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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

DOUGLAS HUBER

140 GRAND ST., STE 300
WHITE PLAINS, NY 10601

SUBJECT: FXE WAREHOUSE, LLC
Ref. Number: W19000038348

We have received your document for FXE WAREHOUSE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 719A00007908
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COVYER LETTER

TO: Registration Section
Division of Corporations

FXE Warchouse. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please retum all correspondence concerning this maitter to the fotlowing:

Douglas Huber

Name of Person

iLicenseLogix. LLC

FirmvCompany

140 Grand St.. Suite 300

Address

White Plams, NY 10601

City/State and Zip Code

E-mai address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Douglas Huber on behalf of LicenseLogix, LLC 800-292-0909
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & O $100.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

RFCEIVED
MAY 10 201



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

IN COMPLIANCE WTH SECTION 605,02 FLORID A STATUTES THE F OLLOWING IS SUBMITTED 0 REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
1. FXE Warchouse. LLC

{Name of Forogn Lirmiled Liabilny Company: must melude “Limited Liabihily Company.” "LLC." or SLLCT)Y

(17 namc unsvalshle, enter atternate name adopted for te purpese of transacting busmess m Flonda. The alternate name must melude "famuted Liamtbiny Company,” "L LG or “LLETY

5 llinois 3 80-00935188

TTursdicuion undes the faw of which loreign imited lahality company 1s organised) (FE] number, if apphicahic)

4. Ypon Registration

Dale Grst ansacied business w Flonda. o prior 1o registmtion. )
(See sachions 505 00N & 605.0905, F.8. 10 determune penalty liabiliyy

;1270 Don Haskins, Suite 6. 1270 Don Haskins, Suite E
(Street Address of Principal Cffice} (Mahing Addiess)
EL Paso TX, 79936 EL Paso TX. 79936

e "
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) E; -
Name: Registered Agent Solutions Inc. ;3 .
Office Address: 133 Office Plaza Dr. Suite A e 2
Tallahassec Florida 32301 3
(Cuy) (Z1p code) = o

Repistered ngent’s acceptance: 0 .
Having been named as registered agent and to accept service of process for the above stated limited liability company-at the pluce
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
tor comply with the provisions of all statutes refative to the proper and complete performance ef my duties, and I am fomiliar with
and accept the obligations of my position asregistered g )L

ﬁ)/)%{ Q(/{/(/(_/\ Registered Agent Solutions Inc.
7

(Kegistered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

Chief Growth Offﬁ Steve Walton
6NZ70 Circle Avenue
Medi

{(Usc atiachments if necessaryd
9. Anached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the

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

10. This document is executed in accordance with section 643.0203 (1) (b). Florida $t1atutes. | am aware that any false information
submitied in a document to the Dcpartmcm/ tate constitutes a third degree felony as provided for in s 817155, F 5.

& A A Al

* ¥Signuture of an authonzed person
Steve Walton
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Typed or printed name of signee



File Number 0110350-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

EXE WAREHOUSE. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
20, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

In Testimony Whereof, I ereto set

my hand and-cause to be affixed the Great Seal of
the State of Hlinois, this  11TH

dayof  APRIL  AD. 2019

N OIS
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b et ,
Authentication £ 1610100240 verifable uniit 04/11/2020 M

Authenticaie at. hip/hewav.cyberdriveilinois.com

SECAETARY OF STATE



