(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ maw

[] Pek-up

(Business Entity Name)

{Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

BTV

300181800233

DE<14/10--01001--017  #=*125,00

M .-\‘

< X

L s om
T E e
e
-

4

@

-

SNoI,

GiSiAn
:1,3:"3%!\.{“.

¥0dug9 4
af

7




CORPORATE ‘When you need ACCESS to ‘S:he world”
ACCESS, ' ' *

”~

%
INC. 236 East 6th Avenue . Tallahassee, Florida 32303 g
P.O. Box 37066 {32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 22%66

WAILK IN
PICK UP: o~ (- 1O
] CERTIFIED COPY
4 PHOTOCOPY
] cus
X FILING FD(E,('%n (LC

L XYW Endepnse (LG

{CORPORATE, NAMFE AN DOCUMENT #)

2,

(CORPORATE. NAME AND DOCUMEN'T #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMFE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. XVXV Enterprise, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liahlity Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose 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.")

2. Nevada _ 3, 27-1601250
(Junisdiction under the law of which foreign liruted hiability { FEI number, it applicable)
company is organized)
4. 12/08/2009 5 Perpatual .
(Date of Orgamization) {Duration: Year limited liability company will cease to ¢
exist or “perpetual™) o
6. Upon filing oS ‘%5%;1
(Date first transacted business in Florida, iT prior to registration.) Py %‘{EA
{See sections 608.501 & 608.502 F.S. to determine penalty liability) % e c=is)
i
7. 8676 Hawkwood Bay Drive, Boynton Beach, FL. 33473-7822 ~ %gg
~ T
% %
(Strect Address of Principal Office) L %’t"&"

8. If limited liability company is a manager-managed company, check here [/]

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

Eyal Halevy, 8676 Hawkwood Bay Drive, Boynton Beach, FL 33473-7822

10. Attached is an original certificate of existence, no mare than 90 days old, duly suthenticated by the official having astody of records in
the jumisdiction under the law of which it is onganized. (A photocopy is notacceptable. Ifthe certificateis in a foreign language, a
translation of the certificate under oath of the translator st be submitted )

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

Any legal purpose except banking and insurance

Elly.

- Lt . :

Signature of a fnember or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Eyal Halevy, Manager
Typed or printed name of signee




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:

XVXV Entarprise, LLC

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

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

NRAI Services, Inc.

{Name)

2731 Execullve Park Driva, Sulte 4
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Weston FL 33331
City/State/Zip

Having béen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 10 act in this capacity. Ifinther 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 as provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc. ]

By: V/\ /?U\/\’
v (Signature)

Tanya Dietrich, Asst. Sacretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify

that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, XVXV ENTERPRISE, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

December 8, 2009, and is in good standing in this state.

office on June 11, 2010.

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20100611-1056
You may verify this electronic certificate
cnline at http:/iwww.nvsos.gov/

Wil ke BB

’;-r/ %_—

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Scal of State, at my




