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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /L/»?R’/ 5[(,4/(/ /YO/}/?/V// (L C

¥ame of Limited Li: ability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Flurida.

Please return all correspondence concerning this matter 1o the following:

Lars K Fadentss

Name of Person

Heri A Xehmnge, cee

Fi rnu’Comp ny

?/390 W Lafe /‘//M}////// ézm% (010 #356'

Address

Lale /Wj Ll 32746-20/2

Citv/State and Zip Code

RAVentss./u's & pu /el

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lais K fowontys v o . 49755/

= : 7
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions
Registration Section

Division of Corporations
Registration Section

P.0. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: |

O $125.00 Filing Fee w $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate |
Certificate of Status Certified Copy of Status & Certified Copy




T APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IV COMPLIANCE T SECTION a03.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSLCTBUNINESS INTHE STATE OF FLORIDA:

L He R/ Liern Xc'h%i/"’ﬁe, LLc

(Name of Foreign Limited Cability Company st include “Linmted Labidity Company,”™ "LLL.C ar "LLCT)

|
(I name ungvaitable, enler alternate mame adopted for the purpose of tamsacting busingss o Flockla. The adternaie name st include ~Limited Liabidity Company,”™ LG o TLLCTY

(’/7/&/@!/0 s, 81 -Q3¢#7

(unsdwtion sader the lsw of which forcign hruted habaliny conspany o orgamized) (FEI number, 17 applcabict 0 |
{Mate tirst transacied business i Flarda, s poor 1o registrabion }

N
(Sec sections 605 0904 & 6050905, £S5ty determine penalty liahihiyy

s _#30p W Lot frny g/o{‘ AT Wla Moty B st i
{Street Address ot Ponepal Otfieer éét {Maling Address)
Lake Mody  EL T ) . A !
T 3274 -2 ‘3 27 44 ~22(3

(%)

AV

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Name: L“(‘j ffﬂﬂf/f/]ﬁ-s

Office Address: ¥ Fp 7% M /ﬁiﬁu/ “‘ﬁ;’?z :- :é, -
LMf %ﬁﬂ[g . Florda 30272 é 2‘9/2" C-? --:-_-:

(Cuty) 1 Zip cuode - [N L

Registered agent’s acceptance: me . *

i
Having been named as registered agent and 1o accept service uf process for the above stated limited liahility company at theplac e( n
designated in this application, I hereby accepl the appointment as registered agent und agree to act in this capacity. { furﬂaﬂ' agreg
to ¢ mnph with the prmnmm nj alt smrure\ re!am'e to the proper and complete performance af my duties, and [ am fam:har.n ith

2 {Regstered agent’s signature)

8. The name, itle or capacity and address of the personds) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

jjy/@é&/ Lc{,/é /fﬁ(/e/i%ﬁ

. ] *

:610

(Use attachments if neeessary)

9, Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in l.hc

Jjurisdiction under the taw of which it is vrganized. (If the certiticate 13 in a foreign language, a translation of the certificate under o.llh
of the transtator must be submitted)

101 This document 1s executed in accordance with section 603-0203 (1
. . e .
subnutted in a document to the Departmggy of State copsfitutes a third ¢

tatutes. T am aware that anv false information
gree felony as prowdded for in s.817.155. F.S.

Va “'—'—-D
—

Signature ol an autharired person

L wis /é %’?V&ﬁﬁs

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE ;
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

l. Wayne W. Williams, as the Sccretary of State of the State of Colorado. hercby certity that. according
o the records of this office,
Mendian Xchange

is a
Limited Liability Company
formed or registered on 04/2172016  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161274534 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
1072472017 that have been posted. and by documents delivered to this office electronically through
1072672017 @ 10:02:59 .

- - . |
| have atfixed hereto the Great Seal of the State of Colorado and duly generated, executed. and 1ssucd this |
official certificate at Denver., Colorado on 10/26/2017 @ 10:02:59  in accordance with applicable law. ll
This certificate is assigned Contirmation Number 105138512
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Secretary of State of the State of Colarndo

L R R e L L I R L LSRR AL L ]| ni'ccrtiﬁca‘.tsltktl..-ol-t:lvllw.ttutttttt‘ux!ctu!ot'tt

e
Notice: A certiticate_isaed_electronicativ_trom the Colorade Scorciary of” State s Web sive 15 fully and immediviele valtd and_ceffective,
However, as an option. the bsvance and validiv of o certificate obtained clectranically may be established by visiting the Validate
Certificate page of the Secretury of State's Web <ite, hrip:/iwwwesas.siaie.co withiziCertificateSearchCritenia.deo entering the ceriificate’s
coufirmetion number displused an the cernficate, and follewing the instruciions displayed. Confirming the isswance of 4 certficate s merely
apional_ond_is_m_decesaary to the valid and_effective issuance_of o certtficate. For mare information, visit our Web site. htep Y
W sosstateco us? click “Businessey, trademarks, trade names™ and select " Frequemly Ashed Quesnions. ™




