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COVER LETTER

TO:  Registration Section
Division of Corporationa

SUBJECT: Lexin Nona, LLC
NMame of Limited Linbility Company

The enclased "Application by Foreign Limited Liakility Company for Authorization to Transact Business in Florida,” Centiticae of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return &ll correspondence conceming this matter to the following:

Metin Neprin
Name of Person
Lexin Nona, LLC TR
= -t Th
Fiem/Company (A A
S 5 e
zT T s"’-“'
654 Mudison Avenus #2205 i fes
P
Address 5l = ;
mg F O
- o (R
Naw York, NY 10065 r:_%’ﬂ‘- cé
City/Siate and Zip Code e

mnegrin@lexincapial.com
~ E-mal] address: (to be used for furure annnal report notification)

For further information conceming this matter, piease cull:

Metin Negrin atf 212 ) 750-3500
Name of Person Arga Code & Daytime Telephone Number
MAILING ADDRESS: ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Registration Section
P.0. Bax 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ Js125.00Filing Fee  [__]$130.00 Filing Fee & [__]$155.00 Filing Fee & [3]$160.00 Filing Fee. Certificate
Certificate of Starus Certifisd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATWEH THE FOLLOWING IS SUBMITTED T0) RECISTER A FOREGN
Lexin Noaa, LLC

(Name of Foreign Limited Ciabiity Company; must include “Lim/wed Liabilty Compaity. "L.L.C.,” of “LLC™)

{1 name unavailuble, enter alternate name adopted for the purpose of transacting business in Flarida and attach a copy of the wrinten
Company," kL.L.C.“ “LLC.‘I)

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability .
2

) Delaware 27-4267929
{Jurisdiction under the law of which foreign limited Tiability (FEl number, [ applicable)
¢Ompany ig orpanized)

a 9201200 5.

{(Date of Orgganization)

Perpetual
(Duration: Year Jimited liability company will cease 10
éxist or “perpatual”) )

Date first ransacted bisiness in Florida, 1 priar 10
{See sections 608.501 & 608.502 F.8. to determine p
7. 654 Madison Avenue #2205

Tstration) R
el:a?hy lighility) e
.7 -;!Z:: 1“1 o ‘,
;r: ™ o2 '“':_;
?ﬂ_} .-: Cakcsd
15 ) =
Now York, NY 10065 ot o 0
; “(Ruweer Address of Principal Office) A '; B
A
o
8. If limited liability company is & manager-managed company, check here [:l B

A

e

25 o
R
9, The name and usual business addresses of the managing members or managers are as follows:
Lexin Neno- _’;Zy&r?o@ LLC

G54 (MADIson AYE HIaos
NY_ MY

[[o="3

10, Atiached jsm origial certificats of existonoe, nomove en 90 days okd, duly authesticated by the offiial having cusiody of ecords iy
the jursdiction under the law of which itis anganized. (A photocopy s oot acoptable, Eithe cestificate is in a foreign anguepe. a
wanlaion of e certificate under b of e ey st be subrited )

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

Real Property Qwnaership

. =

rﬁ : N Cop b Qu'lhofi'i‘.&@ Qc_,f’. ot Lexin Nepo-
Signature of a member or an authorized representative of a member.

{In scoordance with section 60R.408(3), ¥.8,, the execution of this dncumnent constitutes

~Lryestas,tt
an affirmation uader the penalties of perjury that the fuvts staed hervin are true )

Metln Negrin
Typed or printed name of signee
F4UST - 051062007 € T Syxoms Onhue




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. "The name of the Limited Liability Company is:

Lexin Nong, LLC

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

. —
2. The name and the Florida street address of the registered agent and office are: - “'(n‘?ii\} % e
- ".?\?7; (cf')) ¢::w
o —
C T Corpotation Systemn LA -
mmc) ] ‘:3 vl I
o g T
f\fﬂ P ud
1200 South Pine Island Road 205
Flarida Strest Addrese (P.Q, Box NOT ACCEFTABLE) iE 2
Flantation FL 13324
City/StatorZip

Having been namad as registered ugent and lo accepl service of process Jor the above stated limited
liability company ar ths place designased in thiy certificate, 1 hereby accept the appoiniment as registered
agent und agree (o act in this capacity. Ifurther agree (0 comply with the provisions of all statutes
relating to the proper and complete performance of my dutiss, and 1 am familiar with and accept the
nbligations of my position ux registered agent gs provided for in Chapter 608, Flarida Statutes.

s of o s oisered on i el O

C7 Sogporarion Sysiom Assistant Secretary

§100.00 Filing Fee for Application

§ 2500 Desipnation of Registered Agent
§ 30.00 Certified Copy {optional)

S 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “LBXIN NORA, LLC" IS DULY FORMED
UNDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF TAIS OFFICE
SHOW, AS OF THE PIFTEENTH DAY OF DECEMBER, A.D. 2010.

AND T DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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DATE; 12-15-10




