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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA .

SECTION 1 (14 must be completed)
I, Name of limited liability Company as it appears on the records of the Florida Depariment of

Sate: | Open Exchange Brokerage LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address )
MAY BE A POSTOFFICE BOX) - _

M22000007587

2. The Florida document number of this limited liability company is:

Delaware
05/13/2022

LZ:0IHY 0E HRr 2207

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company. ™ *L.L.C." or “LLCT)

(if name unavailable, enter altemate name adopted for the purpose of transacting business iy Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate nanme

must contain “Limited Liability Company,” “L.L.C."or "LLCT)

6. If amending the regisiered agent and/or registered officer address on vur records. enter the name of the new
registered agent andfor the new registered office address here:

Namwe of New Repistered Agent;

New Registered Office Address:

Enter Florida Strevi Address

. Florida
City Zip Codve

New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appainiment as registered agent and agree to act i1 this capacitv. 1 firther ugree o comply with
the provisions of all stattes relative to the proper and complete performance of my dutics, and I am famitiar with
and aceept the obligations of my position as registered agent as provided jor in Chapter 803, F.5. Or. if this
doctment is heing filed 1o mervely rejlect a change in the registered office address, hereby confirm that the timited
lihility company has been notified in writing of this change.

[f Changing Registered Agent, Signatre of New Registered Agent

"

A
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7. If the amendment changes the jurisdiction of oryanization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1){(c), indicate that change:

Tude/ Capacity Namw Address Type of Action

MGR Christine Bell 410 N. Scottsdale Rd., Suite 1600 xadd
Tempe. AZ 85281 ORemove

MGR Andrea Groves 410 N. Scottsdale Rd., Suite 1600  xjadd

Tempe, AZ 85281

ORemaove

CJAdd

ORemove

OAdd

DORemove

OAdd

JRemove

9, Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this an\' is u(gan‘i'ij
A ~ ___./\,_‘““__‘

Sifdature 0 the authonized representative

Jenisa lrizarry

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "“OPEN EXCHANGE BROKERAGE LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF MAY, A.D.
2022, AT 3:09 O'CLOCK P. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“OPEN EXCHANGE BROKERAGE

LLC”.

e

Authentication: 203526350
Date: 05-26-22

6688005 8100H
SR# 20222341693

You may verify this certificate antine at corp.delaware.gov/authvesshtml
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State of Delaware
Limited Liability Company
Certificate of Formation

FIRST: The name of this Delaware limited liability company is:
Open Exchange Brokerage LLC

SECOND: The name and address of the registered agent of the Company is:

United Agent Group Inc.
3411 Silverside Road Tatnall Building #104

Wilmington DE 19810

The undersigned authorized person has executed this Certificate of Formation on
May 5th 2022,

/s/ Carric Wheeler
Carriec Wheeler, Authorized Person

Stale of Delaware
Secrvany of State
Dhien of Corporations
Delivered 03:09 PM 05062022
FILED 03:09 P 040512022
SH 20121305539 - Flle Nomber 6780886
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