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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 
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WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on November 15, 2011. 

Daniel E. Shapiro 
First Deputy Secretary of State 
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New York Stale 
Department of State 

Oi vision of COrp<>r.ltion.~, State Records 
and Uniform Commercial Code 

One Commerce Plaza, 99 Washington Ave. 
Albany, NY 12231 
www.cios.stale.ny 

APPLICATION FOR AUTHORITY 
OF 

TrueEX LLC 

(Insert name oj Foreign Limited Liability Company) 

Under Section 802 of the Limited Liability Company Law 

fIRST: The name of the limited liability company is: 

TrueEx LLC 

If the name docs not contain a required word or abbreviation pursuant to Section 204 of the 
Limited Liability Company Law, the following word or abbreviation is added to the name for use 
in this state: 
N/A 

(Do not complete this section unless the limited liability company's true name is not available 
pursuant to §204 of the Limited Liability Company Law.) The fictitious name under which the 
limited liability company will do business in New York is: 

SECOND: Thejurisdiction of organization of the limited liabilitY company is: Delaware . 

. The date of its organization is: October 18, 2011 

THIRD: The county within this state in which the office, or if more than one office, the 
principal office of the limited liability company is to be located is: New York 

(A county in New York State must be stated. Please note that the limited liability company is not 
required to have an actual physical office in this state.) 

FOURTH: The Secretary of State is designated as agent of the limited liability company upon 
whom process against it may be served. The address within or without this state to which the 
Secretary of State shall mail a copy of any process served against him or her is: 

162 Fifth Avenue, Suite 902 
New York, New York 10010-5963 
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FIFTH: (Complete the statement that applies) 

The address of the office required to be maintained in the jurisdiction of its formation is: 

874 Walker Road, Suite C 
Dover 
Kent County, Delaware 19904 

lfno office is required to be maintained in the jurisdiction of its formation, the address of the . 

principal office of the limited liability company is: 

SIXTH: The foreign limited liability company is in existence in its jurisdiction of formation at 
the time of filing of this application. 

SEVENTH: The name and address of the Secretary of State or other authorized official in its 

jurisdiction of organization where a copy of its articles of organization is filed is: 

Secretary of State of Delaware 
Townsend Building, Federal and Duke of York Streets 
Dover, Delaware 19901 

)( /s/ Sunil Hirani 

(Signature) 

Sunil Hirani 

(Type or print name) 

Managing Member 

(Title or capacity o/signer) 

Please Note: A certificate of existence or, if no such certificate is issued by the jurisdiction of 
formation, a certified copy of the articles of organization of the limited liability company and all 
subsequent amendments therefore, or if no articles of organization have been filed, a certified copy 
of the certificate filed as its organizational base and all amendments thereto, must be attached to 
the application for authority when submitted for filing. If such certificate or certified copy is in a 
foreign language, a translation in English thereto under oath ofthe translator shall be attached. 
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rztie :First State 

I, JEFFREY Jr. BULLOClC, SECRETARY OF STATE OF THE STATE OF 

DELAfiARE, DO HEREBY CERTIFY "TRUEEX LLC" IS DULY FORMED UNDER 

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND 

BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOJi, 

AS OF THE .NINTH DAY OF NOVEMBER, A. D. 2011. 

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUEEX LLC" 

JiAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2011. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 

NOT BEEN ASSESSED TO DATE. 
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Diane Under Lavine 
Filed by: 

(Name) 

APPLlCA nON FOR AUTHORITY 
OF 

TrueEx LLC 

(Insert name of Foreign Limited Liability Comparry) 

Under Section 802 of the Limited Liability Company Law 
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Reed Smith LLP, 599 Lexington Avenue 

(Mailing address) 

New York, New York 10022 

(City. Stale and Zip code) 
DRAWDOWN 

NOTE: This form was prepared by the New York. State Department of State fOl" filing an application for authority for a foreign limited 

liability company to conduct business in New York Slate. It does not contain all optional provisions WKier the law. You are not required 

to use this form. You may draft your own form or use forms available at legal supply stores. The Department of State recommends that 
legal docwnents be prepared under the guidance of an attorney. The certificate must be submitted with a.S25~ filing fee made payable to 

the Department of State. 

(For office use only.) 
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