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Incorpérétiné Services, Ltd. i ncse r\;ﬂ’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

%& Florida Department of State F‘“o”i\aig Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST.DATEY 5/17/2017 PRIORITY: Routine OUR'REF'# (Order ID#)} 577998

ORDER/ENTITY; AT
DP EXCHANGE PARTNERS, LLC

PLEASE/PERFORM THE FOLLOWING SERVICES: il i e
DP EXCHANGE PARTNERS. LLC (FL) -, -
File the attached foreign qualification document >

‘fi% ziijfi,,gf !ﬁg‘ﬁ; ”r '5‘:”!5“% i ‘iif“:?"ﬁf?!‘

NOTES.;M&% SN e
$125.00 Authorized

::.):. gz t‘g ST ‘f ‘“‘"”gﬁg’

RETURN/FORWARDING INSTRUCTIONS: e ikttt 1 A e B T,
ACCOUNT NUMBER: FCAD0O0000031

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Wednesday, May 17, 2017 Page I of 1



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

v COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING I3 SURMITTED T REGISTER A FOREIGN LIMITED LIARILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. BP Zxchange Partners, LLC

(Name of Forelgn Limited lfabiﬁty Compeny; must include “Limited Lubility Company,” "L.I.C.,* or "LLC.")

(& name voavaibble, evter streroate nrne sdaped for the parposs of essscting busiess in Florida. mdmw!nmmdc‘uﬁhdlnhllhcuﬂpuy'“LLCf ac “LLC.™) '

GGOI'QIR
. 3.
(Tursdiciion under the taw of wiich foreign Bmited Jalglty compiny s ogactzed) (FEL omaibee, if apphcable)
4,
tramacted Dusmeas bn Floeida,
.emm mw\muns,rs Inieﬁerdmplnllly
1575 Worthside Drive, Bldg 106, Ste 200 p 1575 Northelde Drive, Bldg 100, Ste 200
TSt Addras of Prinoke] O8] : g, A
Atlanta, GA - 30318 Atlanta, GhA 230318
- E; 1
A g;
7. Name and siyeet address of Florida registered agent: (P.0. Box NOT acceptable) -,::__
Name: Registered Agent Solutions, Inc. t:\
Office Address: 185 Office Plaza Drive, Suite A o
Tallahagpae . 37301 =
, Florida ) gl 264
({City) (Zip cade) s A
Registered agent’s acceptanes: o o3 ‘? ..
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place SR ‘1’1 E

designated in this application, 1 hereby nccapt the appointment os registered agent and agree to ack in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and ¥ am fomiliar with
and accept the obligations of my position as regisered agent.

{Regivteced sgant's <)

£. The name, title or capacity and address of the person(s) who heshave authorny 10 manage ls/are; %
Jitie or Capnelty: Name and Address: Tijtle oy Capacity: Namg and Address:
Manager Robert H, West
- TIE75 Rorthelde Drive - !
“EIdgrov, Sto 10T |

Atlanta, A 30318

(Use auachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the !
Jurisdiction under the law of which it is organized. {If the certlficate Is in a foreign langnage, a wanslation of the certificate under oath

of the translator must be submitted)
e U — |

Signature of an watholintd person Eric Wilensky i

10, This document is exeowted in accordance with section 605.0203 (1) (b), Floride Statutes, I 'am aware that any fklse information )
submitted in 8 document to the Department of State constitutes a (hird degres (clony as provided for in 5.817.155, F.S. ,
Eric R. Wilensgky

Typed ar printed naaw of signes

/



Control Number : 17036137

STATE OF GEORGIA

Secretary of State B
Corporations Division A t;’,;)
313 West Tower o T
2 Martin Luther King, Jr, Dr. 3 A ?’
Atlanta, Georgia 30334-1530 - el o
YL
T T
CERTIFICATE OF EXISTENCE 2 "}:f,;‘

- -
- \’9 -
I, Brian P. Kemp, the Secretary of Statc of the State of Georgla do hereby certify under the seal of my
office that o

' ) : P ,

DP Exchange Partners, LLC

was formed in the Junsdlcnon stated below or was authonzed to transact busmess in Georgla on the
below date. Said entlt}@ is m ,compliance with the applicable filing and annual registration provisions of
Title 14 of the Official; Code of! Georgia Annotated: -and-has not-filed articles:of dissolution, certificate of
cancellation or any othcr 51m11ar documcnt ‘with the ofﬁce of the Secretary of State o

This certificate rclates only to.the legal existence of the above named entity as, of the date issued. It does
not certify whether or notr a notlce of intent to dissolve; an- apphcatmn for thhdrawal a statement of
commencement of wmdmg up of’ any othcr similar documcnt has: been ﬁled or. is pending with the
Sccretary of State. - i'!, :

) B N ? 8

This certificate is 1ssucd"pursuam 10 Tltlc 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity’ 1s*1n cx1stcncc or’ 1s authonzed to transact busmess in thls state

Ny "i - "

i o T i
PN ] 1 .
-.i_“ . . -
Docket Number 14550786
Date [nc/Auth/Filed :03/3172017
Jurisdiction : Georgia
Print Bate :05/17/2017
Form Number 1211
»
-

Brian P. Kemp
Secretary of Siate




