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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10O REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA: \"’é ‘,,.{'\
A o
L. Rapaillo LLG e o
{Name of Foteign Limited Liabily Company) 7 N (
¥ ,‘\ \

2. Delaware 3. 56-2587874 i.f: o {(\
(Jurisdicttan under the faw of which foreign {imited Tiability ( FEI number, if applicable)  “(p < -0 6
company is organized) (ét\\ Q =

. N -~
: " .
4. _5/25/06 5. perpetual C o »
{Dafe of Organization) {Duration: Yoar [imited liability company will ceasgdn-, <~
exist or “perpetual™) e

{Date first transacted business in Florida, i prier 10 regisirafion )
(See sections 608.501 & 608.502 F.8. to determine penalty YHability)

7. 180 Montgomery St., Suite 600

San Francisco, CA 94104

(Street Address of Prineipal Gilice)
8. If limited liability company is a imanager-managed company, check hcrcL__I

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

Reverse Exchange Services, inc.

180 Montgomery 8t,, Suite 600
San Francisco, CA 94104

10. Atiached is an original certificate of existence, no mare than 90 days old, duly authenteated by the official having custody of records in
the jurisdiction uinder the law of which it is onganized. (A photocopy is notacceptable. Hihe certificats isini a foreign lnguage,
translation of the cetificaie tnder cath of the translator must be: subrmitted )

11. Nature of business or purpases to be conducted or promoted in Florida: _Real estate services

Dpite (5~

Signature of a member or an authorized representative of a member,
{1n uccordunce with section 608.408(3), F.S., the exccution of this decement constitutcs
nn affirmation under the penalties of perjury thal the (acts stated herein wre true.)

By Reverse Exchange Services, Inc., Member

Typed or printed name of signee
Bog rehse] £, Cars T, e Pres dent
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

[}

1. The name of the Limited Liability Company is:

Rapallo LLC

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

Paracorp Incarporated
{Name)

236 East 6th Avenue

Florida Street Address (P.O, Box NOT ACCEPTAULE)

Tallahassee FL 32303
City/Ste/Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited
liability compemy ot the place designated in this centificeate, 1 hereby accept the appoindment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of oll statutes
refuting 1o the proper and complere performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

&:—; Scevelang

I (Signatute)J

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optionaf)

$ 500 Certificate of Status (optional)



