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

IN OOMPLIANGE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED 70O REGISTER A FORERGN
LIMITED LIABILITY OOMPANY 70O TRANSACT BUSINESY IN THE STATE OF FLORIDA:

1. BI Leasing LLC

{Name of Foreign Limited Lizbiliey Company)}
2. Delawars

3. 61-1510632
{(Turisdiction under the Taw of which forelgn limited Tahihty ( FET number, it applicabls)
company is arganized)
4. 1020372006 . 5. Perpetual
ste of Orpanization iﬁﬁa‘am Tear \mnﬁ Trabllity COMApay Wili Ceabe Lo
i ) exist or “perperual") 9
o S
6. : ~ W r:}
EDam red busines m regismatian. ) £ e
(See sections 608 501 & 508.502 emuna alty Hiabiliry) 2 . 1
7. 4444 Brittmoore Road, Housten, TX, 77041 ™2
:.Tff: has
Strest w8 03 Trincipel BIhGe =
€ Addy Tacip ) =
8. If limited liability company is a manaper-managed campany, check hece [ %33‘ K

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

Exionmn, Inc., 4444 Briumoore Raad, Houstan, TX 77041

10 Attached is an criginal oertificans of existence, 0o mare: than S0 days old, duly autherticaed by the offvial baving custody of records in

thejurisdiction under the brw of which it i organized. (A photocopy isnot accepmile, Kithe certificate s in 4 forsign kmguags s
translation of the certificats under oath of the transiator merst be sybmitiad)

11, Nature of business or purpases to be conducted or promoted in Florida:

Compmssdr rentsl and leaxing

. Signature of 8 member %an authorized reprogentative of a member.

(In accordance with cection 608.408(3). F.S., the exvmition of this dosument constitutes

an affirmalion under the ponaltios ot‘nmurv that the facis stuted Serein are tun,)
B ) 102, 1t $ole Mamb

Dnu-ldg Wayneg - m;ﬂmﬂ@ Mm

Typedorpmwdnamcofmgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
YO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

EI Leasigg LLC

2. The naome and the Florida strect address of the registered agaﬁl and office are:

T Couporation Svat

{Nume)

12 ing Isln d
: Flaridy Btrest Address (P.O, Box NOT ACCEFTABLE}

Blantation FL 33324
Ciry/State/Zin

Having been named as registered agent and to accept service of process for the abeve stated lintited
. Hability company at the place dexignarad in this certificate, I hereby accept the appointinent as registered
" agent and agree io act in this éqpacity. 1 further agree to comply with the provisions of all stasutes
relating to the proper and complete performance of my dutics, and 1 am familiar with and accept the
obligations of' my position as registered agent as provided for in Chapter 608, Florida Statuies.

CTCo ion System
Po; Ve 8 B Jonee

ol g gocretary
= Assistant

$100.00  Piling Fee for Applcation

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.0 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRTEYT SMITH WINDSOR, SECRETARY OF SYATE OF THE STATE OF
DELAWARZ, DO REREBY CERTIFY "BI LEASING LLC" IS DULY FORMED
DNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL BXISTENCE SO FAR AS THE RECORDS QF TBIS OFFICE
SHOW, AS OF TRE TRENTIETE DAY OF NOVEMBER, A.D. 2007.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. |

Harrat Smith Wind=ar, Sacretary of State
AUTRENTICATION: &176658

DAT®E: 11-20~07

4228417 8300

071243981
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