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COVER LETTER

TC:  Registration Section
Division of Corporations .

N-Caliber Capital Corp.
SUBJECT:

Name ot corporation - must include sutfix
Decar Sir or Madam:
The enclosed * Apphication by Forcign Corporation for Authorization to Transact Business in Florida.™

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Callahan i

Name of Person
X-Caliber Capital Corp.

Firm/Company
3 W Main St Suite 103

Address

[rvington, NY 10333

Citv/Siate and Zip code

sharon.callahangzx-calibercap.com

E-mail address: (1o be used for ruture ainual report notification)

For further information concerning this matter. please call:

Sharon Callahan 914 393-7717
at { )

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Executive Center Cirele Tallahassee, F1. 32314

Tallahassee. Fi. 32301
Enclosed is a cheek for the following amount:
0 §70.00 Filing Fee ™ O $78.75 Filing Fee & 0 §78.75 Filing Fee & @ S87.30 Filing Fee.

Certiticate of Status Certitfied Copy Certificate of Status &
Certified Copy




A[’I’LICATIO\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIESTATE OF FLORIDA
X-Caliber Capital Corp.

{Enter name of corporation: must include “INCORPORATEL,” “"COMPANY.” "CORPORATION.
"Tnel” TCGL” "Corp” Mnel” o ar "Corp™)

(I name unavailable in Florida, enter altermate corporate name adopied for the purpose of ransacting business in Florida)

Kentucky G61-1203413
b b
. 2.

tatate or country under the Luw of which it is incorporuted) (FET number. i1 applicable)

/191199 }
4 5.

(Date of incarporation) iDate of duration. i other thun perpetual)

n‘a

0.

i Lyate first transucted business in Florida, it prior 1o registrution)

(SEE SECTIONS 6071501 & 0071302, F.8. o determine penalty liability)
3 W, Main S, Suite 1030 Frvington, WY 10333

tPrincipal oftice address)

N R
= —
— — —x T
(Current mailing address, ifditterent) 1. @ -
‘ A
e e
3. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - P
C T Corporation System - /
Name: x
B 1200 South Pine [sland Road 2
Office Address: .
Plantation o 33324
. Florida
(Civy (Zip code)
9. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of procesy for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this Lu,rmcu

I}
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and aceept the obligations of my pasition as registered agent

!

Jennifer Quinn, Assistant Secretary

{Registered agent’s signature)

[
10. Attached is a certificate of existence duly autheaticated, not more than 90 davs prior to delivery of this application to

¢ aoplicat
the Department of State. by the Sceretary of State or other ofticial having custody of corporaic records in the jurisdicgon
under the law of which it is incorporated.




1. Names and business addresses of officers and/or directors:

DIRECTORS

) Christopher Callahan
Chagrman:

A.

3 WO Main S6 Suite 103, Trvington, NY 10333
Address:
Vice Chairman:
Address;
|
[Itrector: \l
|
Address: \
1
Director:
1
Address:
Wi _::‘1 |
. OFFICE - -t
B. OFFICERS Do TH
) Christopher Callahan i 2 -
i*resident: o "T e
3 W, Main Su Suaite 103, Trvington, NY 0523 Voooae ‘.‘. i
Address; ' | \ !
A -
i O
—
Sharon Callzhan (CFO) c’J
Vice President PN
3 W, Main St. Suite 103, irvington, NY 10533 )
Address:
Seerctary:
Address:
Frewsurer:
Address;
NOTE: If nccessary. vou may atiach an addendum 1o the apphication listing additionat officers and/or directors.

Signature of Director or Ofticer
The otficer or director signing this document (and who is listed in number 11 above) alfirms that the {acts stated hercm

are true and that he or she is aware that false information submitted in a document w the Depariment of State constitules

& third degree felony as provided for in s.817.135, F .8,

Christopher Calladhan

13.

{Typed or ﬂrimed name and capacity of persos signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/Avww . s0s.Ky.gov

Certificate of Existence

Authentication number., 194140
Visit hitps://app.sos ky.qov/fishowl/certvalidate. aspx to authenticale this certificate.

\

|
|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

X-CALIBER CAPITAL CORP.

1s a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is July 19, 1991 and whose period of
duration is perpetual,

| further certify that all fees and penaities owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 29" day of September, 2017, in the 226" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary af State
Commonwealth of Kentucky
194140/0288777




