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COVER LETTER : *

TO: Registration Section
Division of Corporations

EXXCEL Project Managément, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign 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..

Please return all correspondence concerning this matter to the following:

D. Alan Moore

Name of Person

EXXCEL Project Management, LLC

Firm/Company

328 S. Civic Center Drive

Address

Columbus, Ohio 43215-5087

City/State and Zip Code

amoore@exxcel.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D. Alan Moore . 614 460-7925

Name of Conlacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[s1 $125.00 Filing Fee O $130.00 Filing Fee & D3 $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

D. ALAN MOORE / EXXCEL PROJECT MANAGEMENT, LLC
328 S. CIVIC CENTER DRIVE
COLUMBUS, OH 43215-5087 US

SUBJECT: EXXCEL PROJECT MANAGEMENT, LLC
Ref. Number: W13000067459

We have received your document for EXXCEL PROJECT MANAGEMENT, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6051,

Teresa Brown
Regulatory Specialist Letter Number: 114A00005269

www.sunbiz.org
TV wrt it A~ Aarrmaratinme . DO PO £2997 MTalahacans ElamAda 292714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2014

D. ALAN MOORE / EXXCEL PROJECT MANAGEMENT, LLC
328 S. CIVIC CENTER DRIVE
COLUMBUS, OH 43215-5087 US

SUBJECT: EXXCEL PROJECT MANAGEMENT, LLC
Ref. Number: W13000067459

We have received your document for EXXCEL PROJECT MANAGEMENT, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

You must insert the title or capacity of person(s) authorized to manage this
limited iiability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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) 245-6051. _

Teresa Brown
Regulatory Specialist I Letter Number: 314A00006432

www.sunbiz,org
Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

D. ALAN MOORE / EXXCEL PROJECT MANAGEMENT, LLC
328 S. CIVIC CENTER DRIVE
COLUMBUS, OH 43215-5087 US

SUBJECT: EXXCEL PROJECT MANAGEMENT, LLC
Ref. Number: W13000067459

We have received your document for EXXCEL PROJECT MANAGEMENT, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must insert the titie or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 514A00007550

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 EXXCEL Project Management, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.

"”L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernale name must include “Limited
Liability Company,” “L.L.C,” or “"LLC.,")

, Ohio , 38-3792054
(Junsdrclmn under the law of which foreign limited liability ’

company is organized)

(FEI number, if applicable}

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. tu determine penalty liability)

;. 328 S. Civic Center Drive o
Columbus, Ohio 43215 T% n

w5 R ey
. (Strc.el Address of Principal Office) ::,';j ":: o
328 S. Civic Center Drive LI -
“(7 = ‘»-'—-1
Columbus, Ohio 43215 Do = W
{Mailing Address) ‘;“; bid D
= -

=
7. The name, title or capacity and address of the person(s) who has/havc authority to manageis/are

Title: Manager
F. Douglas Reardon

328 S. Civic Center Drive, Columbus, Ohio 43215

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

x\p ol

sture of an authorized person
{In accordance with scction 605.0203, F.S., the ¢xccution of:hns dycument constitutes an affirmation under the penaltics of perjury that the facts stated herein arc truc. 1
am aware that any false information submitted in a document't

Department of State constitutes a third degree felony as provided for in s.817.155, ¥.8.)

F. Douglas Reardon

Typed or printed name of signee




CERTIFICA'[’E OoF DESIGNATION OF
REGISTERED AGENT/REGISTERED. OFFICF:

PURSUANT TO THIZ PR()V!SIO\’@ OF SECTION 605.6113 ar 695.0902.(1 )(d), FLOR!DA
STATUTES, TIE UNDI:RSIGNED LIM[TED LIAB!LI Y C()\APAI\Y SUBMITSAHE,

F ULI..UWWG § lA'lTEMLN' 11 DE-S!GNA'] E A REGISTERED OFFICE AND REGISTEKED

AGENT IN THE STATE OF FLORIDA:

1. The name of the Limited Linbility Compnny isy

_EXXCEL Project Management LLC

I unnvailable, the altémass oo he used in the state of Flosida'is;

2. The nainc'and the Florida stiéet iedress of the feistéred igent ari offieg are:

Reglstered Agent Selutions Inc
N ‘(Nmm)

155 Office Plaza Drive, Sdiite A

Flonda Slﬂ.‘.ﬂ Adﬂrw (P Box NOT AOCCEPTABLE)

“Tellahassas L 32301
: CaylSwteizip

“Havirg heen nanied as registered agent did to uccepl service of pry press for the abave stated limited

.Imb:lw campan iy et the ;;Iacc deﬂgnamd in this cmy'icare Thiéreby uccept. the. ap;mmbuen! as

regmlarcd wgent, and agreeto ucl in this capacity. I further agree to c.omp!y wilh the pravisions af ail

staduies reluting to'the [HOper ¢ and wmp!c!c peij’ﬂmmuot. Qf my haties, mm’ $uns fami!im with and-
-aceepl the obligaticis af my gositionas.regisigred ¢ agentas p:i‘iiiz'ded for’ én Cliiipter. 605 Florida

Smtmm

Aest '?Saémiwafr

§ 100.00. ﬁi&hg Fee for Application

$- 15.00 Dcsi;,nulinn of. chlslered Agent
$ 3000 -_Certiﬁcd Copy (optlonal)

$ 500 Certificnte ot Statis (upﬂnnu!)
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‘:UNITED STATES OF AMERICA
L STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qua{xyied and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohio
and Foreign business entities; that said records show EXXCEL PROJECT
MANAGEMENT, LLC, an Ohio For Profit Limited Liability Company, Registration No.
1817045, was organized within the State of Ohio on November 06, 2008, is currently in

FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of March, A.D. 2014.

G

Ohio Secretary of State

Validation Number: 201406301115



