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

IV COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN  LIMITED LARILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

I Open Exchange Brokerage LLC

{™ame of Foreign Limited Liabihty Company. must incfude “Limited Labihty Company.” "L.L.C.7or "LLC.T)

{17 nxme unavotlable, enter allemate name adoptad for the pupase of rartacting business in Florida, The akemate name must include “Licuted Lisbitity Company,” “LL.C.7or"LLCT)

Delaware
3

(Rerbdiction undr (e Brw o which Torcign mated Bab ity company 1v organiod;

TFEL emanber, 1l applcable)

(Tate Ninst rantacted Business tn Florida, i priof 1o egistraton )
(See soctions 605.0901 & 60505, FS w determing penaln Dability)

410 N. Scottsdale Road, Suite 1600 410 N, Scottsdate Road, Suite 1600

[S'm:cl Address of Principal Giee)

(Maling Addres)

Tempe, AZ 85281 Tempe, AZ 85283
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) JEEger
m .

N

121

14

United Agent Croup Ing.,

Name:

A

€05 Hd €1 AVH 220

v (jiin

BO1 US Highway |
Office Address:

North Palm Beach 33408

. Floridla
1y} (Z1p coke)

Registered agent’s acceptance:

Having been named ax registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Qem (\/ w}w Jenisa Inzarry, Special Secretary

y (Regaienad ;M'; \igaue)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tol]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Mansger Name: Open Exchange Labs Inc. EMtanager Name: Leah Cowley
OMember Address: 410 N. Sconsdole Rd, Ste 1600 OMember Address: 410 N. Scotsdale Rd. Ste 1600
O Authorized Tempe, AZ 8328} O Authosized Tempe., AZ 85281
Person Person
OOther O Other C0ther TOther
= Manager Namc: Gina Sapnar = Manager Name: Michael Blackburn
FIMember Address: 410 N. Scottsdale Rd. Ste 1600 DiMember Address: 410 N. Sconsdale Rd, Ste 1600
O Authorized Tempe, AZ 85281 O Authorized Tempe, AZ 85281
Person Person
OOther OOther E30ther OOther
OManager Nam: CIManager Nuame:
OMember Address: O Member Address:
O Authorized O Authorized
Persen Person
T Other QOther O Other }Other

Imperant Notice; Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the fficial having custody of records in the
jurisdiction under the law of which it is organized. (If the ceruficate is in a forcign language. a wanslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s 81 1155, FS.

L’Slmnﬂofm mythorszed person

Jenisa Irizarry

Tyned of printed mame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPEN EXCHANGE BROKERAGE 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 THIRTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPEN EXCHANGE
BROKERAGE LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203428067
Date: 05-13-22

6688005 8300
SR# 20221993571

You may verify this certificate online at corp.delaware.gov/authver shim




