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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2010

ANNA PATRAS
175 QUINCY CT.
HOPELAWN, NJ 08861

SUBJECT: XG, LLC
Ref. Number: W10000015718

We have received your document for XG, LLC and your check(s) totahng
$130.00. However, the enclosed document has not been filed and is tjemg
returned for the followmg correction(s): :I:_r ,
You must submit a copy of the written consent of the managers or manqgmg
members adopting the alternate name for Florida. For your convenience, werare
enclosing a fill-in-the-blank form for you to complete and return to our offnce“for
processing. ‘ :“5';
The document must contain the name, title, and business address of each
managing member or manager who wil manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist !l Letter Number: 510A00007802

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Patras, Williams & Johnson, LLC

175 Quincy Court, #B
PATR AS Hopslawn, New Jersey 08861

Wl LLI:‘\MS 888.475.5552 (Main & Fax Number)
& JOHNSON

Anna F. Patras
732.593.8248 (Direct Dial)

apatras@pwilaw.com

ok gt e

April 6, 2010

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

S B o b Tt Y 4 M Ml .

Re:  Application For Authorization to Transact Business in FL for
Excalibur Group, LLC

Dear Ms. Lunt:

e

As per your letter of March 30, 2010, enclosed please find the requested documeénts for

XG, LLC.
%
Thank you for your time and attention to this matter. If anything further is required, &
please contact me. 5
|
Very trul ﬂ
Anna F. Patras™
Enc.
CC: Client

* .
i



COVER LETTER

TO:  Registration Section
Division of Corporations

sonmer:_=xearipor Lxroop Ly

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 referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

f«l NN ﬂ?ﬁﬂz AS :
Name of Person
Hres Diunms D onson, L
. Firm/Company
175 Quimnty LT
Address

Hereramn NS O%%e |

SERIE

City/State and Zip Code e
i&mm@%&‘}b&om o T
E-miiladdress: (1o be used for future annual report notlﬂcamn) _‘f ": o
For further information cancering this matier, please call: >
Aun tRras V(732 ,E9S-SC4E
Naune of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executivs Center Citcle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

[ 1$125.00 Filing Fee | ]$130.00 Filing Fee & |__}$155.00 Filing Fec & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of EXC o_\'(\\‘_)ur Q‘CFOUD L_,L-Q/

(Name of Limited Liability ompany)

a limited liability company duly organized and existing under the laws of
a2 S;US&—B.-——

(State or Coumr@Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

MCAUED '

M
kel % e
=
o . : e— S A
{Name to be used by limited lability company in Florida. NOTL: Name must end with Limited Llﬂblllt_\;'_;_ =0 Eavare
Company, LL.L.C,or LLC) ";h S ™~
on o
g ™
Date: o~ T T8 4
. = g
. , o oo O
Signature(s) il r(s) and/or Managing Member(s): /‘;,:: m
e P2 TR

CR2E122 (7/07)




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

IN COMPLIANCE WHIT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITIED TO REGISTER A FORERKGN
LIMITED LIARBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Excalibur Group, LLC
“(Name of Foreign Limited Liability Company; must include “Limited Liabifity Company,” "L..L.C.,” or “LLC.7
XG, LLC

(If name unavailable, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,™ “L.L.C,™ “LLC,”)

5 New Jersey 3, ZZ(’ 15054

.(Jurisdiction under the law of which foreign limited liability ET number, if applicablc)
company is erganized)

4. 7 / 14 /1499 5. Psrpetual
{Date of Organizalion) (Duration: Year limited liability company will cease to
exist or “perpetual”)

6. Upon Filing

e Ty

{Date first transacted business in Florida, if prior to registration. ) ~
(Soo sections 608.501 & 608,502 F.8. to determine penalty liability) =
| o )

7. 175 Quincy Court, Hopelawn, NJ 08861 ST
-_ld

r s

o i
(Street Address of Principal Office) -5 m
8. If limited liability company is a manager-managed company, check here D ) :; n D
LU S

@

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

OR8L

R

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy i notaceeptable, Ifthe certificate is in a foreign langpage, a
translation of the certificate under cath of the translator nmst be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

o
,_‘/ -

ANY_LEGAL ALy AT

)/Signature of a member or an authorized représentative of a member.
{In accordance with section 608.408(3), F.S., the ion of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 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:

Excalibur Group, LLC

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

XG, LLC =
r: -
. . = 7TV
2. The name and the Florida street address of the registered agent and office are =0 .
ro r
o
InCorp Services, Inc. © in
(Name) ':; S
o
17888 67th Court North —
Florida Street Addreas (P.O. Box NOT ACCEPTABLE)

Loxahatchee FL 33470

City/State/Zip

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

$106.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

EXCALIBUR GROUP, L.L.C.

0600071490

With the Previous or Alternate Name

RARITAN RIGGING, L.L.C. (Previous Name)
XG LLC (Alternate Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 14, 1999.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

James A Woller Esq
Pfaltz & Wooler Pa
382 Springfield Ave
Summit, NJ 07901 0000

IN TESTIMONY WHEREOQF, 1 have
hereunto sef my hand and affixed my
Official Seal at Trenton, this

6th day of April, 2010

O AT

Certification# 116815352 State Treasurer

Verify this certificate at
https://wwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Page 1 of |




