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SUN SHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: 6—{ e;'J’Q

ENTITY NAME:

Xoor  Americas, Inc

**PLEASE FILE THE ATTACHED AND RETURN:**

Plain Copy
Certified Copy

ks

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**

Document Number:
Certified Copy of Arts & Amendments

Certificate of Good Standing

L
N S
o
A o= M
**APOSTILLE/NOTARIAL CERTIFICATION:**Z5 =
COUNTRY OF DESTINATION g 5
NUMBER OF CERTIFICATES REQUESTED s g MM
Srn &
X -t

' TOTAL AMOUNT OWED: '/]0 ~

CHECK NUMBER: >4UL
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!
Tina Goff, President



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Xaar Americas, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.." ”CQ.IH Ilcorp,ll ll[nclll IICO’II OI' |IC0rp.ll)

(1f name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

Detaware

3.
(State or country under the law of which il is incorporated) {FEI number, if applicable)
01/20/2006
4, o
(Date of incoporation) (Date of duration, if other than perpotunl)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, I'.S., to determine penalty liability)

g 1000 Post & Paddock Strect, Suite 405, Grand Prairie, Texas 75050-1142

(Principal office address)

{Cuvrent mailing nddress, if different)

8. Name and street address of Florida registered agent: (1.0. Box NO'I' accepiable)

CT Corporation Systcm
Name:

1200 South Pine Island Road
Office Address:

Plantation .. 33324
, Florida

(City) {Zip code)

od C1 AYR 8102

a3ild

9. Registered agent’s acceptance: L
Haviug been neuned as registered agent and to accept service of process for the above stated corporg_r_u'gﬁ at Bie place
destgnated in this application, I rereby accept the appointiment as regisiered agent and agree to acmrfﬁfs acity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pe:fammncei)%u 1y
duties, and I am famillar with and accept the obligations of my position as registered agent,

NRALI Services, Inc.
By: /tdé'aa— /%/u.«z

{Registered agent's signature)
Natalic Leiba-Paul - Assistant Secretary
10. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




.

11, Names and business addresses of officers and/or ditectors:

A. DIRECTORS

Chalrman:

Address:

Vice Chairman:

Address:

Richard Barham
Director:

4994 Karls Gate Drive, Marjetia, Georgia 30068
Address:

. Alcx Bevis
Director:

4994 Karls Gate Drive, Marictta, Georgia 30068
Address:

B. OFFICERS
Richard Barham

President:
4994 Karls Gate Drive, Marielia, Georgia 30068
Address:
E [ ™~
Vice President: ZE”’_: ;
p Y
Address: e g
cu;? ¥ ™ — L
2 ali
William M. Poole M- [ T‘I
Secretary: e N 3 .
201 17th Street NV, Suitc 1700, Atlanta, GA 30363 58 = U
Address: XS 3-:1
Alex Bevis Sy &
Treasurer; i - .
4994 Karls Gate Drive, Marietta, Georgin 30068
Address:

NOTE: If nech 2;lach an addencyn %«:ﬁm listing additional officers and/or directors,
12. %(. 5./&___,,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facls stated herein
are true and that he or she is aware that false information submitted in a document to the Department of Stale conslitutes

a third depree felony ns provided for in 5.817.155, F.S.

William M. Poole

Scoretary

13.

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XAAR AMERICAS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XAAR AMERICAS,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

.b Jatirey W. Bubioch, Secretary of Sists ¥
wa-'ﬂlj
4098079 8300 D! Authentication: 202305712

SR# 20163115358
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-12-16




