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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

business days to correct the nttached artlclcs of orgamzanon or appl:canon to transact busmcss

i Florida™ =" ~ . TmTsTs T

FIRST: The name of the limited liability company is:
XCovery Holding Company LLC

——————SECOND—Thearicles of organtzation of e applicatton v transact business
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

PR
the company should read: "Xcovery Holding Company LLC" "F}‘"ﬁ;
L3 =¥
OR e
A r
[}  Wasdefectively signed. The manner in which the document was defectively signed. and 2%
the appropriate correction are as follows: -

Dated: DAugust 28 i 2009

\X,\X\J\

Signature of a member or authorized representative of a member
Sheridan G. Snyder

Typed or printed name of signee

Filing Fee: $25.00
Certified-Copy:——$30.00-(optional)

CR2E062 (08/05)



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED I5 A TRUE AND CORRECT
COPY OF CORRECTED CERTIFICATE OF FORMATION OF "XCOVERY HOLDING
COMPANY LLC", FILED IN THIS OFFICE ON THE TWENTY-EIGHTH DAY OF

AUGUST, A.D. 2009, AT 4:09 O'CLOCK P.M.

NGO

effrey W Bullock, Secretary of State
4720054 8101 AUTHEN. TION: 7501918

090818576 DATE: 08-31-09

You may verify this certlficate online
at corp.delawars.gov/authver.shtml




S‘tate oi" Delaware
Secre of State
Dz}vision of Co, rations
Delivered 04:19 FM 08/28/2009
FILED 04:09 PM 08/28/2009
SRV 090818576 — 4720054 FILE
State of Delaware
Corrected Certificate of Formation
of XCovery Holding Company LL.C

to be filed pursuant to Section 18-211(b)

1. The name of the Limited Liability Company is Xcovery Holding Company LLC
(the “Company”).

2. The Company filed a Certificate of Formation (the “Certificate™) with the
Secretary of State of Delaware on August 11, 2009, and said Certificate requires
comrection as permitted by Section 18-211(b) of the Limited Liability Company Act.

3. The inaccuracy or defect of said Certificate is that the capitalization of the name of
the company throughout the Certificate is incorrect.

4, The corrected Certificate is attached hereto.

IN WITNESS WHEREOF, the undersigned have executed this Certificate of Correction
on the 28™ day of August 2009.

/s/ Sheridan G. Snyder
Sheridan G. Snyder
Authorized Signatory

BOS111 12408135.1
BOS111 12410901 1



CERTIFICATE OF FORMATION
OF
XCOVERY HOLDING COMPANY LLC

The undersigned, being an authorized person, for the purpose of forming a limited
liability company under the Delaware Limited Liability Company Act, Chapter 18, Title
6, Delaware Code, Section 18-101 et seq. (the “Act™), hereby certifies, pursuant to Section

[8-201(a) of the Act, that:

1. Name of Limited Liability Company. The name of the limited liability
company (the “Company”) is:

Xcovery Holding Company LLC

2. Registered Office and Agent. The address of the Company’s registered
office in the State of Delaware is: c/o Corporation Service Company, 2711
Centerville Road, Suite 400, in the City of Wilmington, County of New
Castle 19808. The name and address of the Company’s registered agent
for service of process are: Corporation Service Company, 2711 Centerville
Road, Suite 400, Wilmington, Delaware 19808.

3. Term. The Company is to have perpetual existence, unless sooner
dissolved by agreement of the Members or by operation of law,

This Certificate of Formation is duly executed and filed pursuant to the provisions
of Section 18-201 of the Act.
IN WITNESS WHEREOF, the undersigned has executed this Certificate of

Formation of Xcovery Holding Company LLC this 11™ day of August 2009.

/s/ Sheridan G. Snyder
Sheridan G. Snyder
Authorized Signatory

BOS111 12408135.1
BOS11} 12410901.1



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

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES, WFU!LOWGBWTOMAMTN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. XCovery Holding Company LLC
(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the allemale name. The alterate name must include “Limited Lisbility
Company," “L.L.C.," “LLC.")

5 Delaware ’ 3 270730521
(Jurisdiction under the law of which foreign Timited Nability ( FEI number, 1T applicable)
company is organized)
4, 08/11/2009 5. Perpetual T
(Date of Organization) (Duration: Year limited liability company will cense to :
£xist or “‘perpetual™) .
=
6 )
{Date first transactcd business in Florida, i€ prior to registration,) t’(‘.-, Ca‘g ‘;\
(Sec sections 608.501 & 608.502 F.S. te delermine peniﬁly fiability) -Er{ . (
= = \
7. 501 S Flagler Drive, Suite 501 T e %
: ‘?(‘ H ¢ ’
West Palm Beach, FL, 33401 ., E
(Street Address of Principal Ofhice) (%":} 1’\
C= K3
8. If limited liability company is a manager-managed company, check here (X| . {1;({

-
.

9. The name and usual busincss addresses of thc managing members or managers arc as follows:

See attached list.

10, Attached i im original certificate of existence, no mriore than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction under the law ofwhich it s organized. (A photboopy it aceptable: [fthe ccrtificate sin a foreign language, a
translation ofthe certificate under oath of the transiaior st be subrrited)

[1. Nature of business or purposes to be cordpeted or promoted in Florida: Any lawful act or activity

for which limited lialbilty“)mp igymay be organized under Florida law.

A

T : ;
Signature of a member or an suthorized representative of a member.
(In nccordance with scction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are fruc)

Sheridan S. Snyder
Typed or printed name of signee




XCovery Holding Company LLC

Attachment to Application by Foreign Limited Liability Company

for Authorization to Transact Bustness in Florida

9. The name and business address of the managers of the company.

Name

Address

Sheridan G, Snyder

501 S. Flagler Drive, Suite 501
West Palm Beach, FL 33401

Chris Liang

501 S. Flagter Drive, Suite 50}
West Palm Beach, FL 3340]

BOSI11 12327935.1




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:
XCovery Holding Company LLC

If name unavailable, the allcrr;atc npame to be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 dexignated in this certificate, I hereby uccept the appointment as regisiered
agent and agree o acl in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company.; Matthew Young
BY:\-{WQ:,C_&A“. <( as its agent
) (Signawre) \ - 6 A

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCOVERY HOLDING COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOQORDS OF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2009.

Jefliey w, u-uﬂck. Secretary cg\
AUTHENTVCATION: 7474532

DATE: 08-13-08

4720054 8300

0980771449

You may verify this certificate onlins
at corp.dalaware.gov/auvthver. shiml



