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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2008

CRYSTAL TEMPLE
375 N. STEPHANIE ST., SUITE 1411
HENDERSON, NV 89014-8909

SUBJECT: XRIVER TECHNOLOGIES LLC
Ref. Number: W09000037076

We have received your document for XRIVER TECHNOLOGIES LLC and your

check(s) totaling $155.00. However, the enclosed document has not been:filed :
and is being returned for the followmg correction(s):

v l‘-‘
——y

The document must contain the names and street addresses of the members c
managers of the limited liability company. J, ]

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. {;_i !

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist |1 Letter Number: 209A00027856

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

XRIVER TECHNOLQGIES LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Crystal Temple

Name of Person

incorp Services, Inc.
Firm/Company

et 3

. . g,
375 N. Stephanie St., Suite 1411 A= vy
Address = = “r
=G e
SE e

2L T
Henderson, NV 89014-8909 AR <
City/State and Zip Code H_“r.z :ﬁ_’ :.-,-;

- !:;(;l‘l’ 1‘:\3 s
crystal.temple@incorp.com PER SR
E-mail address: (1o be used for future annual report notification) A 2
For further information concerning this matler, please call:

Crystal Temple on behalf of Incorp Services, Inc. 4 ¢

702, 866-2500
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Liivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

26061 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Certificate of Status

[_1$125.00 Filing Fee  [__]$130.00 Fiting Fee &  [/]$155.00 Filing Fec & [_]$160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy




AUG/18/2009/TUE 09:28 AM  incorp

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED T REGISTER A FOREIGN
LBATTED LIABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

L XRIVER TECHNOLOGIES LLC
{Name o Foreign Limited Liability Company; must inclnde “Limited Liasility Company,” "L.L.C.," 61 "LLC.")

(If nams nuavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of ths written

consent of the managers or managing membe:s adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," "LLC.™

2 DE 3 Yl 2223273
{(Juriadiction under the law of which foreign lirmited liability { FEDnumber, 3T applioable}
company is organized)
4, [ i8/ob 5. " Parpetyal
(Date of Organization) (Duration: Year fimited Hability campany will ceise 19 =
exist or "perpetual’) ; =
ol
6. Upon Fillng =
(Dt first ranaacted business in Florida, if price to registration.) Go
(8cc seotions 608.501 & 608,502 F.S. to determine penalty liability) -
7. 5175 PARKSTONE DRIVE, SUITE 130, CHANTILLY, VA 20151 -
(Street Address of Frincipal Office) P
28]

8. If imited liability compary i3 & manager-rnanaged company, checl here E(

9. The name and usual business addresaes of the maraging members or managers are as follows:

{:A LD d W\F\Ad ) & \ !gql (‘;\wmmm _Q’)iﬁlr oad
[taoace) Rectan, /4 2014

10. Attached isan otigiral cetlificate of exisenee, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it s orparized. (A photocopy isnotacceptable. Ifthe certificate isin a fueign lngoage, a
translation of the certificate imder oath of the anslator must be suhmitted )

11. Nature of business or purposes to be conducted or prometed in Florida;

Any lawful activity for wiSich limited lidbility companies may be formed

S%alm‘e of & member or an authorized representatiy® of n member.

(In accordance with saction 608.408(3), F.8., the executior of this document constitutes
s affirmation under the penefting of perjury that the facts stated herein are tue.)

Epuned M

Typed or printed name of signee

FAX No 7028667089 P. 002
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

XRIVER TECHNOLOGIES LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Incorp Services, Inc. i
(Name) =

e “":;'"‘

C': -

[+ -y

17888 67th Court North - o

Florida Street Address (P.O. Box NOT ACCEPTABLE) ;mm

- I

> —

T -
Loxahatchee, L 33470 by O
City/State/Zip e 9

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent ¢s provided for in Chapter 608, Florida Statutes.

K'LM M Crystal Temple on behalf of Incarp Services, Inc

/7 (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XRIVER TECHNOLOGIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "XRIVER
TECHNOLOGIES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER,

A.D. 2006.

©ore-earansonf State




