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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT; XLernt. Ine.

Name of corporation - must include suflix

Dear Sir or Madam:

The ¢nclosed “Application by Foreign Corporation for Authorization (o Trensact Business in Florida,”
“Cenificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above rcferenced forcign corporation to transact

business in Florida.

Please ectum all correspondence coﬁceming this maner to the following:

Joanne Brunn

Name of Persen
XL erant, Inc.
Firm/Company
400 Main Street - Suite 600
' Address T
Stamford, C1 06901
City/State and Zip code

info{gxlerant.com

E-mail address: (to be

used for future annual report notification)

For further information concemning this matter, please call:

-
ut
Joanne Brunn 203 883-4380 -
ar( ) b
Name of Person Area Code & Daytime Telephone Number -
1
o
STREET/COURIER ADDRESS: MAILING ADDRESS: ==
New Filing Section New Filing Section o
Division of Corporations Division of Corporations o
Clifton Building P.O. Box 6327 €L
2661 Executive Center Circle Tallahassce, FL 32314
Tallahassee, FL 32301
Encloscd is a check for the following amount:
0 S7000FilingFee O $78.75FilingFee & (O $78.75Filing Fee & O 587.50 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &

Ty - (I 1708 Walion Kiyuer Oulng

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Xt.eran, Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
“lnc"" "CO.," ncorp.n "Iﬂ.c,. -lco'n or "COI'P."]

(If name uravailable in Florida, snter allenate corporate name adopted for the purpose of transacting husiness in Florida)

s Delaware 3, 26-1550860

(State or country under the lJaw of which it iy incorporated)

(FEI number, if applicable)
4 January 17, 2007

5. Perpetual

(Date of incorparation) {Dumtion: Year corp. will cease to exist or “perpetual”™)
6 Tune 22,2015

(Daic first Wangacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)
2 400 Main Strees - Suite 600 Stam{ord, Ct 0690

(Principal officc address)
400 Main Sureet - Suite 600 Stamford, Ci 06501

(Current muiling address)

s
N
8. Name and street address of Florida registered agent: (P.O. Box NQT acccptable) . -
=
C T Corporation System -
Name: \ r
Office Address: 1200 South Pine Island Road ™
z O
Planiation . 33324 -
. Florida (o]
(Ciry) (Zip code) 4 =
x W
9. Registered agent’s acreptance:

Having becn named as registered agent and to accepy service of process for the above stated corporation ai the place
designated in this application, I lrercby accept the appointment as registered agent and agree to act in this capacity. 1

Juriher agree to comply with the provisions of all statutes relative 1o the proper and complete performance ef my
duties, and I am familiar with and accept the obligations of my position as registered cpant.

Jordan Brown

C T Corporation Sysiem %_ %_\ Assistant Secretary
By: .

(Rejistered agent's signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10

the Depariment of State, by the Secretary of State or other official having custody of corpomate records in the jurisdiction
under the law of which it is incorporated.

FLinw - 1w 172014 Woliary Kiuvers Oniing
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Theodere Dacko

400 Main Siree1 - Suite 600 - Stamford, Ce 06901
Address:

Vice Chairman:

Address:

) . ] H
Directar: 13™E3 Pcrakis

Address: 100 Main Sereet - Suite 600 - Stamford, Ct 06901

Dicectur: Wright Sweenrod

400 Main Street - Suite 600 - Stamford, Ct 06901
Address:

B. OFFICERS

President: Joanne Brunn

Address: 400 Main Sureex - Suite 600 - Stamford. Ct 06901

Vice President:

- —

Address: —
T
=

Secrewry: _

Addresy:

Treasurer;

Address:

NOTE: If nccessary, you may attach an addendum to the upplication listing additionat officers and/or directors.

12. yﬁm P &-——'

Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitied in & document 1o the Department of State constinnes
a third degree felony as provided for in 5.817.155, F.S. '

1. Joanne Brunn

(Typed or printed name and capacity of person signing application)

FLOIS - o1 273054 Witiory Kiywer Oalang
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Delaware ...

—

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "XLERANT, INC." IS DULY INCORPORATED

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

AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE RECORDS oF

THIS OFFICE SACW, AS OF THRFE THIRTIETH DAY OF JUNE, A.D. 2015.
AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO LDATE.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Jeffrey . Bultick, Secretary of State
4480846 8300 AUTHEN TON: 2515608

150993145

You may vorify this certificaCe onlino
© at corg.doln .gcv/ml;gm.mm

DATE: 06-30-15




