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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2019

LENDY PACHO
2600 S DOUGLAS RD., STE 800
CORAL GABLES, FL 33134

SUBJECT: XPORTS WORLDWIDE, LLC
Ref. Number: W19000056600

We have received your document for XPORTS WORLDWIDE, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00011961

RECEIVED
JUit 27 707,

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJIECT:

RORTS i idwide LLO)

Nome of Linuted Liubility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced fureign limited lability company lo transact business in Florida

Please return all correspondence concerning this matter o the following:
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Division of Corporations Division of Corporations >
Registration Section Registration Section
P.O. Box 6327
Tallwhassee, FLL 32314

Clifion Building

2661 Exccutive Center Circle
Talluhassee, FL 32501
Enclosed i3 a check for the following amount
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPORTS WORLDWIDE, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XPORTS
WORLDWIDE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7391184 8300

SR# 20195642236
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203094447
Date: 06-25-19




