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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: __ /(D3] Exf‘/é@wza /dc,aﬂ/fm% L L

(Name of Limited Liability Cofnpany)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: -

C“ﬁ"s m{:)i?fﬂf:_ e = ' -

{IName of Person)

7,/%« [0} gﬂ&émwa& gxf*ﬂg& L

(Firm/th;mpany)
QIpl E. Prenjice  Ave.. Suite S/)D
{Address)
Ceeenwwod  [Jifrae, O EOLN/
(City/Sthte and Zip Code}

For further information concerning this matter, please call:

C‘f""—‘t‘s ,’{:/ MQ&’Y&' o at{ D3 ) L34~ 0204
(Name of Person) {Area Code & Daytime Telephone Number)
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: .
[1$125.00 Filing Fee  [J3%130.00 Filing Fee & [ $155 00 Filing Fee & MG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceriified Copy



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

N COMPLIANCE WITH SECTION 608.503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. [0’ EXQAame /‘u{(‘.aq}emy LLC

Name of Fareign Limited') L:abmty Company) =
2. CO / GrmJo -

(Jurisdiction unger the law of witich f'orexgn limited habﬂﬂy { FEI rumber, if applicable) ‘
company is organized) )

s July 22 2005 ) B petus, ]
{Date of Organization)

(Duratzo} Vear [imited Dability company will cease to
exist or “perpetual”)

] 77

6. shution LT A
{Date first transacied business i T Torida, i prl(l!‘ ta regxstratlon 3 =

(See sections 608.501 & 608.502 F.5. to determine penaity liability) % -
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8. If limited liability company is a manager-managed company, check here[ |

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

The. 703} rehasmp, me, LLC, )0l £ Preutice e,
o/
Cuite S0, J_/(;/-efWWOGOj l/;//ame CQ_ gorl]
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10. Attached is an original certificate of exdstence, nio more than 90 days old, disdy avthenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy isnot accepiable. 1f the certificate s in 8 foreign language, a
transiation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: /0 £o wd»’m Y € 6415&: )ér:?smf

activities En.%&t area o ML Eméames 10%« MP

Signaturelof 2 memtertaran
(In accordance™ag Ttion 608.4
an afficmaation under i

| Typed or printed name of signee

e aswz;wvé»e;

/‘ . - 3 -
thorTzed represhntative of a member.
., the execution of this document constitutes

Yy acis § heretn aze true.)
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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:
Jo2)  Eveba agji e A o.o/fy)?/v;, L.

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

A ce Cc?}’lcn;_ﬂu,_/ﬁ?)/ Eﬂclmmg E)E,}QM/S, LLC

{Name) 7

287 Burd Pue. Dr

Flarida Street Address (P.O. Box NOT ACCEPTABLE)

Naizo les L SHg

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating ta the proper and complete performance of my duties, and [ am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statufes.
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$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.0 Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
1031 Exchange Academy, LLC

isa
Limited Liability Company

formed or registered on 07/27/2005 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identiftcation number 20051286234

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/19/2005 that have been posted, and by documents dehvered to this office

electronically through 12/21/2005 @ 15:52:21 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 12/21/2005 @ 15:52:21 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6374193 |

Secretary of State of the State of Colorado
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Nofice: 4 . ; / 0
as an upnon the issuam‘e ana’ mhdny of a certif caze obiamed elecrromca.'}y ma_; be e.rzab!;.rhed by w.rirmg the Cemf ca:e Cof;f‘ brmation Page of
the Secretavy of State's Web yite, WWM:&MMQQM en(ermg the cei tu" cate's caru" Tranation number
displayed on the cemf cale, ana‘ Jollowing the m.rmzcnom displayed. ing e i g g v gr

Far more mﬁtrma!wn visit our Web szte htip:/Aew.sos. state.co.us c!rck Bu.smess

Center and select “Frequently Asked Questions.”
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