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COVER LETTER

TO: Registration Section
+ Divisidn of Corporations

Excelsior Financial Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Rarbara Marhafer

Excelsior Financial Services LLC

Name of Person

3177 Harvest Moon Ct.

Firm/Company

Palm Harbor, FI. 34683

Address

City/Siate and Zip Code

barbara.excelsiorfs@gmail.com '{—_‘-_' LT
. M -

E-mail address: (to be used for future annual repent notification) T e '/\.

RO =

For further information concerning this matter, please call: ; LA

] - o
Barbara Marhafer 504 343-2263 T e
Name of Contact Person Area Code Daytime Telephone Number -:- —

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee &
Centificaie of Status

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

O $155.00 Filing Fee &
Certified Copy

0O $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Excelsior Financial Services. LLC
(Nume of Foreign Limited Liability Company; must mefude “Limited Liability Company,”™ "[LL.C.." or "LLC.7)

Excclstor CFO Services, LLC
(H name unavailable, enter altermate name adopted for the purpose of ransacting business in Florids. The altermate name must inchsde “Limited Liabitity Company,™ “1_L.C." or "LLC.")

5 Louisiany 3. 27-1432817
(Junsdiction under the law of w hich loreign limited hability company 15 arganized} (FE!I number. if applicable)

4 %15/2017

{Date first transacted business  Flurids, 1f priot w regastration.)
(Sce scctions 605.0904 & 605.0905. F.5. 10 determine penahty lability)

5 2708 Alternate 19, Suite 505D 6. 3177 Harvest Moon Ci.
{Strect Address of Principal Office) (Mniling Adklress)

Palm Harbor. FL 34683 Palm Harbor, FL. 34683

7. Name and street address of Florida registered agent: (P.(3. Box NOT acceptable)

Name: Jeffrey Marhafer

Office Address: 3177 Harvest Moon Ci.

Palm Harbor _Florida 24683 . -
(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 © compan v,at the. piace
designated in this application, [ hereby acce] he appointment as regurered agent and agree (o act in rlm capaclg: I furrher agree

V i’4 ifcgm:mdagcm 5 sighature) -
3 o
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are: -
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Managing Member Barbara Marhafer

3177 Harvest Moon Ct.
Palm Harbor. FL. 34683

{Use attachments if necessary)
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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the WSIJIC constitutes a thlid degree felony as provided for ins.817.155. F.S.

Iurc of an authorized person

Barbara Marhafer

Typed of printed name of sigmee



SECRETARY OF STATE
A Soretiny of Tt f 5 Fots offLoisinna S horolly Cortily thiot

EXCELSIOR FINANCIAL SERVICES, LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on December 17, 2009,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office. - —
- :—.:_

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 7, 2017

Certificate 1D: 1085676647083

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Valldate a Certificate, then follow

%@c;& 9/92«3 the instctons dispiayed

Web 40076432K
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