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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2\22\\ R

NAME:  XYPHOS LLC

TYPE OF FILING:  APPLICATION
COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE CZ Mﬁ)&‘




COVER LETTER

TO:  Registration Section
Division of Corporations

XYPHOS LLC
SURJECT:

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 Floridy,.

Please return all correspondence concerning this matter to the following;

Silvia Pinera-Vazquer

Name of Person

Pinera-Vazquez Iaw Firm

FimyCompany

1900 5.W. 3rd Avenue

Address

Miami, Florida 33129

City/State and Zip Code

wg@pineravazquezlaw.com

E-mail addréss: (fo be used Tor future annual report nolfication)

For further information coucerning this matter, please call:
Willy Garcia 3035

at
Area Code

443-0629(kx1 204)
)

Name of Contact Person

MAILING ADDRESS;

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 212314

Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Tallahassce, FI, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  ©J $130.00 Filing Fee &

U $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Cenificate of Statug

Certified Copy of Status & Certificd Copy

|



u 1

_APPLiCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI

IN FLORIDA
IN COMPLIANCE WITH SICTION 603.0902, FLORIDA STATUIES, THE FO:
COMPANY TO TRANSACT BUSINESS IV THE SIATEOF FLORIDA:
. XYPHOSLLC

ON TO TRANSACT BUSINESS

LLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

{Name of Foreign Limiteq Liability Company; must melude

(if name unavailable, enter ajte
Liability Company,” “LLer

“Limited Liabtlity Company,” "LL.C. or “LICH

rnite name adopted for the purpose of wansactin
or “LLC.™

g business in Florida. The alternale nume must include “Limited
9 DELAWARE
(Jurisdiction under the law of which foretpn Timited HLiability (FET number, if applicable)
company is organized)
4,
{Datc first transacted busincess in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.
19511 NW 79 Court, Hialeah, Florida 33015
(Street Address of Principal Office)
6. _
19511 NW 79 Court, Hialeah, Florida 33015 T L TH
(Mailing Adilress) ER o ;::
B e :
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :_.:l*.‘ _‘; e m
. ) o~
Name: Pinera-Vazquez Law Firm o 4 > O
. N ——
Office Address: 1900 S-W. 3rd Avenue =t L=
25 .
. oM o
Miami . Florida 33129 > “
{City) {Zip code)
Registered agent’s acceptance: ) .
Having been named as registered agent and 1o ace, ptservice of process for the above stated limited liability company at the place
designaied in this application, I hereby acce[%:ppom/nﬂenf Wﬁe(red agent and agree to act in this
fo complywith the provisions of all statures r, lative proper and complei
accept the obligations of my position as reststerai g

capaceity. I further agree
erformance of my duties, and I am familiar with and

]
(N (Registofed agent’s signaturc) U -
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Richard Garcia, President
19511 NW 79 Counl
Hialeah, Florida 33015

9. Attached is a certificate of existence, no m

ore than 90 days old, duly authenticated by the offi
Jurisdiction under the law of which it is organized. (If the centificate is in a forei
of the translator must be submitted)

/

Signature of an authorized person
‘This document is executed in accordance with scction 60
submitted in a documenl to (he Department of State cons

cial having custody of records in the
aticn of the certificate under oath

570203 (1) (b), Fiorida Statutes. | am aware that any false information
tlules a third depree felony as provided for in $.817. 155,18,
Richard Garciy

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XYPHOS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XYPHOS LLC" WAS
FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

XS

Jcnruyw Duttoch, Secretary of State )

Authentlcatlon: 202055437
Date: 02-17-17

6318444 8300
S5R# 20170988722

You may verify this certificate online at corp.delaware.gov/authver.shtml




