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busmess days to correct the aﬂaghg art!cles of urgamzanon or appltcatlon to transact busmess

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

in Florida. T T
FIRST: The name of the limited liability company is:
XCovery LIC

SECOND: The articles of organization or the application o transaci business

¥

Dated:

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE ST MENT

Contains an incorrect statement. The incorrect statement, the reason the statementis .
incorrect, and the corrected statement are as follows: T Ay . ‘%
AN = A\
The capitalization in the name of the company is incorrect. The name'of:. - %
T ~ .
. Lp\ﬂ,.
the company should read: Xcovery LLC. e 4‘:3
Tk g
o, O
e P
i 7@(\:
=A

OR

Was defectively signed. The manner in which the document was defectively signed and |
the appropriate correction are as follows:

V.Y

N/
G

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

Typed or printed name of signee

Filing Fee: $25.00

_"‘ Ly -
Certified-Copy:——530.00-(optional)

CRZEQ62 (0R/05)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF CORRECTED CERTIFICATE OF FORMATION OF "XCOVERY LLC",

FILED IN THIS OFFICE ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D.

2009, AT 4:11 O'CLOCK P.M.

SN S

Jeffrey W Bullock, Secretary of State T
4719700 8101 AUTHEN TION: 7501915

090818596 DATFE,: 08-31-09

You may verify this certificate online
at corp.delawvare.gov/authver. shtml




State of Delawara
. Secre of Stata
Division of Co ations
Delivered 04:19 08/28/2009
FILED 04:11 PM 08/28/2009
SRV 090818596 - 4719700 FILE

State of Delaware
Corrected Certificate of Formation
of XCovery LLC
to be filed pursuant to Section 18-211(b)

1. The name of the Limited Liability Company is Xcovery 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
correction 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 WHEREOQF, the undersigned have executed this Certificate of Correction
on the 28" day of August 2009.

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

BOSI1112408134.]
BOS11} 12410904 }



CERTIFICATE OF FORMATION
OF

XCOVERY 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

18-201(a) of the Act, that:

1. Name of Limited Liability Company. The name of the limited liability

company (the “Company”) is:

Xcovery 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 Centerviile
Road, Suite 400, Wilmington, Delaware 19808.

3 Term. The Company isto 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 LLC this 11™ day of August 2009.

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

BOS111 123276321
BOS111 12410904 ]




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

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

(If name unavailable, enter altemale name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The elternate name must include “Limited Liability
Company,” “L.L.C.,""LLC.")

Delaware 5 27-0730805
'(Juﬁsdiction under the law of which foreign Timited liability ' ( FETnumber, if applicable)
company is organized)
4. 08/11/2009 s, Perpetual ’.—:.:..-»
(Date of Organization) {Duration: Year limited lixbility company will cease 1o
exist or “*perpetual™)
e <o .
6 i B
Datc first transacted busi in Flonda, if prior ¢ istration, < e .
(S sections 08 30L& SO8 303 E5. e Setebmime peiy wabiiy) (g,f % "‘,\l
e - A
2. 501 S. Flagler Drive, Suite 501 o, F %
g v s e )
. r{\ - o
West Palm Beach, FL 33401 ™ =, ’;
; (Street Address of Principal Office) ~T
) ‘oz
8. If limited iability company is a manager-managed company, check here @T“

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

See attached list.

10. Attache i en original certificaie of extistence, no mare than 90 days old, duby arthenticated by the official having custody of records
the jurisdiction under the law of which it s arganized. (A photocopy ismot acoepable. Ifthe cartificate isin a foreign banguage, a
translation of the certificate under cath of the translator st be subrritied )

11. Nature of business or purposes to be condactedyor promoted in-Florida: Any lawful act or activity
for which limited liabilty compapies|maylbe organized under Florida law.

N\V AA/\
Signature of b member of an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an aMirmation under the penaliies of perjury that the facts stated hercin are true.)

Sheridan G. Snyder
Typed or printed name of signee




XCovery LLC

Attachment to Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida

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

Name Address

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

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

BOSL11 12330047.)




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 LLC

If name unavailable, the alternate name to be used in the state of Florida is;

2, The name and the Florida street address of the registcred agent and office are:

Corporation Service Company
(Name)

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

Tallahassee FL 32301
City/Statc/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 io act in this capacity. I 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
O ke sisagen
BY: -
(Spramare) \ 3/

$100.00 Filing Fee for Application

§ 25.00 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (eptional)




Deloware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCOVERY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DE.LAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW,

AS OF THE TWELFTH DAY OF AUGUST, A.D. 2009.

SO ESO

4719700 8300
DATE: 08-12-09

090771447

You may verify this certificate onlina
at corp.delawvare.gov/authver. shtml

Jeffrey W, Bullock, Secretary of Stale
AUTHENTYCATION: 7472350




