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

SECTION | (1-4 must be completed)

1. Name of limited lability Company as it appears om the cecords ot the Fiorida Department of

. 'n Exchange e LLC
State: Open Exchange Brokerage LLC

Enter new principal office address, if apphicable:

{Principal offive uddress
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M22000TIRT

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

NPT - - Delaware
3. Jurisdiction of 1ts organtzation;

. . NPT $71323070
4. Date suthorized 1o do business in Florida: 03/13/2022

SECTION 1 (5-9 complete anly the applicable changes)
Mainstay Brokerage LLC

3. New name of the limited liability company:
imust contain “Limited Liability Company, » “LL.C. or "LLC™

(If name unavailable. enter alteenate name adopied tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemirte namie. The alterate name
must contain “Limited Liability Company.” “L.L.C.7 or “LLCT)

6. 1F amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent;

New Registered Oflice Address:

Enter Floridu Strevt Address

. Florida
Lty Zip Code

New Registered Apent’s Sienature, it changing Registered Agent

D hereby aceepi the appointment ax registered agent and agree 1o ot in this capacie. [ firther agree o complyv with
the provisions of all statutes relative to the proper and complete performance of my ditics. and Fam familiar with
and uccept the vbligations of my: position as registered agent ex provided for in Chapter 605, F.8. Or. if this
document is being filed to merely reflect o change in the registered office address, Fhereby confirm that the limited
liabiline company has been notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If'the amendment changes the junisdiction of orgamization, indicate new jurisdiction:

8. [If the amendment changes person, titke or cupacity in accordance with 6050902 (| )(e). ndicate that change:

Titles Capacity Name Address Type of Action
{OAdd
[JRemove
OAdd

- ]
Loa =
-, 4’

z-+ LRemjove (

FaPNe Ne) (;'\

[

. et e
- o L

TDAdd £,
ZEw
= o

JRemove

CJAdd

JRemove

CJAadd

CJRumove

9. Atached is a centificate, it required: no more than 90 days old. evidencing the
aforementioned amendmentis), duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is orgamzed. O
chz{;__.__
£

C

Signature of the authorized representative

John Albers, Authorized Person

Typed or printed name of signee

Filing Fee: $25.00

J
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Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

COPY OF THE CERTIFICATE OF AMENDMENT OF
BROKERAGE LLC”

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
LLC"

“OFPEN EXCHANGE
CHANGING ITS NAME FROM
TO

"OPEN EXCHANGE BROKERAGE
"MAINSTAY BROKERAGE LLC”

FILED IN THIS OFFICE ON THE
THIRTY-FIRST DAY OF JULY, A.D. 2024, AT 5:43 O CLOCK P.M

AR
v 3
!

H

6688005 8100
SRH 20243582693

‘ j.n-nrr'n by, Socretary o Rists )

il
You may verify this certificate onling at ¢orp.delaware.gov/authver.shtmi

Authentication: 204296554
Date: 09-03-24



Q 06/09/2024.12:19.°M . 15612148442 - 18506176382 pg5ofb

State of Delavare 5'...-‘:
Secretany of State :'?g;'?l O
Diviion of Corponticns TTOLR L Q 4.,
ot STATE OF DELAWARE s, Mg
SR 00009078 - FieXomber 68005 CERTIFICATE OF AMENDMENT LA

OF CERTIFICATE OF FORMATION VLo

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby centifies as follows:

I, The name of the limited liability company is Open Exchange Brokerage LLC
[ !
2. The Centificate of Formation of the limited liability company is hereby amended
as follows:

The Name of tha Limitad Liability Company is hereby Amended to:
Mainstay Brokerage LLC

By: o T 5

Authorized Pérson

Name: Marfa Souza, Special Secretary

Print or Type



