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STATE ofDELA WARE 
LIMITED LIABILITY COMPANY 
CERTIFICATE ofFORMATION 

First: The name of the limited liability company is E.OX E.XchtutUt... Lk~ 

Second: The address of its registered office in the State of Delaware is 1.'?0 'l O~t.. 
:SkeJ, _in the City of Wilm;ajtnc . 

~ip code I <l '81> I . The name of its Registered agent at such address is 

1 no..(!..c,r ~.(.itl:ioN :Xu st Cnm f" o~ 

Third: (Use this paragraph only if the company is to have a specific effective date of 
dissolution: ''The latest date on which the limited liability company is to dissolve is _________ .") 

F onnat10n this 

Authorized Person ( s) 

Name: E.hlt../d ll • B,A $/,J 




