(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [Jwar [] mau

(Business Entity Name}

(f)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

M\ DOI0D 21 643

AR

400173799634

— o
=
T 3
LI =
-2 o
! ey
=2 ??c:?-]
ax -y
w =0
1y p;;’
o IH
o £
A

B. KOHH

APR = 9 201

EXAMINER




CORPORATION SERVICE COMPANY"

NAME :

R
ACCOUNT NO. : I20000000195
REFERENCE : 344557 4325417
AUTHORIZATION :
COST LIMIT MJ . :2
——————————————————————————————————————————————————————— ——Jﬁﬂ
ORDER DATE April 8, 2010 oens
[ LI
ORDER TIME 4:42 PM - s
X Gy,
ORDER NO. 344557-005 @ T
o &
CUSTOMER NO: 4325417 e v
FOREIGN FILINGS

INTERNATIONAL EXCHANGE
SERVICES LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXT# 2951

EXAMINER:




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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[

INTERNATIONAL EXCHANGE SERVICES LLC

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

(1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the writlen

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” "LLC."} .

2

. DELAWARE
{Jurisdiction under the faw of which foreign limited liability
cumpnrny is organized)

20-8476539
( FEI number, if applicable)
4. FEBRUARY 20, 20067 5 PERPETUAL o
(Date of Organization) (Duration: Year limited hiability company will ceas@ Lo
exist or “perpetual”) A
6. = QL
(Date first transacied business in Florida, if prior 1o registration. T C.,:if",
(See sections 608.501 & 608.502 F.§. to determine penalty fiability) oS i
o R
7. * 9L
@ Ez
180 NE 39TH STREET, SUITE 212, MIAMI, FLORIDA 33137 o Q_%_‘
{Street Address of Principal OTfice) S B
8. 1f limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as {ollows:
MATTHEW THIELEN

MEMBER MANAGED. ADDRESS OF SOLE MEMBER IS
180 NE 39TH STREET, SUITE 212, MIAMI, FLORIDA 33137

10. Attached is an original cerfificate of existence, no more than 90 days old, duly autherticated by the official having custody ofrecords in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe centificate is in a foreign langnage, a
translation of the certificate under cath of the translator must be subimitted.)

11. Nature of business or purposes 10 be conducted or promoted in Florida:

All purposes allowed by Jaw.
=S e Y

Signature 0P member or an authorized representative of a member,
(in accordance with section 608.408(3), F.S., the exceution of this document constitutes
sn affirmation under the penalties of perjury that the facis stated herein are trug,)

TAM T. HC, ESQ.
Typed or printed name of signee




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.

{. The name of the Limited Liability Company is:

INTERNATIONAL EXCHANGE SERVICES LLC

I unavailable, the alternate Lo be used in the state of Florida is:

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

Corporation Service Company
{(Name)

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

Tallahassee FLL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated iimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree ta comply with the provisions of all statures
relating to the proper and complete performance of my duties, and [ am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuzes.

RVAVON (WO
\ &\@mmn)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optionai)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL EXCHANGE SERVICES
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNATIONAL
EXCHANGE SERVICES LLC" WAS FORMED ON THE TWENTIETH DAY OF
FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

effrey W. Bullock, Secretary of State
4303985 8300 AUTHEN TION: 7920673

DATE: 04-08-10

100364890

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



