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FLORIDA DEPARTMENT OF STATEPI 13
Division of COPpOI;?E%lPI;%'S' e

May 17, 2016 T

HEATHER DAWSON
485 BRICKELL AVE UNIT 2809
MIAMI, FL 33131

SUBJECT: Xlll GROUP LLC
Ref. Number: W16000035835

We have received your document for XIll GROUP LLC and your check(s} totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Dionne M Scott
Regulatory Specialist I} Letter Number: 816A00010440

www.sunbiz.org

Nhiviaion of Cornoratione - PO ROY 2927 . Tallahacees Flormda 29214

ne o W4 LT AvH 8

g3id




COVER LETTER

TO:  Registration Section’
Division of Corporations

suBtECT: AL L L f )‘VUL'(!O L[—-C__

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.

Please return all correspondence concerning this matter to the following:

Heotheg. i\awdon

Name of Person
’ Firm/Company
485 Pricel] Ave ot 2809
Address
-
en a
\ *r:. ey
Moy FL33)3) =g
/ City/State and Zip Code == = N
P I N
. ot e .
aulus 1239@) Veriz.on ./')C‘fl" B Al
E-mail address: (to be used for future annual report notification) -ty Jj =
|
[ Deppp—
For further information concerning this matter, please call: EE e
e
T F
Headther Dowson w0 439-9149
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
1 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIHSEC’IION@.&.O%Z, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L XJTL Gro up L‘L—C_,
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.™)
XITL Florida ‘

wision L L

(If name vmavatilable, enter altemate name adopied for the purpose of transacting business in Florida, The alternate name must include “Limited

Liabjtity Company,” “L.L.C," or “LLC.™) I
2. § a;qns%!!yflni 1{% 3, L'HD ")81""’% 80
Jurisdiction un ¢ law of whic

N t reign limited lability
company is organized)

(FEI number, 1f applicable)

. \)anuagu 201ty (Been WWWJH info from PfD

(Date firs¥transacted business in Florida, if prior to registration.

(See sectjons 605.0904 & 605.0905, F.S. to determine penalty llabghty)
s 485 Brickell Ave und 2809

m,aml pL %Sﬁ!t%&!ess of Principal Office) ;;jrcﬂ Eﬂ’ :
485 Rriekell Ave_unit 2BOY =

1> ,
o= 1
m laml , 1:!-— ?2 )3 I -;;_{,1,..?_; N
4 (Mailing Address) P ™
s> B S
7. Name and street address of Florida registered-ggent: (P.O. Box NOT acceptable) . Lo
Name: el \unson

Office Address: %66 %M\ A\"Q uﬂr\.—a OC1 nU

Mot , Florida 5]3]
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
gccept the obligations of my posjtion as registered

ALK A7)

(Registered agent’s signature)

8. ame, title or gapacity and address of the person{s) who has/h:

ave authority to manage is/are:
e2_ Do = Pesi @TI‘/W

485 Priclel\_Ave it 2809

Momi FC 3%13)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submﬁ)
Lot m,muwﬂ

Signatire of an authorized persén

This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State c%ntutes a third ciegree felony as p'rovided forins.817.155,F.S.
H% ? 7| L DOwIOn

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/06/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

X Group LILC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees;attg@s oo

and penalties owed to the Commonwealth of Pennsylvania are paid.
‘;.b
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IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Pedos Cr- Cotds

Secretary of the Commonweaith

Certification Number: TSC160406121241-1
Verify this certificate online at hitp:/www_corporations.pa.gov/ordersiverify.aspx



