Real Estale

Signature of a member or an authorized representative of a member.
(in accordance with seetion 608.408(3), F.S,, the execution of this doctument, constituies
wn affirmmtion under the penaliics c_:_r_pmjury {hat the facts stated hergin are truc )

Micheel J. Waters __/Plndnid  frJpdr—
oy

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

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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:

Lexin Celcbration 1T L L_C.-

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

United Corporate Scrvices, INc.
(Name)

9200 South Dadeland Blvd. Suite 508
Flotida street address (P.O. Box NOT ACCEPTABLE)

Miami FL 33156
(City/State/Zip)

Having been named as registered agent and lo accept service of process for the above stated limited
liability com at the place designated in this certificate, I hereby accept the appointment as
regisiered gfer} and agree o act in this capacity. I firther agree to comply with the provisions of all
stotutes ptlalinlg to the proper and complele performance of my duties, and I am familiar with and
accepidhe oBligations of my position as registered ageni as provided for in Chapter 608, F.5.

ited Corporate Services, Inc.

/ (Signature)

/ §$100.80 Tiling Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
3 5.00 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEXIN CELEBRATION III LLC" IS DULY
FORMED UNDER THE LAWS QF 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-NINTH DAY OF SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEXIN
CELEBRATION III LLC" WAS FCORMED ON THE SECOND DAY OF AUGUST,
A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

\2&UUu;Jb_xﬁwbﬁtﬁdg%Z;4L44AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 4193833

4008982 8300

050800277 DATE: 05-29-05



