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COVER LETTER

TQ:  Rogisustion Beclion
Divisen of Corporaticus

EMX, LLC

SUBJECT:

Name of Limited Liahility Company

The enclascd “Applicaiion by Pareign Limited Liubilley Company for Authgrization to Transact Business in Florids,” Cortificate of
Bxistenes, and cheok are submitted to myleter the ubove refironced forgign limited liabilify company t> tranauct busincsy in Florids..

Please retirn 8] correspondance coacerning this mater to the following:

Auncmaris Brown

Nume of Person

McElray, Deutach, Mulvansy & Carpenter, LLFP

Fim/Company
Cne Stats Street, 14th floor
Address
Hartford, CT 06103
Ciry/Sueie and Zip Cods
abrown@mdme-law.com

E-mall pddress: (10 be used for famre annin! report notification)

For further infarmution aonceening this malter, pliage call:

1 5247018

Annemaris Brown e 360 —
: Name of Pergan Arse Cots & Daytizs Telephons Number P &
. ~
MAILING ADDRESS: STREET AUDRESS; ot
Division of Corparwtions Division of Corporations =
Repiatration Section Registration Section o 5
PO, Box 6327 . Clifton Building i
Tullahaages, FL 32314 2651 Baecutive Center Cirgle L
Tallahassce, FL 3230] Ly
e

BEnclosed is a cheok for the following amount;
Ds:zs.oo Filing Fee Dsuo,nu Filing Fes & D

Fa0F? - 10TRGONN C7 Fyewon Onliuy

o
£153.00 Filing Fec & Ds 160,00 Piling Few, Contifioale >

Certificare of Stufus Cenificd Copy of Status & Cenified Cony g rey
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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV OOMPLIANCE Wi’ﬂ'imm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORERN

1. BMX, LLC
{Numis of Foreign Limjiod LIubility Company: musl Tnciade “Litnyted Libilly Carapany, "L.LG.mof LI

(If aauns unavailtble, entor alternats nume sdopted for the purpose of transacting business in Florids and attach a copy of the weitten
caascnt of the munngars or munaging mombert adopting the alteroate name. The altsmaic paros must nelude “Limited Lisbility
Company,” “LL.C," "LLGC."

2, Deiawary 3.
Joriadiction wndoy the law of which Toreign limited habily Bl number, 1f applicabl
g Ot ign ty r vr, i app }
4, Fobauary 15,2011 ' 5. Pompstunl
{Date ot Crganization) (Durution: Yeuwr Gmived Habflity company will conee 6
exist or perpetunl’)
6.

S(Dutc Hrst Transarie] Buanors 1 Plors, TP pror @ rnﬁimw'ﬁn.)
{Se xeotlons 608.50] & 608.502 P.S, w datermine penwlty lisbility)

7, 4200 Dow Rasd, Suita €

Malboumne, PL. 32934

(Stwet Afrreas of PAnCIpAl. OThae)
8. If limited lisbility company is 8 manager-managed company, check here

9, The name and usual buainess addresses of the managing mernbexs ar manageny ave & follows:

—
Jutoes M. Herrmasos, 4200 Dow Road, Sults C, Malbourac, FL 32034 Do
|2 —

. o “r
Robert ¥, Gibbs, 4200 Dow Road, Suite C, Mefbourns, FL 32834 ) g;;
T

(Sl ;_‘, (=2

10, Aftuchedis a0 original certificate of existenoe, no mote than 90 days okl duly suthenficated by the official harving Téfmg_'m
foe jurisdioion \riderthe law of which it is aggabed. (A photocopy isnotaccepeeble. fthe ontificrie isin a foreign 8

teanshitions ofthe certificets ander auth of the trnsltor must be gubenitierd ) =% &
. e
11. Nature of business or purposes (o be conducied or promoted in Florida: I A AL =

To engege in any lawh) eot or uctivity for which linitod Esbility campsnies may be farmed under low,

Signatin o Of & g or un authorized represuntative of & member,
(¥ accerdunee with yectlon 608 408(3), F.5., the cusoution 0f this dosumeot sonatinies do atflnnation wder the
peoltics of perjry that the fachs stied homein wro s, § am awiara that any filse information submived in
doctment to fha Deprriment of State constitutes » thite dogres falony wi provided for in £.817.155, F.58.)

Stephen B. Huzard, suthorized ropresentarive
Typed or printsd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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 Lishility Company is:
BMX, LLC

If unavailable, the alternate to l;c used i the state of Florida {s:

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

C T Corporation Syatem

(MNamt)

1200 South Pine lstand Rond
Tlertds Street Addreas (P.Q. Box NOT ACCEFTABLE)

Plantution @], 333 . _—

. P

Cisy/Siuie/Zip ez
-

T = hsa!

rm

liability company ai the place designaied in this ceriificats, I hereby accept the appointment us registered o
agent and ugres to act in this cgpacity. I further ggree to comply with the provisions of all statutés]"

Aok : ny dutles, gnd F am familiar with and accept the -
A Chapier 608, Florida Statates. 2
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A ARTENTA-GRAY /

GRELIAL ASSIZTANY SECRZTARY §100.00 Fliing Fee for Applicatfon
§ 2500 Designation of Reglstored Agent

e it + R A e i) 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMX, LLC" IS DULY FORMED UNDER TEE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFPICE SHOW, AS OF
THE SIXTEENTE DAY OF FEBRUARY, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE,
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jatfrey W. Bullock, Secrstary of Stata
AUTHEN TION: 8564473

DATE; 02-16-11

4940312 8300

110166198

You may vaki thiv certificety online
#t corp.dela . gov/ynthvar. shinl




EMX, Inc.
4200 Dow Road, Suite C
Melbourne, FL 32934

February 17, 2011

Florida Department of $tate
Division of Corporations
Corporate Filings

PO Box 6327

Tallahassae, FL 32314

Dear Sit/Madam:
The undersigmed hereby consents to the use of the name EMX, L1.C.

Yours truly,

EMX, Inc.

ACB/3A46/2/101 bad3v ]
02/17/ 1-HRT/ACH
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.850-817-6381

2/17rs2011 5:04:45 PM PAGE 17001 rax aerver

Febhruary 17, 2011 -
FLORIDA DEPARTMENT OF STATE

Drvasion of Corporations

ANNPMARIE BROWN

ONE STATE STREET

14TH FLOOR
EARTFORD, CT 06103

SUBJECT: EMX, LLC
REF: W11000003757

We received your electronically transmitted decument. However, the
document has not been filad., Please make the following cozrrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable gince it is the same
ag, or it is not distinquishable from the name of an existing entity.

Please select a new name and make the corxection in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one prasently on file.

Rdding “of Florida* or "Florida” to the end of a name is not acceptable,
Please return your document, along with a copy of this letter, within 60
days or your £iling will bhe considered abandoned.

If you hava any questions concertiing the f£iling of your document, please

eall (B50) 245-6028.
Barbara Beostlok FAX Aund. #: H11000042147
Regqulatory Speeialist II Letter Numher: 511200004181
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