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PURSUANT TO TIIE PROVISIONS OF SECTION 605.0113 or 605.0902 (i)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
XCHANGE LEASING, LLC

|»

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

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

Having been named as registered agent and to aceept service of process for the above stated H:'ajife’&l
liahtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agyee 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as reglsiered agent as provided for in Chaprer 603, Florida

Sratutes.

FLOSTN - O)/16- 30 d Wiliert Kiwaet Cbae

NRAI] Services, [ne.

1200 South Pine Island Road

{Name)

Florida Strect Address (P.O, Box NOT ACCEPTABLE)

Plantation

FL. 33324

By

NRAI] Services, Inc. ‘nw Qhw.'muda Nicole chouinard, Asst.

City/Stnte/Zip

{Sigmiture)

$100.00
5 2500
§ 3000
$ 500

Filing Fee for Application
Desigonation of Registered Agent
Certified Copy (optional)
Certiflcate of Status (optional)

Secretary
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COVER LETTER
TO:  Reglistration Section
Division of Corporations
SUBJECT: XCHANGE LEASING, LLC
Mame of Limijed Litt)lity Company =)

The enclosed *Appiication by Fercipn Limited Liability Company far Authorization to Teansact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company to wransact business in Florida..

Please retum all correspondence concerning thls maner te the following:

Ve n&(oo—& Yonef W

Namwe of Parson

Xchange Leasing, LLC

FirrwCompany

795 Folsom St Ste 1114

Address

San Francisco, CA 94107
City/State and Zip Codo

A Lgovumge D Xoa AL [LASIY . (’am,n
-1 38 (lo ar future ennual report notlfication) .

For further information conceming 1hia matter, please call:

D00 Loxze HomSen . Y1S ,  BU2339 Co;

¥

IR AL
i

[ "\
Nama of Cbatact Person Area Code Daytime Telephona Nuatber 1 - ‘r_l}'
MAILING ADDRESS: STREET ADDRESS: L
Division of Corporutions Division of Corporntions
Regiswraiion Section Registration Section s
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahnssee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee &  [1 $160.00 Filing Fee, Centificate
Centificale of Sratus Centified Copy of Status & Certified Copy

FLOSTY - O 16201 Wehar Kiywas OuEmt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, XCHANGE LEASING, LLC
{Name of Foreign Linzizd Eidbilily Company juat tictude "Limited U‘a-t;vlly Company,” "LL.C."oc “LLE™

(If name wgvailable, entor alicrnate nams rdopied for the purpuse of rsnsacting business in Flarida. The siternate name must include “Limited
Lisbilicy Company,” “L.L.C,” or “LLE.™)

2. Ve 3, fgl»‘%&%lﬂ
Dursdiciion l.md?lhe;a\v of which Torelgn Mimfted TTability number, if epplicable

company i

(Dt B3t transacted busin Florida, if
I e R g e o

5, 795 toicom St Sk (Y
S B TRAGINCASC O QuioT

Taireet Agaress ol Principal OfHce)
6. : ( gas.m.@

TMalling Address)

7. The name, title or capaciry and address of the person(s) who has/have authority to manage is/are:

Todd Hawble | Manader Zﬂ; EQ&SI%G Ste i
[AY U o 02 Cm A0 L

Faiy Lvishnano ) same. o
@&Cui—-nm C'JUP/—'UL " Same .
8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official

having custody of recards in the jurisdiction under the law of which it is orgunized. (A pho!ocopy is pot _,
acceptable. If the certificate i$ in a foreign language, a transtation of the certificate under cath of the tmnslﬂtor

must be submitted)
T :
=
" Signature of an authorized person : (T
{In sccordance with seclion 605.0203, F.8., the axecmion of this document constliutes an affimation wndér the penaliics of pegjury that the fatts swisd herein ore ..l '
A uware thal any fiilse information submitied [n & document io the Depariment of Stite cormtities a thind degrea felony a3 provided for in s817.155. F.8. 32 L
@
- [
ackd Uoumlole A4— o
Typed or printed name of signee ey

FLOITN O DG 1014 Wakizn Kiuews Ol
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEBE STATE OF
DELAWARE, DO HEREBY CBRTIFY "XCHANGE LEASING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF TAE SIXTEENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIPY THAT THE SAID "XCHANGE
LEASING, LLC" WAS FORMED ON THRE THIRTIETH DAY OF SEPTEMPER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 70 DATE.

SN S

Jalfroy W, Bullock, Socretary of State
AUTHEN ICN: 2863821

DATE: 07-16-15

5613270 8300
151060015

You may vorify this cortifics
ot corp.dola . gov/authvar. s,




