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TO:  Registeation Section
Division of Corporations

susmer: XYZ Distribution, LLC

s

COVERLETTER

Name of Limited Liablllty Company

The enclosed “Application by Forsign Limited Liability Company for Authorization to Transaot Business in Florida,” Cortificate of ;
Existence, snd oheck are submitted to register the abava refersncad foreign limiled Gability company to tmnsact businoss in Florida.. i

Pleate return all correspondence conceming this maiter to the following:

Jason Welch

S.A.T. Investmant

Name of Person

Fitm/Compeany

1330 Avenue of the Americas, 5th Floor

Addross

New York, New York 10019

jwelch@satfunds.com
& rodress: (fo be used for futire annual report not cation)

City/Statc and Zip Cade

For further information conceming this mattar, pleass call:

Jason Weich

ar( 646 ) 289-6544

Nama of Pesson

MAILING ANDRESS;
Division of Corporations
Roglstration Section
P.O. Bax 6327
Tallahasses, PL 32314

Area Codo & Daytime Telephone Mumber

RESS:
Divisloa of Corporations
Registration Section
Clifton Building
2661 Bxecutive Center Circlo
Tallnhassoe, FL 32301

Enclosed s a check for the following amount:
|:| $125.00 Filing Fes Dsuo.oo Flling Pes & Dms.o‘o Filing Fee &

Centificate of Status

Certifiod Copy

NOILYH0d800 1D

Z6B9EE9S98

160.00 Piling Fee, Cectificate
f Statuz & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

N COMPLIANCE WITH SECTRON $08.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMNTED TO REGITER A FOREXGV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STALEQF FTORIDA:

1. XYZ Distribution, LLC ,
{Name of Forelgn Limfied Liability Company; must includs “Limited Lisbilty Compeny,” "LLG.= or "TLC)

{I€ name unavailabls, éater alternato namo adopted for the purposs of trangacting business iﬁ Floride and attach & copy of the wrilten
consent of the mansgers or manaping mombers adopting the alternate nane. The elterats name must include “Limited Liebility

Company,” “L.L.L""LLC™)

2. Wyoming
[§] u"rﬁawuu under thc; Taw of which foreisn TimTied Tabilfy

campany is organized

3, 45-4287177
2l number, IT eppilcablcy

4, 12512012 _ ‘ s. Perpatus!
(Date of Organization) on: Year Iimned liability cmpmy—m Csass O
exist or “porpetual )
6. NIA
& Tirel fraasacted businesy in FloRda, if pro prior %o 'ﬁ??.mu,)

(S(c%usc:chum 608.501 & 608.502 F.S. to determing
7. 3751 SW 23rd Strest

Fort Lauderdale, FL 33312 '
(Stroet Address of Prinelpal QLT00)

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

9. The name and usual business addresses of the maneging members ar managers are ag follows:

Mohamaed Nazmiy
3751 SW 23rd Street

Fort Lauderdale, Florida 33312
10. Attached is an original cetificaeof eistence, nomoee e 90 days ok, duly sutherticated by the offich] having custody of records in
thejurisdiction underthe law of\whichit s ocgarized. (A photocospy lsotaccptable, s certiicate s in @ foreign language, &
tnslation P the certificaie under cath ofthe trmslgior st be sobniied)
1. Nature of business or purposes to be conducted or promoted in Florida: International calling

products and services

Signathre of & member oran amho zed representative of e member, — M ro

{In accordance with esation 808.408(3), 5., the axaoutlalof this dooument consiloutes ot mifirmation uudcr)lng:) pu i
panaltiea of pesjury that the fects steted horaln ar: true, 1 am aware thut nny false lnformation submitie -nfj‘ f; -E‘“]
dooument to the Department pf State conatitutes a third degree felony as provided for in 5,817, lq;, F.S ) e ewa
Mohamaed Nazmly QE o

- rn o
Typed or printed name of signee TS = m
o= = O
om
= :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4'1._5 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF
FLORIDA, '

1. The name of the Limited Liability Cornpany is:
XYZ Distribution, LLC

If unavailable, the altemate to be used in the state of Florida Is:

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

CT Corporation System

(Nsme)

1200 South Pine Island Road
Florida Sweet Address (P.0. Box QT ACCEFTADLE)

Plantation, p, 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accopt the appointment as registered
agent and agrea to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating i the proper and compiete performance of my dutles, and Iam familiar with and accept the
obligations of my W as registergd agent ad provided jor in Chapter 608, Florida Statutes.

N (Slgnatire)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agont
$ 3000 Certified Copy (optiozal)

$ 500 Certificate of Status (optional)
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STATE OF WYCMING
Office of the Secretary of State

|, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

XYZ DISTRIBUTION LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 25, 2012, comply with alt applicable
requirements of this office. Its peried of duration is Perpetual. This entity has been assigned entity
identification number 2012-000615384.

This entity Is In existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
noi filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of May, 2012 at 9:056 AM. This certificate is assigned 012051112,

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sits is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificats Confirmation sereen of the
Secretary of Siate's website hitp:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate,
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