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

IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTED

70 REGISTER A FORFIGN LIMITED LIABILITY COMPANY TO TRANSACYT BUSINESS IN THE
STATE OF FLORIDA:

1. Exodus of FL LELC

D
{Name of Foreign Limited Liability Company) S =,
wHrn
: 2. ___ Delaware 3. 04-6087616 = 22
Ii (Jurisdiction under the law of which foreign limited (FEI number, if applicable) = o‘:-;.i —
. liability company is organizud) r_j s
- Bol
! b e s Tl
' 4, November 15, 2006 5. P = S
i {Date of Qrganization) (Duration: Year limited liability company '~ EE
will cease to exist or "perpetual”) s:g ; m
o
6. Upgn Filing

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7. Beach Manor, #604, 9001 Hwy 98 West, Destin FL._32550
{Street Address of Principal Office)

10859 Emeral 04, Box 414, Miramar 35
(Street Address of Current Mailing Address)

8. If limited liability company is i‘l‘ m;nage:-managed campany, check hcmu ‘E/ '

. 9, The name and usual business addresses of the managmg members or managers are as follows,:', ‘

EERE . Ian i - 3417 Deer I Circle, Destfisl -
v, O BuoFrenkin, 973 Sandy Hill Cirole, Port Orange, FI 32127

10. Attached is ap origipal certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurlsdiction under the law of which it is organized. (A photocopy

is not acceptable. If the certificate is in a foreign language, a travalation of the certificate under oath of the
translator mast be submiited.) -

11. Nature of businsss or purposea to be conducted o ted in Florida: _ investment holding entity .

Signature of a member or an githorized representative of & member.
(In accordance with seotion 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penaltica of parjury that the facte stated harein are true.)

Ian Franklin, Manager
Typed or printed nagus of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED GFFICE

FURSUANT 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.
-i 1. The name of the Limited Lisbility Company is:
' [
i Exadus of FL, LY.C S <.
- . =x 97
2. The name and the Florida street address of the registered agent and office are: B =R
[ n Sy
i[ CT Carporation Systam - :; ol
(Name) - B ol
1200 Sont}, Pine Island Road S 23
Florida Street Address (P.O. Box NQT ACCEFTABLE) N g
o=
 _ Plamation Florida 33334 ”
. City/State/Zip
o - Having been named as registered agent and to.aceept yervice of, proam for the abave staled limited
st e Halility company at the place designated in this certificate, I herely accept the appointment ay registered
' aro 4y ., dgentand agree to act in this capacity. I further agres to comply with the provisions of all statutes
.2l . i.. . relating 1o the proper and complatz performance of my dutics, and I am familiar with and accept the
i .., obligations of my position as registered agent as provided for in Chapter 608, thg':_da Statutes. ., .. .
Corporation System:" L e e
. ; _ ‘XQZ . Rabert8,Lano e e
. By: - (Bignature) T
E t
-$100.00 Fillog Fee for Application
§ 25400 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 5.00 Certificate of Statas (optional)
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Delaware ...

i — T

The First State

I, HARRIET SMITH NINDSOR, SECRETARY OF STATE OF STATE OF
DELANARE, DO REREBY CERTIFY "EXCODUS OF FL, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN &00D STANDING
AND HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
5HON, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2007.

AND I DO HFREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESGED 10 DATE. | '

Hardet Smith Windsor, Secratary of Stat
AUTHENTICATION: 5537836

Dare: 03-26-07

4252080 8300
072358184
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