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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, ¥Xchnge-Facilities, LLC
(Nama of Forefgn Limited Liabilily Company; musi include "Limited Liabllity Cempany,” "L.L.C..» or "LLC.")

(If name unavailable, enter aliemaio name adopled for the purpose of iransaciing business in Florids. The alicmate name mast include “Limited
Liability Comnpany,” “L.L.C," or “LLC."}
o Delaware 3, 47-2820400

'i]nruﬂlcnon under the [aw af which foreign limited TaBiity FET russiber, 71 npplicabley

company is organized)

4 On or after flling
(Date first iransacied business in Flonda, if prior to registation.)
(Sce scclions 605.0904 & 605.0208, F.S. w determine penally linbility)

1501 W. Cleveland Street, Suite 302

i 5.
Tampa, Florida 33606

(Street Address ol Principal Office)
6. 1501 W, Cleveland Street, Suile 302

Tampa, Florida 33606

{Muiling Addross)

7. The name, title or capacity and addross of the person(s) who has/have authority to manage'is/mgf . .
_’ George Pollock, Jr., Senior Vice President . = )
! ST LT}
! 1501 W, Cleveland Street, Suite 302 s o L
i DR s
‘ Tampa, Florida 33606 o
--,., i) :JL ﬁﬁ

8. Attached is an originul certificate of existence, no more than 90 days old, duly authenticated by the ol.'ﬁclal %ﬁ:-u;.

having custody of records in the jurisdiction under the law of which il is organized. (A photocopy s not, . G
acceptable. If the certificate is in o foreign language, @ transiation of the certificate under oath of the lmngalor

must be submitted)

i et
Slgnature of an auth izad person
{tn nccordanes wilh teticn 505.0201, F.9,, ths exezution of this doctmenl constitutes an affimtion under ihe penalties of perjury thet the fecu stated hersin are ous. !
sm awaro that sny false information submitied in e document 1o the Department of Sisle consiitules a third degree lelony ns provided forin 187,155, F.8.)
George Pollock, Jr,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
vXchnpge-Facilifles, LLC

If unavailable, the afternate 10 be used in the state of Florida is:

o m—

2. The name and the Florida strect address of the regisiered agent end office are:

CT Corporation System

(Name)

1200 South Pine Istand Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip o

S:Hd mz2G350n
§

i Having been named as registered agent and to accept service of process for the above stated liriited on
! ' liability company at the place designated in this certificate, I hereby accept the appoiniment as
: registered agent and agree to act in this capaclty, I further agree lo comply with the provisions of ali
: statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
' accept the obligations af my position as registered agent as provided for in Chapter 605, Florida
Statutes. "
Angel Nunez

§ 4.0 Ao ' Assistant Secretary

(Signewre) <

$100.00 Fillng Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Cerlificele of Status (optionsl)
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "VXCHNGE-~-FACILITIES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-~THIRD DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

« e

5667109 8300
150245288

You may veri this carcificate onlino
at corp.dola . gov/authvor. shemi

\ ..H.I l
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AUTHEN

Keifray W, Bullock, Secntary of Sate |
ION: 2142355

DATE: 02-23-15



