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COVER LETTER

T: Registraiion Section
Division of Corporatiens

Xcovery Holding Company LLC

Nume of Foreign Limied Liabibiy Company

SUBIECT:

Dear Siror Madam:
The enclosed application. certiticate and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the follanw ing:

Congxin Liang

Name of Person

Xcovery Holding Company LLC

Firm/Company

11780 US Highway One, Suite 202

Address

Palm Beach Gardens, FL 33408

Ciiv/State and Zip Code

accountspayable@xcovery.com

E-mait address: (1o be used Tor future annual report notitication)

For further intormation concerning this maner, please call:

Cristina Mallory . 261 835-9356 x211

Niame ol Person Area Code & Davtime Felepione Nuinther
STREET/COURIER ADDRESS: MATLING ADDRESS:
Ruegistration Section Registration Seetion
Diviston of Corporations Division of Corporations
Clifton Building P.O) Box 6327
2061 Exccutive Center Cirele Tallahassee, Florida 323514

Talltahassee. Florida 323501

Enclosed is a check for the following amount:

@] 525 Filing Fee (] $30 Filing Fee & (] $33 Fiting Fee & (] 560 Filing Fee.
Certilicate of Status Ceniticd Copy Certificate of Status &

Certitied Copy
CRIFOIS {9/ 5)

)




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

. Name of limited liability Company as st appeirs on the records o the Florida Departiment off

s Xcovery Holding Company LLC

Enter new principal office address. it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new matlimg address. if apphicable:

(Mailing uddresy

MY BE A POST OFFICE BOX)

]

2. The Florida docament number of this lmited lability company s M03000003757

Delaware

3. Turisdiction of its organization:

4. Date autharized w do hosiness in Florida: 09/23/2009

SECTION IT (3-9 complete only the applicable changes)

S0 New name of the limited Tabilite company:

(must contamn CLinited Liabilitn Company, = ~LL.C7or “LLCT)

U name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and mtach

copy of the written consent of the NAYLTS OF ATk iny |nunhu- adopting the aliernate name. ]hL ablernaie nome
must contain “Limited Liabilin Compan 7 L LC7 or =1L,

. ——
. |
- -
- = 1
6. Iramending the registered agent and/or regisiered officer wddress cnour recerds, enter tie n.cl[n. ui theen - i
resistered apent .mdfm the new registered oftice address here: ; -
]
. . . 7Ty
Nume ot New Registered Avent: e .
1 L
New Registered Oftice Address: o]
Fater Florida Sirect Addrosss wn
=
. Florida
iy Zip Code

New Registerad Agent’s Sipnature, it changing Reeistered Agent:

fhereby aecopr the appoiniment as regisicred agent wind agree e get e s capacine, D ieether agreec o comply with
the pravisions of el staiwies relative ro the proper and complore pocioraianee of anedoties, and Fan jionitior with
and aeeepy the oblgations of mv posivion as regisiered et as providod jor o Chapnes 003018 O f this
document i bemy fited toomerely replecr a change vrthe registercd oftice adddress D ierehy conpirm then the Tuned
liahiline company has been notificd mowritnge o ths cliange

I Changing Registered Agent, Signature ot New Regastered Agent

5




7. It the ammendment changes the jurisdiction of organization. indicate new jurisdiction:

% It the amendment changes person. ttle or capacity in accordance with 603.0902 (1)), indicate that change:

Title/ Capacity MName Address Tyvpe of Acuon
Manager i 11780 US Highway 1, Ste 202
Kevin Sang ghway -

Palm Beach Gardens, FL 33408
D Remove

(JAdd

[:] Ruemaove

(Jadd

[_] Remove

(] add

[ Remove

(] Add

D Remove

ot
9. Attached is a certiticate. it requiced: no more thun 90 days old, evidencing the i
aterementioned amendment(s), duly authenticated by the otficial having custody of records inthe - [f
jurisdiction under the law of which this entity {s organized. S 3
oo -
i

2 r -
nlid LT

Signature of the authonzed representative

Congxin Liang, Manager/CEQ/CSO

Tyvped ur printed name of signee

WS Wd £ NAC LI

Filing Fee: $25.00)
4




