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COVER LETTER

TO: Replstration Section
Division of Corporations

cpNchange LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Cerificate of
Existence. and check are submitted to register the sbove referenced foreign limited liability company 10 (ransact business in Flarica.

Pease retuen all correspondence soncermng this matier to the follawing:

Kyle Killeen

Name of Person

Storey Law Group, PLA.

Firm/Campany

3070 Maguire Blvd.. Ste. 200

Adedress
Orlando, F1. 32303
Chiv/Sizie and Zip Code pragd
kkilleen@storevlawgroup.com -
E-mailaddress: (10 Be used Tor future annual report notification) 1_
For furihe: informaton concerning this matter, please cali:
Kyle Killeen 4037 A88-12253 .
at ) e
Name o1 Coniact Person Area Code Praytime Telephone Number -
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check paveble w: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fue {0 313006 Filing Fee & T $155.00 Filing Fee &

L3 $160.00 Filing Fee, Certificate
Certificate of Stutus Centified Copy

of Status & Certitied Copy




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

N COUPLANCE BT SECTION 880002 FLORIDA STATUTES THE FOLIOWTNG [5 SURMITIED T0 REGISTER 4 FOREIGN LINYTED LIARILTY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA-

) cpXehange LLC

(ame of Fareig Limsted TiaBhn Company: miis: mekade “Limited {3517y Company. L L Coror "LLC

HIssme pavalanis erler aliemare came adopred fan the puspaee of fans whing busmess i Flonida The alicruole name it inglade * Linnted Cosbily Corspasy,” "ELC T "L

Delaw are 85-3335720

ta2

Lwreaienon ande? the Taw of whick tore gn nied lati i campany v organized] TTFEVautrber, f applcabie!

10t st trancacted b evi in Flaride, 51 prios in regiaatian )
{3cc secnors 68 0904 X 0% 0905, F.8 o dererrine peaaly Dabiinyt

L3101 Glenwick Dr 1311 Glenwick Dr
3

i31teet Addresy nf Prnerpsl O7hzoy

(Mahing Addiess)

Windermete, FL 34736 Windermere, FIL 31736

—_—

— =

i

7. Noame and street address of Florida regisiered sgent (2.0, Box NOT accepiable) v
Swrev Law Gioup. DA, e

Name:

3670 Maguire Blvd., Ste. 200
Office Address:

Orlando 32503
, Florida

W) 12ap zode)

Regivtered agent’s acceptunce:
Huving been named as registered agent and 1o accept service af pracess for the above sigted limited liahiliny company at the place
desigrated in this application, I lerchy uccept the appainiment as registered a

gent and ugree to uct in this capacity, | Sfuriher agree
to comply with the provisions of all stututes relative (o the proper and complete performaice of my duiies. and | wm famitiar with
and aceept the abligations of my position as registered ugent.

a0

h {Registercd agent's signature )




S For miad mdexng purpases, hist nanes, Gtle o1 cagicity

and wddresses vt the primarsy memben; Mandgers of perons onha
anumge [up o s {6) ttal]:

Title or Capucity; Name nnd Adhlress: Title ve Capacity: Numeand Address:
James G Hanmng 11 —_ .
=N anage Namw ” N anager Soame
1311 Glenwiek Dy —
Tember Address R CIember Addressy

—_ . Windermere, I'L 34786
CaAUhased

{Z Awbonised

Peison B Persan
Trher Zinher _ - [COher | L —Other _ _
T evger N “Manmager Name: B
Tixlembe Adidrosy L —Muembes Addres:, - ———
TiAauvthonsed Tauthiized
Fersom _ Person -
—Cither C (e Chher —Qihe
-
[}
-5
INlanager Nimne: M anuger Name-
— _— - :
_ISlember Address: __ JMember Address: -
TiAuthonized ZAnthonzed :
Person Person -
Ziiher Diather _ COther .

Zihy

Imposient Nutice Use an attschment 1o repart mare than six 10} The attachiment will be imaged for tepaning purposes onhv Nan.
sedexed individuils may Be added 1o the indey when (iling your Florids Department of State Annuzl Repont form
9 Adtached s a certtitente of exislence, no more than 90 davs old, duly anhenticuted by the oflicial having custody ol recierds in the

sunsdwctma under she law ol which (0 organized 4 the ceriticate |~ i foragn lngw we u tanslation o the

R cetiiineate under oath
uithe translater must be submitied)

P Thes dovumen: s execared inaceardance wath section 6030203 (1) thy, Florida Statutes | am s we that any hlse inforination
submutied 1n i Jocument o the I)Lp.mmu r)t State constitgtes a third de gree felony as provaded tor i < 817, if5.F &

A ///\/\a/

Sienatuee of a1 sothensed nenvon

Kyle Killeen

Typed o ponted rame ol ugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CPXCHANGE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF DECEMBER, A.D. Z2020C.

TR

:nny‘f- Bulioch, Seordery of Siate )

3424147 8300

SRl 20208470460
You may verify this certificate onllne at corp.deleware.gov/authver.shtml

/\uthentlcatlon: 204190181
Date: 12-01-20




