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

W COMPLANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLCWING 1S SUBMITTED T0 REGISTER A FOREIGN  LIMITED LABIITY
COAMPANY T TRANSHCT BUSIVESS INTHE STATE OF FLORIDA:

1 Colleerors Xehange, LLC

[Name of Toreign Limtied TiabiTity € ompany: sl mcltde 1amited Labiay Compmny, LT oe TLCT}

11f mame unas adabite, enter alternate none adopted 1or the parpess of imusactng business in Flonda 1he alteeoale wune must include “Lintited Liabnhity Crapany.” "L L7 or "LLET)

Delaware
2. 3.
Hurséicinn wwier Ui law ol which forcrge Tinuled Tiabdiny company 8 tignnz2ed) (FEE aumbien, o apphicable)
4.
Ttz Dirst tmmsacted business w Plurida, o prios 1o Tepsirution 3
{See wctivas 6050001 & KOS 0503, F.5 ta dererming pennlzy wnbality }
20 North Plains tadustrial Road, Unit 11 20 Nonh Plains Industrial Road, Unit L]
3. 6.
tSireer Aadress of Perapad (fee)

IMailigt Addioa)

Wallingford, CT (16492 Wallingford. CT (6492

7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable)

R ~D
- e
C T Corporation Sysicm - = .
Name: T . v
= -
. : & -
1200 Sowh Pine [sland Road s . i -
Oflice Address: S Ll .
e
[ v
. E - - 1 .
Planialion 33324 - Tl PR
LFlorida = g -
ity Cip codde) ‘ s
. ¥
Registered agent’s acceptance:

¥ \J

Having been named as registered agent and to aceept service of process for the ahove stated fimited liubility company af the place
designated in this application, | hereby wccept the appointment as registered ugent and agree to act in this capucity. | further upree

ter comply with the provisions of afl statutes refative to the proper and complete performunce of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
/s/ Lauren Kreatz, Yige President

{Registered mgent™s signature)

By:

TI087  1221°2000 Wolters Kkmer thlire
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&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

CIManager

= Member

J Authorized
Person

T Other

OIManager

=M ember

1 Authorized
Person

JOther

TIManager
Clafember
JAuthorired

Person

Other

Name and Address:

Toseph Robert Amantea
Name:

— Manager

261 Royal Quk Cirel
Address: o ' e

= Member

Meriden, CT 06430

Z Authorized
Person
i Other, — Oher,
Chandler Briscoc _
Nanme; ' Manager
3% Lazy Moring PL _-
Address: —IMember
The Woodlands, TX 77381 — .
— Authorized
Persom
Zi(nher — Other
Name: T Manager
Address: “iMember
 Authorized
Person
T (nher ZQther

Title or Capacity:

Name and Address:

. Michael Yager
Nime:

16946 N Decrereek
Address:

Erfingham, IL 62401

0ther
Name:
Address:

O0ther
Name:
Address:

(nher

[mporian: Notice: Use an attachment te repert more thar six (6). The antachment wilt be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached s a cenificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the luw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
ot the translator must be submitted)

10. This docwment is executed in accordance with section 605,0203 (1) {b). Flerida Suatutes, | am aware that any false information
submitted in a decument io the Department of State constitutes a third degree felony as provided for in s. 8171535, F.S,

TEOST - 1202020 Woallsrs Kmen Givlire

dong Yot Tmanhia

Jozeph Robert Amimies

Nigmature ol an guthmized person

Typed or printed came ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERBY CERTIFY "COLLECTORS XCHANGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Muy W Puliat B, Ercrsbay of L4

Authenncahon:203456983
Date: 08-12-20

31386287 8300

SR# 20206714027
You may verify this certificate online at corp.delaware.gov/authver, shtmt




