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

IN COMPLIANCE WA SHCTION 65,0002, FLORID SCATUTES, THE FOLLOWING I8 SUBMTTED TO REGITER A FORIXGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF ORI
' XBTO Ventures 2955, LLC

{Rame of Forcign Lianted Linbihity Conypany, must mctude "Linnled Lisbihty Company,” T.LC7or LLCT)

{10 naime s asbable, enter aliermnare name adopied foe the migrase of iansacnnyg business i Monda $he altesnate nanse mwst welude “Lumied Liabality Compans,” "L L C7 e "LEC)
Delaveare
2.

86-2589911

{humdrton unded 1 [aw of wiuch lorcn Tunited Tiabibily conpam by orgamzcd}

TEET number, o applicabley
4, April 8, 2021
TDate tirst zansacted usiness in Flonda, 1t poor Lo regisication
(See wenons HOS BN & 605 095, F 8 1o deicrmmne penalty lahibuy
2055 NE Tth Ave
3.
{Sirect Addrccs o Poncipal Gibiee)

29535 NE 7th Ave
G.
Miam FL 33137

Niading Addrec

Mg FLO33137

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

Registered Agents inc.
Name:

7901 4th Street N, Ste 300
Office Address:

St Petersburg

a3ila

33702

LLQTIN]

Registered zpent’s acceptance:

~3
=

=

-1J

=3

——

o

-9

=

£

Florida £

{2p vude)

Having been named as regisiered agent and to aceept service of pracess for the above stated limired Hiahility caompuny af the place

designated in this application, | hereby aecept the appatntmnent as registored agent and agree to act in thiy capacity. | further agree
to comply with the provisions of all statutes reluiive to the proper and complpte performance of my dutics, and I am famiiiar with
and aceept the obligutions af my position s registered agent.

A
VRegislered apaTm s bgnaoure |

({(F21000153382 3)))
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8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} wwl]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Civanaper Name: XBTO Ventures LLC CInlanager Name:
= Member Address: 2933 NE 7th Ave TIxtember Address:
DAuthorized Miami FL. 35137 3Authorized
Person Person
DOther other OOther 0ther
ClManager Namne: Cidanager Name:
O Member Address: CiMember Address:
OAuthorized CiAuthorized
Person Person
OOther ClOther ClOther Onher
Oanager Nane: L)Manager Name:
OMember Address: DONjember Address:
O Authorized O Authorized
Person Person
ClOther O Oiher O Other CiOther

[mportant Notice: Use an altachment to repoit more than six (6). The attachment will be imaged for reporting purposcs only. Nan-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Autached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. {1l the certificate is in a foreign language, 2 translation of the certificate under oath
of the ranslator must be submitied)

10, This dacument is executed in accordance with section 605.0203 (1) (b} Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitulgs a third lrcc felemy as provided for in s.817.155, F.5.

Signanuee of an authensed pervon

Robert LaSalle

Ty pwed ot prnted naine of signee

(({(¥121000153382 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XBTO VENTURES 2955, LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY CF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XBTQO VENTURES
2955, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

A

';"\\ Jvﬂtﬂ W Btieckh, Secrvvery of 3iMe )
:';Gi;
s
g Authenucatlon:202991177

"%y
-

5386781 8300
SR# 20211333815

You may verify this certificate online at corp. dulawarc govfauthver.shiml

Date: 04-16-21

(({(H21000153382 3)))



