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COVER LETTER

TO: Registration Section
Division of Corporations

Melbourne Chip Pooh, LLC
SURJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kylee Urenda

Name of Person

[nvestment Propenty Exchange Services, Inc.

FirnvCompany

PO Box 848

Addruess

Scottsdale, AZ 85252

City/Swute and Zip Code

kyleeurenda@ipx 103 §.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kylee Urenda 602 850-8634
at( )
Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registrauon Scction Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FLL 32314 2415 N. Monroc¢ Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = 5130.00 Filing Fee & [0 S155.00 Filing Fee &  0J $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Stats & Cenified Copy



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

IN COMPLINCE WITH SECTION GB.0802, FLORINDA STATUTES, THE FOLLOWING IS5 SUBMITTED 7O REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Melboume Chip Pooh., LLC

(Nume of Foregn Limited Liability Company; mustinchade “Limited Liabshity Company”  LL.C Tor "LLC.T)

(17 name unavailsble, enter alternate name adopted for the purpose of tansacling business in Flunda The alternale name must include “Limzted Liability Company,” “L.L.C." or “LLC ™)

Delaware
2. 3.
urisdiction under the Taw of which foreagn Tiouted Tiabilry company o organized) (FET number, 1f appliable}
4,
1Date firsg wransacted busingss in Florida, 1 pnor (o registration,)
(See sections 605.0904 & 605.0905, F.5, (o determine pemalty Liability)
101 W. 55th Street t01 W. 55th Street
5. 6.
(Strect Address of Princapal Office} {Maihing Address)
New York, NY 10019 New York, NY 10019

7. Name and street address of Florida registered agent: (P'.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
$Cry) (Zip codc}

Registered agent’s acceptance:

Having been named as registered agent and to accept servive 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 1o act in this ¥apacity. [ fusther agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and T.am fan@ar with
and accept the nbligations of my position ay registered agent. '

-

™
M‘-M Jeanne Nelson, Asst. Secretary - s
0 {Reyistered agent’s signature) . ™

v
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal}:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
& Manager Name. Donald Zucker CiManager Name: National Safe Harbor Exchanges. Inc.
OMember Address: 10T W. 55th Strect = Muember Address: PO Box 848
C Authorized New York, NY 10019 O Authorized Scoltsdale, AZ 85252
Person Person
OOther {O0ther OGther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Awhorized
Person Person
OOther OOther OOther OOther
OManager Name: TIManager Name:
UMember Address: OMember Address:
O Authorized D Authorized
Person Person
I Other DOther ClOther D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the transtator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in 2 document Lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Meckadle Bk

Signature ol an suthanzed person




State of Defaware
Secretary of Siate
Division of Corporations
Delivered 11:53 AM 09082072

STATE OF DELAWARE SR 20;;1-.::357?71121:5-3 ;-l\elﬁtglgls]?rm;ﬂlﬁtﬁl
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited lianlity company s Melboumns Chip Pooh, LLC

2. The Registered Otfice of the limited liability company in the State of Delaware is
located at 1209 Orange St, Corporation Trust Center (street),
in the City of __ Wilmington . Zip Code_ 19801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is__ The Corporation Trust Company

o Yl

Aﬁthorized Person

Name:  Kylee Urenda
Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELBOURNE CHIP POOH, 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 EIGHTH DAY OF SEPTEMBER, A.D. 2022.

NUELS

Qmw Subloch, Secretary of Kisty

Authentication: 204344198
Date: 09-08-272

7016671 8300

SR# 20223472712
You may verify this certificate online at corp.delaware.gov/authver.shtmi




